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Abstract 

Intimate partner violence (IPV) is a social and public health problem that affects millions 

of people each year regardless of race, ethnicity, culture, and sexual orientation. Although 

heterosexual IPV has been a topic of academic research, researchers have turned their 

attention to same-sex IPV. Lesbian, gay, bisexual, transgender, and queer individuals 

experience rates of IPV equal to or higher than rates reported by heterosexual individuals 

and have challenges seeking support . A qualitative case study approach was used to fill 

the identified gap in the literature about how Latina lesbians experience seeking support 

for IPV. The minority stress model provided a framework for the study. Zoom video 

conferencing was used to conduct interviews and collect data with six Latina lesbians 

who had been in an IPV relationship in the past. Data were analyzed for case similarities 

and repeating themes. The themes that emerged from content analysis were (a) the 

dilemma related to the decision to seek support for IPV, (b) finding support and access to 

help from friends and family, and (c) the cultural stigma related to finding support and 

accessing help. The results may contribute to social change and the social determinants of 

health by informing human service providers and directing better services and resources 

for Latina lesbians experiencing IPV.  
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Chapter 1: Introduction to the Study 

Research involving intimate partner violence (IPV) victims has found that lesbian, 

gay, bisexual, transgender, and queer (LGBTQ) individuals suffer from IPV at higher 

rates than their heterosexual counterparts. IPV has been associated with any behavior 

between partners that involves acts of physical and/or sexual violence, emotional and 

psychological abuse, and controlling behavior (Furman et al., 2017). According to 

Register (2018), the degree of violence in female same-sex couples is the same as that 

experienced by women in heterosexual relationships. Gehring and Vaske (2017) reported 

that 56.9% of bisexual women, 40% of lesbians, and 32.3% of heterosexual women had 

described experiencing IPV at least once in their lifetime. Additionally, The National 

Coalition of Anti-Violence Programs (2015) received 2,166 reports of IPV in 2014; of the 

1,700 survivors, 86% identified as individuals of the LGBTQ community, with 49% 

identifying as gay and 20% identifying as lesbian. 

IPV occurs more commonly within the LGBTQ community, but for the survivors, 

there is little support for these individuals. Rollè et al. (2018) reported that lesbians were 

at higher risk of being involved in IPV. Factors such as feelings of fear of being outed, 

repercussions from the court system, internalized homophobia, and the desire to maintain 

a positive societal attitude toward the lesbian community become reasons to remain silent 

about lesbian abuse (Rausch, 2016). Additionally, LGBTQ persons may not feel 

comfortable calling the police or telling medical or service providers that they need help 

(Scheer & Baams 2021). According to Gehring and Vaske (2017), individuals are 

becoming aware of same-sex IPV; however, empathy for victims is still geared toward 



2 

 

heterosexual females in the community, who likely assume more traditionally feminine 

roles. 

Perceived victimization and IPV in the LGBTQ community have been 

underreported. This is due to a lack of incidence reporting, resulting in a small amount of 

data (Calton et al., 2016). Without access to culturally competent advocacy, intervention, 

and other critical services, victims who identify as LGBTQ will continue to suffer from 

violence and the aftermath of victimization (Berman, 2016). To cope with the 

consequence of abuse or leaving an abusive partner, many LGBTQ IPV survivors seek 

support from law enforcement, emergency shelters, and courts (Calton et al., 2016). 

However, Rollè et al. (2018) reported that in lesbian communities, there is a lack of 

support from community service that puts lesbian survivors of IPV in danger when 

seeking those services or disclosing the abuse.  

IPV is a worldwide social problem that disproportionately affects women and 

minority individuals (Decker et al., 2018). The extent of violence within the LGBTQ 

community is difficult to ascertain given the paucity of research (Carratalá, 2016). 

According to Gehring and Vaske (2017), most research relating to victims of IPV has 

focused on female heterosexual victims. Therefore, further investigation was 

necessary to increase understanding of this population’s issues and needs.  

In this chapter, I explore the background of the problem in addition to the gaps in 

the recent literature. Additionally, the problem statement, purpose, and theoretical 

framework of the study are discussed, as are the nature of the study and the research 

design that was used to explore IPV among Latina lesbians. Finally, the operational 
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definitions, assumptions, limitations, and scope and delimitations of the study are 

addressed.  

Background of the Study 

Researchers have begun to examine IPV within same-sex couples in recent years. 

However, the amount of literature available in this area is limited. IPV is a common 

problem in partnerships, according to Furman et al. (2017). IPV is a societal problem that 

affects 1 out of every 4 heterosexual partnerships and 1 out of every 5 same-sex 

partnerships (Rollè et al. 2018). According to the Centers for Disease Control and 

Prevention (CDC, 2019), 1 in 4 women and 1 in 10 men have experienced physical abuse 

and stalking by an intimate partner at some point in their lives. The CDC (2015) found 

that 43.8% of self-identified lesbians reported having been physically victimized, stalked, 

or raped by an intimate partner throughout their lives, as compared to 35.0% of 

heterosexual women. Alvarez and Fedock (2018) confirmed that about one third of Latin 

women reported having a higher rate of IPV than White women in the United States. 

Further, women of color experience higher IPV rates in their lives than White women 

(Stockman & Gundersen, 2018). Additionally, higher rates of IPV are also found among 

Latinas compared to Asian women (Scartz & Reese, 2019).  

According to Barrett (2015), comprehending the scope and dynamics of IPV in 

the LGBTQ community has been delayed by historical silence regarding the problem and 

a range of methodological issues that complicate researchers’ efforts to produce data 

about this phenomenon. For instance, K. M. Edwards and Sylaska (2016) noted that, in 

the past 15 years, over 14,000 studies had been completed with a focus on IPV. However, 
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K. M. Edwards and Sylaska noted only 3% of these studies focused on IPV among 

members of sexual minorities. 

According to Steele et al. (2020), sexual minority women are considered to have 

higher spousal violence rates than heterosexual women. For instance, lesbians who are 

victims of partner abuse may experience more maladaptive outcomes as a result of the 

components of same-sex IPV as their sexual minority status in the world and the lack of 

proper services tailored to victims of violence (Gehring & Vaske, 2017). Additionally, 

sexual and gender minority women face unique stressors, such as discrimination, which 

increase their risk for IPV compared to heterosexual and cisgender individuals (Shorey et 

al., 2019). However, throughout the literature, I could not identify any relevant literature 

on IPV that was experienced by Latina lesbians.  

Problem Statement 

IPV affects people of all genders; however, marginalized groups, such as LGBTQ 

women of color, are particularly vulnerable. Physical violence by a current or former 

partner remains a social health issue (Bryngeirsdottir & Halldorsdottir, 2022). According 

to Calton et al. (2016), same-sex IPV occurs in 1 out of every 5 same-sex relationships, 

making it a societal issue that needs to be addressed in the United States. For instance, the 

CDC (2018) confirmed that 61% of bisexual women and 44% of lesbians in the United 

States had experienced intimate partner assault, which is a higher IPV rate than among 

straight women. Additionally, Rollè et al. (2018) noted that the lack of studies that 

addressed LGBTQ people involved in IPV is due to the silence that has existed around 

violence in the LGBTQ community. For instance, according to Tallis et al. (2020), IPV in 
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lesbian relationships is described by silence around the issue. According to Rollè et al., 

lesbians experience IPV at rates higher than or equal to those of heterosexual women. 

Rollè et al. also noted that lesbians are more likely to be involved in IPV and need further 

research on IPV in lesbian relationships.  

Many LGBTQ survivors who report suffering IPV are persons of color, with 

Black and Latino survivors being the most common (National Coalition of Anti-Violence 

Programs, 2016). Jacobson et al. (2015) revealed that even though IPV affects all women, 

it may not affect all women in the same way. For instance, lesbians and women of color 

who are IPV survivors may experience barriers to service and access to protection 

(Daniel, 2019). In addition, Harper et al. (2021) noted that women of color who have 

connected with IPV police outreach frequently report abuse from responding officers, 

including neglect, uncaring, denigrating attitudes, failing to aid, and downplaying the 

abuser’s story. Additionally, nuisance laws are being used disproportionately against IPV 

survivors, particularly women of color (Arnold, 2019). Further, IPV’s highest rates are 

likely to happen among sexual and gender minorities who are persons of color (Whitfield 

et al., 2021). Therefore, there was a need to explore IPV among Latina lesbians. 

Although the research regarding the experience of IPV on women of color provided 

important findings, I did not find research that examined Latina lesbian experiences with 

IPV. Given this determination, further research was warranted to explore the problem of 

IPV among Latina lesbians from their perspective. 
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Purpose of the Study 

The purpose of this qualitative case study was to explore the experiences of 

IPV among Latina lesbians currently living in one of the five boroughs of New York 

City. I aimed to understand the perspectives of Latina lesbians who had gone through 

IPV by a same-sex partner. The overarching goal of this study was to contribute to the 

scholarship on IPV among lesbians of color by highlighting the experiences of Latina 

lesbians, with the hope that this information may be used for future studies and 

interventions for this population. I conducted semistructured interviews to understand 

the experiences of this population.  

Research Question  

What are the experiences of IPV among Latina lesbians living in one of the five 

boroughs of New York City? 

Theoretical Foundation 

This study drew its theoretical orientation from one theoretical model, which is 

the minority stress model (MSM). Meyer’s (2003) MSM is a useful framework for 

assessing the coping skills relating to minority stress and psychopathology. Minority 

stress can be described as a specific type of excess social stress arising from belonging to 

a minority group (Meyer, 2003). Social stress refers to a form of stress involving the 

social environment. Social stress emphasizes certain social conditions or factors 

(including prejudice and bias) that act as sources of stress, requiring people to adapt to 

situational changes (Meyer, 2003). Meyer also noted that the MSM has several factors 
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that are significant to the struggles of minority individuals, including experiencing 

discrimination, minority identity, concealing identity, and internalizing stigma. 

Individuals who are members of a socially marginalized group such as the 

LGBTQ often experience tension with the dominant culture, resulting in significant 

amounts of stress. For example, Meyer (2007) used the MSM to defend the premise that 

in a heterosexual society, LGBTQ individuals experience an increased degree of stress 

related to stigmatization, which prohibits them from seeking support in circumstances 

such as victimization. Meyer further explained that the most prominent explanation for 

the incidence of IPV in same-sex relationships is minority stress, which is described as a 

unique, unavoidable, and ongoing stressor that sexual minorities experience as a result of 

being a marginalized group in their social environment. This framework helped me 

explore the Latina lesbian experiences with IPV because the relationship between IPV 

and minority stress is associated in this framework. Therefore, the MSM was used as a 

lens to better understand the IPV experiences of Latina lesbians because this model was 

developed to comprehend the experiences of marginalized people. Further discussion of 

the theoretical foundation appears in Chapter 2. 

Nature of the Study 

I used a qualitative case study approach to explore the experiences of IPV from 

the perspective of Latina lesbians. The generic qualitative investigation is based on the 

psychology of examining the external world of human behavior and experiences (Percy 

et al., 2015). This qualitative approach is interpretive and takes a naturalistic approach 

to the world. Qualitative researchers study concepts in their natural surroundings, 
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attempting to understand the meanings that people bring to them (Flick, 2018). Dodgson 

(2017) explained that qualitative researchers participate in the research process because 

they interact within the study. The qualitative techniques can be employed in an eclectic 

but integrative structure (Percy et al., 2015). For instance, qualitative interviews allow 

researchers to explore, in an in-depth way, those elements that are unique to the 

interviewees’ experiences (McGrath et al., 2019). Questions in qualitative research 

provide the flexibility necessary to study specific cultural groups and provide 

participants with a culturally appropriate research experience (Grove & Gray, 2018). 

Qualitative interviews can give a voice to minorities and groups in the world that may 

not be heard elsewhere (McGrath et al., 2019). Based on the research questions in the 

current study, a qualitative case study method was the proper choice because it allowed 

the voices of Latina lesbians to be heard regarding their experiences with IPV.  

Definition of Terms 

Intimate partner relationships: Past or present spouses or dating partners 

(Evans et al., 2020).  

Intimate partner violence (IPV): Any type of violence (or hostility) that comes 

from a close relationship that an individual has with a partner (CDC, 2019). 

Latina: A woman of Latin descent; it includes those who identify as Latina 

because the term embraces a diversity of cultures such as skin, immigration, and 

language (Youmans & Devlin, 2015). 

Lesbian: Attraction between females (Momenzadeh, 2018). 
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LGBTQ: An acronym for terms often used by those identifying as lesbian, gay, 

bisexual, transgender, or queer (Masri, 2018). 

Sexual minority: Any individual who is not heterosexual (McKay et al., 2019).  

Assumptions 

The objective of this study was to understand Latina lesbians’ experiences with 

IPV. I assumed that all participants who volunteered for this study were victims of 

domestic violence (DV). I assumed that all participants identified as lesbian and were 

truthful with their responses during interviews. I assumed that by building trust and 

having good rapport with participants, I would encourage them to share their 

experiences with me. Based on these assumptions, all participants were willing to 

discuss their experiences truthfully. These assumptions were needed to conduct the 

study. 

Scope and Delimitations 

This qualitative study focused on IPV among Latina women 18 years of age and 

older who identified as lesbians. IPV is a social problem that involves abuse by a present 

or former intimate partner using physical strength, sexual assault, emotional abuse, or 

stalking (E. Miller & Brigid, 2019). These delimitations were the criteria for recruitment, 

which excluded any individual who did not identify as a Latina lesbian living in one of 

the five boroughs of New York City. This study did not include men. 

The theoretical framework chosen for this study was MSM, which pertains to 

stigma, prejudice, and discrimination that produces a hostile and stressful social 

environment that causes mental health difficulties (Meyer, 2003). For instance, 
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nationwide discrimination and lack of social support can make it harder for LGBTQ IPV 

survivors to escape unsafe situations and recover from the trauma they have experienced 

(Harden et al., 2020). There are other theoretical models that exist for studying the 

LGBTQ community, such as Merton’s strain theory and social ecology theory. Strain 

theory is based on the idea that strain leads to frustration, anxiety, anger, stress, and other 

negative emotions that drive people to engage in criminal behaviors (Merton, 1938). 

Strain theory would not have been beneficial in the current study because the focus was 

on exploring the experiences of Latina lesbians who had experienced IPV. Strain theory 

did not align with the goals of the study because individuals committing IPV were not 

being explored. The theory of social ecology has been conceptualized as the study of 

communities using an interdisciplinary approach (Register, 2018). This approach would 

not have been appropriate for the current study because the perspective of the participants 

was explored rather than their interactions with the community. Although these theories 

would have been interesting to use with the population being studied, they would not 

have facilitated the exploration of the population from the perspective that was needed, 

such as why it was difficult for Latina lesbians to escape or recover from the trauma that 

they experienced with IPV. 

Limitations 

I limited this study to Latina lesbians living in one of the five boroughs of New 

York City, so transferability to another LGBTQ or Latina population from outside the 

boroughs of New York City could be limited. Another limitation was that as a 

precaution to the COVID-19 pandemic crisis, this study lacked face-to-face contact 
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due to restrictions and lockdowns that were implemented. I conducted interviews over 

Zoom video conferencing. Additionally, participants needed to have access to a 

computer or comparable technology to participate in the interview.  

Merriam and Grenier (2019) noted that researchers are the main instruments for 

qualitative data collection and analysis. There may be limitations and biases that might 

impact qualitative research. To reduce those biases, I practiced reflexivity, which 

required a series of self-reflections on how my social background, assumptions, 

positioning, and behavior could have impacted the research process (see Caetano, 2017). 

I used a journal to monitor all of my thoughts and feelings. Further, I maintained an open 

discussion with my committee to reflect on my study progress. 

Significance 

This study may contribute to social change by illuminating the experiences of 

IPV in Latina lesbian relationships. The results uncovered from this study may benefit 

professionals in an organization working with lesbian IPV victims, which may 

increase the understanding of reporting same-sex IPV. The results of this study may 

prompt action by professionals who may not have facilitated appropriate services for 

members of LBGTQ populations who are victims of IPV. These professionals may 

educate and provide awareness and build better support systems and interventions for 

lesbian IPV victims. The LGBTQ community may benefit from the creation of more 

culturally responsive intervention and prevention IPV programs to improve the safety 

and well-being of LGBTQ Latina individuals affected by IPV. These results may 

increase IPV awareness in the LGBTQ community, which could be a positive change. 
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Summary 

Chapter 1 introduced the background of the problem, literature gaps, and 

problem statement. In addition, a brief description of the framework was presented. 

The study’s purpose was discussed in detail, along with the significance of the 

problem. The theoretical foundation and the nature of the study were also included. 

The research design was introduced along with the research question addressing 

Latina lesbian IPV. Operational definitions derived from valid literature were 

provided, and the assumptions, limitations, scope, and delimitations of the study were 

addressed.  

In Chapter 2, I present an exhaustive review of existing literature containing 

various findings on the LBGTQ community and lesbian IPV. I describe the literature 

search strategy, including sources and databases used and keywords and terms 

searched. A detailed evaluation of the theoretical framework that guided the research 

is included in the review as well. Finally, I present a summary of previous research on 

IPV to conclude the chapter. 
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Chapter 2: Literature Review 

The purpose of this study was to explore the experiences of Latina lesbians who 

had been the victims of IPV. Marrs and Brummett (2021) described IPV as abuse that 

happens in intimate relationships regardless of race/ethnicity and sexual orientation that 

involves behaviors by one person to get or maintain power and control over the other 

individual. The CDC (2019) estimated that 1 in 4 women and about 1 in 10 men have 

experienced physical violence and/or stalking by an intimate partner throughout their 

lifetime. Additionally, the CDC reported that 61% of bisexual women, 40% of lesbian 

women, and 35% of heterosexual women have experienced physical violence and/or 

stalking by an intimate partner in their lifetime. According to Whitfield et al. (2021), 

lesbians are at significantly higher risk of being involved in IPV, followed by 

heterosexual women, gay men, and heterosexual men. 

IPV may take on various forms, including striking and kicking, sexual violence, 

threats, and forced sex. Acts of emotional abuse include insults, patronizing, shaming, 

and bullying, as well as controlling behaviors such as isolating a person from family and 

friends (Simpson Rowe & Jouriles 2019). Women are more likely to be victimized by an 

individual with whom they are closely related, including but not limited to spousal 

violence (Kuruku & Emmanuel, 2018). IPV can be inflicted by current or former spouses 

as well as married spouses, civil union spouses, dating partners, and ongoing sexual 

partners (CDC, 2019).  

In this literature review, I address a range of topics regarding Latina lesbians who 

have experienced IPV, including the MSM, the cycle of abuse, DV among LGBTQ 
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populations, the physical and psychological impact of IPV, shelter IPV response to IPV 

for LGBTQ individuals, LGBTQ legal barriers to reporting IPV, IPV within the Lesbian 

community, IPV and Latina lesbians, Latina culture, and IPV and Latina lesbians risk 

factors. 

Literature Search Strategies 

I accessed several databases from Walden University’s library to begin my search 

for the literature on the experiences of Latina lesbians and IPV. The literature was 

reviewed within the last 5 years to provide credible and recent information. Databases 

included ProQuest, Google Scholar, PsychInfo, Sage Journals Online, Ebsco, and Sage 

Knowledge. The keyword searches conducted in the electronic databases included the 

following terms: Latina IPV, lesbian IPV, Latina lesbian IPV, sexual minority, same-sex 

IPV, minority stress model, stigma, LGBTQ victimization, health effects of IPV, 

homophobia, LGBTQ community barrier, legal barriers to reporting IPV, and risk 

factors/substance use. 

Theoretical Foundation 

The theoretical foundation for this study was based on the MSM conceptualized 

by Meyer (2003), which was created and grounded in Dohrenwend’s (1998) stress model 

concept of minority stress rooted in intergroup relations theory. Meyer (2003) expanded 

the MSM to provide theoretical explanations of how minority stress impacts the mental 

health of sexual minority groups, specifically lesbian, gay, and bisexual people.  

Meyer identified four types of stressors for LGBTQ people, which are divided 

into distal (external) and proximal (internal) stressors. Four minority stress processes 
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frame the Meyer model, which include (a) events related to chronic and acute experiences 

of prejudices, (b) expectation of minority stress and the attentiveness that this expectation 

requires (stigmatization), (c) internalization of negative social attitudes and interiorized 

homophobia, and (d) hiding sexual orientation.  

An individual’s classification as having a minority status leads them to be 

exposed to distal stressors. Distal stressors are external objective events, including being 

a victim of discrimination or violence because of sexual minority status. For instance, a 

woman who identifies as a lesbian is at greater risk of experiencing discrimination than 

women who are not LGBTQ (Li et al., 2019). The proximal stressors are personal and 

inward stressors depending on the person’s negative experience of specific incidents, 

such as rejection, concealment of sexual orientation influenced by heterosexism, and a 

vulnerable social attitude regarding the self (Li et al., 2019). For example, lack of 

support, discrimination at the national level, and lack of empathy make it difficult for 

LGBTQ IPV survivors to escape unsafe situations and recover from the trauma they 

experienced (Arlee et al.,2019).  

MSM addresses the stigmatization, discrimination, and lack of support 

experienced by members of minority populations (Harden et al., 2020). For instance, 

Sutter et al. (2019) noted that sexual and gender minority women endure lifetime 

experiences of discrimination, which is a predictor of IPV victimization and perpetration. 

Furthermore, Velez et al. (2015) focused on the effects of oppression on mental health 

among Latina sexual minorities. Velez et al. found that internalized and externalized 

racism and heterosexism are acts of racist and heterosexist discrimination, which cause 
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higher rates of emotional distress, while only internalized racism and heterosexism cause 

lower rates of life satisfaction and self-esteem. The MSM was appropriate for the current 

study because it related to higher degrees of stress suffered by LGBTQ persons as 

members coming from a larger heterosexual world.  

LGBTQ individuals are exposed to numerous stressors when they experience 

IVP. For instance, K. M. Edwards and Sylaska (2016) noted that the action of physical 

and sexual IPV had been identified as damaging a person’s sexual orientation and that 

physical IPV was linked to the concealment of their gender identity. Concealment means 

the way LGBTQ persons at times hide their minority status to prevent prejudice and/or 

rejection (Timmins et al., 2020). For instance, lesbian women may encounter many 

stressful experiences due to their sexual minority status in the world (Heron et al., 2018). 

K. M. Edwards and Sylaska also found that adverse effects are associated with minority 

stress, including IPV. For instance, experiences of violence and discrimination and the 

community’s dissatisfaction with existing social services can cause LGBTQ victims to 

struggle with obtaining intervention when they experience IPV (K. M. Edwards & 

Sylaska, 2016). In addition, IPV and lesbian partners have found that minority stress, 

anger, and alcohol consumption play an essential role in the perpetration of IPV and 

psychological assault in lesbian relationships (Counselman-Carpenter & Redcay, 2018). 

Rollè et al. (2018) indicated that a higher portion of violence is caused by unique risk 

factors related to minority stress known only by LGBTQ individuals. Additionally, 

lesbians are at higher risk of being involved in IPV because of the fear they have of the 

discrimination that will be placed against them for being a lesbian if they seek help (K. 
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M. Edwards & Sylaska, 2016). Lastly, Decker et al. (2018) advised that decreasing 

minority stress may be an important part of IPV intervention and prevention among 

LGBTQ individuals. 

Literature Review Related to key Variables and/or Concepts 

When conducting the literature review, I identified recent literature investigating 

the phenomenon of IPV. I focused on Latina lesbians who had experienced IPV. I 

gathered and organized several IPV victimization topics including but not limited to the 

cycle of violence, the health effects of IPV, Latina culture, IPV among the LBGTQ 

population, IPV within the lesbian community, LGBTQ legal barriers to reporting IPV, 

and shelter responses to IPV for LGBTQ individuals. Additionally, the literature review 

established the use of the MSM in studying IPV among Latina lesbians by demonstrating 

that they often avoid seeking help due to the stigma, discrimination, heteronormativity, 

rejection, and internalized homophobia that they face when attempting to seek help. 

DV and IPV Terms 

DV and IPV are not comparable in definitions. I used the term IPV throughout the 

study to refer to all types of abuse or violent acts committed by a current or former 

intimate partner. DV is defined as any abuse in the home or family environment 

involving a child or older person. In contrast, IPV refers to violence between two people 

involved in an intimate relationship (Gold, 2020). 

Experts on IPV agree that abuse typically occurs within a cycle that escalates 

into violence (Caffrey, 2018). The abused person endures repeated acts of violence on 

several occasions, and they remain in the household with the abuser despite harm 
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being inflicted (Kelly, 2018). Harper (2017c) noted that IPV is more dangerous and 

lethal in Latin women and women of color. Further, many abused women continue to 

be in abusive relationships after the initial act of violence.  

The cycle of abuse theory, as described by Walker (2017), provides a three-part 

repetitive pattern within an abusive relationship (see Figure 1). The main stages of the 

cycle of violence are (a) the tension-building phase, (b) the acute explosion stage that 

repeats, and (c) the loving-contrition phase. According to Caffrey (2020), Walker 

introduced this cycle of violence theory during the 1970s pertaining to DV. Walker’s goal 

was to predict toxic relationship patterns that often fall into repeated abuse.  

Walker identified three phases within such relationships: 

• During the tension-building phase, the abuser falls into a pattern of agitation 

within the relationship, leading to the abuser exhibiting dangerous anger but 

not in an extreme way, including verbal abuse and jealousy traits.  

• During the acute violence phase, which is the shortest phase, the violence 

starts. The perpetrator has no control, which is why verbal, physical, and 

sexual hostility occurs. The victim experiences mistrust. Within this phase, 

injuries can occur, with the victim possibly being hospitalized.  

• During the loving-contrition phase, the abuser is remorseful and shows loving 

behavior to their victim. The abuser also attempts to save the relationship and 

typically promises not to harm the victim anymore. 
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Figure 1 
 

Cycle of Abuse 

Cycle of Abuse

 
 Domesticviolence.Org. https://domesticviolence.org/cycle-of-violence/        
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IPV Among LGBTQ Populations 

Researchers have studied IPV among LGBTQ individuals. For instance, K. M. 

Edwards et al. (2015) confirmed that in the past few years, more researchers have studied 

IPV among minority populations, including survivors who identify as LGBTQ. For 

instance, Rollè et al. (2018) showed that the lifetime prevalence of IPV in LGBTQ 

couples seemed to be similar to or higher than in heterosexual couples. Statistically, 

61.1% of bisexual women, 43.8% of lesbian women, 37.3% of bisexual men, and 26.0% 

of gay men have suffered IPV throughout their life, while 35.0% of heterosexual women 

and 29.0% of heterosexual men have experienced ( Rollè et al. 2018). IPV. Similarities 

also appear across same-sex and opposite-sex relationships among types of violence, such 

as physical violence, emotional abuse, financial abuse, and patterns of control that keep 

the victims trapped and silent (Penone & Guarnaccia, 2018). Even though many 

similarities exist between LGBTQ and heterosexual-cisgender IVP, research has found 

many unique characteristics of LGBTQ IPV concerning the predictors of perpetration, 

barriers to help seeking and policy, and intervention necessities (Messinger, 2017). The 

findings on IPV in same-sex relationships included in this literature review provided an 

analytical force for understanding the study of IPV in same-sex relationships. 

IPV in same-sex couples is widespread, and it presents a serious problem. Basile,.  et al. 

(2022)  reported that 44% of lesbian women, 61% of bisexual women, and 35% of 

heterosexual women had experienced physical abuse, rape, and stalking by a close 

partner during their lifetime. Additionally, the National Coalition of Anti-Violence 

Programs (2016), which tracks IPV against LGBTQ people, found that a significant 
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number of IPV survivors were people of color (61%) or those who had a physical or 

psychological disability (44%). Langenderfer-Magruder et al. (2016) also noted that 

LGBTQ people were at higher risk of victimization by their close partner, even as 

McKay et al. (2019) described that the estimated victimization differences between 

LGBTQ and heterosexual individuals appear to have worsened. Swan et al. (2019) further 

mentioned that the prevalence of IPV perpetration and victimization among LGBTQ 

individuals in Latin America seems to be both high and connected to experiences of 

discrimination. Based on these statistics, there appeared to be a significant and frequent 

issue with IPV among the sexual minority population.  

IVP Emergency Room and Stressor 

Rates of IPV are high among LGBTQ people who end up in the emergency room 

for partner abuse. For example, Harland et al. (2018) described IPV prevalence among 

LGBTQ individuals who end up in their local hospitals’ emergency departments. The 

prevalence of IPV in this context was much higher in the LGBTQ patients than in 

heterosexuals (18.3% vs. 10.8%, p = .0151); the prevalence was highest among bisexual 

women (21.6%) and gay men (18.5%). Decker et al. (2018) also estimated that LGBTQ 

individuals are at a much higher risk of experiencing a more severe outcome of violence 

in a relationship than their heterosexual peers.  

Moreover, Kramer and Finley (2019) expressed that people who identify as 

LGBTQ face a unique set of external social stress factors related to bias, discrimination, 

and stigma. These stressors can produce a sense of burden, shame, and guilt due to a 

person’s self-evaluation of sexual identity (Kramer & Finley, 2019). Additionally, in 
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lesbian relationships, many women are hesitant to tell someone about their experience of 

IPV violence due to the fear of homophobic community violence (Penone & Guarnaccia, 

2018). Additionally, the stress of experiencing harassment and discrimination due to their 

marginalized identities will be harmful in intimate relationships as IPV (Whitfield et al., 

2021). The close link between IPV and the stressor is yet another example of 

understanding IPV incidence with same sex-couples. 

IPV Within the Lesbian Community 

There is a high prevalence of IPV in same-sex relationships, particularly among 

lesbians. Addington and Dixon (2019) highlighted that, regardless of the literature 

examining the problems of IPV, there was a small amount written on the experiences of 

LGBTQ individuals who had been through IPV. Rollè et al. (2019) showed that in the 

United States, approximately one-third of sexual minority males and one-half of sexual 

minority women confirmed that they were sufferers of physical and emotional abuse in a 

romantic relationship. Furthermore, a study dealing specifically with lesbian relationships 

showed that most studies report rates of physical violence ranging between 30% and 40% 

in such relationships (Rollè et al., 2019). Mason et al. (2016) also noted that lesbians 

reported experiencing IPV at rates higher than or equal to those reported by heterosexual 

women. 

Studies have been conducted on lesbian masculinity and its effects on the court 

system and how they are treated. According to Register, (2018), when IPV occurs in 

lesbian relationships, society often assumes that the more masculine the partner is the 

perpetrator. For instance, Tallis, et al. (2020) stated that lesbian relationships are believed 
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to mimic heterosexual ones, and the “butch” partner is most likely the offender. 

Additionally, Wasarhaley et al. (2017) explored the validity perspectives of lesbian IPV 

using a mock juror model. In this model, it was found that when the victim of IPV was 

counter-stereotypically masculine, the masculine female perpetrator was held more 

responsible for the victim’s wounds than a feminine female perpetrator. Wasarhaley et al. 

concluded that the perceptions of gendered stereotypes could have dangerous 

consequences for how the criminal justice system perceives and responds to lesbian 

partner violence and, as a result, may affect the readiness of lesbian survivors to seek 

assistance from law enforcement and the justice system overall.  

IPV and Latina Lesbians 

IPV among Latina lesbians is prevalent. The U.S. Census Bureau (2016) projected 

that 57.5 million Latinos were living in the United States, with 49% (28 million) being 

Latina women. Of these numbers, a substantial percentage of Latinas may have 

experienced some form of violence throughout their lifetime (World Health Organization, 

2016). Alvarez and Fedock (2018) stated that in the United States, about a third of Latina 

women reported experiencing IPV. Latina women and African Americans are three times 

more likely to experience IPV (Davila et al., 2021). 

Alvarez and Fedock further explained that in comparison to non-Latina Whites, 

Latina women were more predisposed to experience the unhealthy effects of IPV, such as 

hopelessness, low self-esteem, and physical illnesses. Also, compared to the mainstream 

White population, Latinas experienced extremly adverse health concerns linked with 

unhealthy behaviors (Alvarez & Fedock, 2018). Furthermore, Irizarry-Robles et al. 
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(2016) revealed that LGBTQ Puerto Ricans experience a higher percentage of IPV than 

heterosexual Puerto Ricans. 

IPV varies across all demographics; however, vulnerability intensifies when 

examining unique cultural groups (Lopez, 2017). Latinas are a diverse group living in the 

United States. The group’s diversity is reflected in their age, philosophy, socioeconomic 

level, skin color, religion, geographic region, immigration, and varied occupations (Silva 

et al., 2018). Regardless of these differences, many Latina women have shared everyday 

experiences of oppression and discrimination (Silva et al., 2018). For instance, sexual 

minority Latina individuals are at an increased risk of experiencing heterosexist stigma, 

and its internalization is due to the Latinx cultures focusing on traditional roles of 

religiosity and prejudice toward same-sex attractions (Velez et al., 2015). Additionally, 

Johnson and Summers (2015) noted that women who identified as LGBTQ were at a 

higher risk of experiencing discrimination than their non-LGBTQ counterparts. 

According to Lewis et al. (2017), life-long discrimination was connected to emotional 

perpetration among lesbians. 

Swan et al. (2019) stated that IPV occurrence in Latin Americans showed that 

LGBTQ people in Latin America might have been experiencing higher rates of IPV than 

those of the general Latin American population. For instance, Barrientos et al. (2018) 

examined the prevalence of IPV psychological abuse in same-sex couples in Spain and 

Latin America. The online survey was conducted with 663 gay and lesbian respondents 

from Spain and Latin America. Of the total sample, 10.6% reported that they saw 
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themselves as victims of psychological abuse from their partner, with 9.6% in gay men 

and 10.7% in lesbians (Barrientos et al., 2018). 

Messing et al. (2017) explained that Latina women also encountered other cultural 

barriers impacting their experiences of IPV. For example, Latina women struggle with 

being able to gain access to local violence services and interventions because of their 

vulnerability to communicate if they are not fluent in English (Alvarez et al., 2021). As a 

result, language barriers and understanding the cultural laws and rules prove to be 

challenges in access to support services for Latina women experiencing IPV. Many 

Latina women fail to understand and access policies that defend survivors of IPV 

(Campbell, 2016).  

Reina and Lohman (2015) reported that Latinas not only face physical health and 

mental problems as an aftermath of IPV incidents, but they also still have to deal with 

being neglected by organizations that help IPV individuals when they try to leave the 

abusive relationship. Alvarez and Fedock (2018) indicated that although Latinas may not 

experience higher rates of IPV in comparison to other women, they are more afflicted by 

the ramifications of IPV. Alvarez and Fedock also explained that even though many 

Latinas in the United States experience IPV, few studies have explored their experiences 

within their violent environment. When the Latina woman is experiencing IPV, their 

personalities as Latina are disconnected from their struggles as an injured woman. For 

example, Latina women have a history of discrimination and prejudice, and it informs 

how they search out legal sources of support (Silva et al., 2018).  
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Practitioners may benefit from an understanding of commonly ascribed mental 

conditions with Latina women experiencing IPV. For instance, “Ataques de los nervios,” 

which translates to “attack of the nerves,” has been identified as a cultural condition 

occurring solely among Latina women (Alvarez & Fedock 2018 ). Ataques de los nervios 

is typically related to the experience of events with IPV. Velez et al. (2015) also revealed 

that racist and heterosexist oppressions affect the mental health of sexual minority 

Latinas. Stereotypical and discriminatory beliefs held by society may explain the 

unwillingness of Latina women to report IPV (Campbell, 2016). 

IPV and Latina Culture 

Researchers have studied the Latina culture of IPV survivors and the challenges 

they face in seeking support from family members .For instance, Harper (2017b) 

described that the family plays a significant role in the Latino community because the 

survivor of IPV depends on the family member’s support. The influence of the Latina 

survivors on IPV experiences are the cultural features belief of familismo or familism. 

Familismo focuses on family togetherness and encourages the support of the family 

members (Lopez, 2017). On the other hand, Latino cultural beliefs, such as the honor 

code and upholding cultural roots, may influence IPV tolerance and help-seeking 

behaviors amongst Latina women (Natal, 2021).  

Latinas experience more IPV than other racial/cultural groups because of the 

cultural values that place emphasis on family loyalty (Harper, 2017a). For instance, 

cultural roles, values and beliefs, and different roles among Latino communities all lead 

to a substantial risk of not disclosing the assault (Alvarez & Fedock 2018). In addition, 
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same-sex couples face more stress connected with their families of origin in comparison 

to their different-sex counterparts (Swendener & Woodell, 2017). Family social support 

between sexual minorities is challenging due to the individual marginalized status 

(Swendener & Woodell, 2017). Additionally, familismo does not always support queer 

Latinas. Prejudice, fear, and hate can lead some families to detach or reject queer people 

rather than help them (Patrón, 2021). Barriers for a Latina to leave an abusive 

relationship include fear of consequences after speaking up, social stigma, and going 

against cultural values (Postmus et al., 2014).  

Lopez (2017) explained that loyalty within the Latina family has been the reason 

why Latina women stay in abusive relationships and are not able to seek the right support 

systems to obtain help from sources outside of the family. The cultural values of respect, 

personalismo, and simpatía precede social communications within the family and with 

people outside the family (Edwards & Cardemil, 2015). Personalismo is defined as the 

Latino/a’s preference for bonding with others and for social relationships that are built on 

trust (Ortiz, 2020). Simpatía means that a woman should not be aggressive, and she ought 

to simply provide a harmonious relationship with her mate and family members (Alvarez 

& Fedock, 2018).  

Another traditional cultural gender role supports machismo and marianismo. 

Machismo is a set of morals describing how Latino men should conduct themselves, 

whereas marianismo is the set of standards of how women consider their roles in the 

family (Lopez, 2017). Lopez (2017) stated that for many Latina survivors of violence, 

having their families notice the consequences of the abuse is an indication of failure to be 
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a respectable wife, and the family will not support them in leaving the relationship. 

Latinas experience IPV differently from other cultural groups because of cultural family 

loyalty (Harper, 2017b). For instance, because of the values in the Latino/Latina 

community, Latina women hesitate to leave their husbands because of the traditional 

rules of not believing in divorce (Postmus et al., 2014). Alvarez and Fedock (2018) noted 

that members of the community and family occasionally choose to “not get involved” in 

supporting survivors. The family considers the survivor responsible for the abuse, and 

they are often oblivious to how to help the survivor. Most of the literature about Latino 

culture addresses the role of machismo and marianismo as shared values that describe 

and enforce gender roles for men and women (Da Silva et al., 2021). However, few 

research studies have examined Latina cultural experiences on IPV with Latina lesbian 

women. 

Physical and Psychological Impact of IPV for LGBTQ and Latina Populations 

Psychological and emotional abuse are terms which are used throughout the 

literature for IPV. Latina women can be especially susceptible to prolonged outcomes of 

IPV. The consequences of IPV on an individual’s psychological well-being can be long-

lasting. Illnesses, in general, can include posttraumatic stress disorder, being in a 

depressed state of mind, and nervousness (Page et al., 2017). Woulfe and Goodman 

(2020) also emphasized that LGBTQ people who experience abuse reported more 

symptoms of posttraumatic stress disorder (PTSD) and depression, which was correlated 

with mental health outcomes such as physical and psychological abuse. In addition, 

Latinas who experience the psychological pain initiated by IPV are prone to complain of 
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physical pain and gastrointestinal issues (Gonzalez et al., 2020). Additionally, many 

LGBTQ individuals are already exposed to mental health issues and are vulnerable to risk 

factors, such as stereotyping, misconceptions, and discrimination, if signs of IPV are 

exhibited; mental health issues are more likely to develop (Bolam & Bates 2016). 

Members of the LGBTQ community are often overlooked in society, increasing their 

vulnerability to experiencing severe, life-threatening physical and psychological harm 

(Masri, 2018). However, little is known about the national occurrence of IPV, sexual 

maltreatment, and stalking among lesbians, gay men, and bisexuals in the United States 

(Kirincic, 2016).  

Carpenter (2017) reported that violence between LGBTQ partners is challenging 

to comprehend for multiple reasons. Case in point, typically, the LGBTQ individual is 

alienated from their family and friends due to preconceptions. Furthermore, a couple 

could be more isolated from external witnesses who could intervene to assist the victim. 

In addition, within the LGBTQ community, they are already handling high levels of 

condemnation externally from the relationship, leading to pressure for not dealing with 

any negativity and a lack in sharing their experiences with third-party individuals outside 

of the relationship (Carpenter, 2017).Once isolation is used within LGBTQ IPV 

survivors, such consequences can be more severe in comparison to heterosexual IPV 

survivors (Woulfe et al., 2021). Additionally, there is a heightened risk of mental 

illness/stigma development and succumbing as an IPV victim for sexual minority women 

(Fedele et al, 2022). Case in point, because lesbian women identify themselves as queer, 

their mental health already suffers significantly. Furthermore, being an IPV victim, apart 
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from being previously marginalized due to sexual preference identity, could negatively 

affect their quality of life more severely (Harden et al. 2020). 

IPV is a social issue among LGBTQ individuals, and it has life-threatening 

physical, mental, and social outcomes for victims, their families and communities, and 

society (Morgan et al., 2016). Additionally, LGBTQ individuals who are victims of IPV 

are at a higher risk of severe harm, including homicide (Masri, 2018). Specifically, 

Cunha and Pacheco (2018) reported that Brazil is a leading country in violence against 

the LGBTQ population, and homicides towards LGBTQ people in Brazil increased by 

55% in 2014 compared to prior years. In the United States, about 85% of intimate partner 

homicide sufferers are women (Díez et al., 2017). For instance, Latina women are highly 

exposed to DV and intimate partner femicide (Harper, 2017a). Harper (2017a) found that 

60% of Latina victims of intimate partner homicides (IPHs) had a history of IPV abuse. 

Also, rates for intimate partner homicide in Puerto Rico are much higher than in the 

United States (Villafañe-Santiago et al., 2019). According to Harper (2017b), Latinas’ 

position in unhealthy relationships is adversely affected by additional risk factors such as 

racial discrimination, gender inequality, unstable residency status, immigration status, 

poverty, and language barriers. As a result of these risk factors, Harper et al. (2021) 

concluded that Latinas and other women of color were at an increased risk of intimate 

partner homicide because they were socially isolated and lacked access to resources. 

Regardless of all recent socio-legal improvements that the LGBTQ community 

has experienced in the United States, victims of same-sex IPV remain lagging behind 

from a perspective of human rights discourse/inclusion (Masri, 2018). Workman (2019) 
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noted that LGBTQ community representation within legislative discussions is 

challenging. This is because, presently, there are several areas in which inclusive 

language is lacking, as well as the use of non-inclusive language, which produces and 

upholds ambiguity within laws. Consequently, state and local legislators should focus on 

such matters as drafting gender-neutral IPV regulations, prioritizing IPV education within 

local schools, educating law administration in same-sex IPV, and formulating more 

robust criminal penalization for the offender (Masri, 2018). 

Victims of IPV may suffer from PTSD, physical wounds, and irregular work and 

school days (Modi et al., 2014). For example, Latina women exposed to IPV have high 

rates of PTSD, depression, substance abuse, and alcohol usage (Gonzalez et al., 2020). 

Latina women also suffer from high levels of PTSD in comparison with all other racial 

and ethnic populations of women (Modi et al., 2014). The CDC (2018) reported that 

many chronic health issues are linked with IPV, such as cardiovascular, gastrointestinal, 

reproductive, musculoskeletal, and nervous system conditions. Additionally, IPV 

survivors have a higher chance of being involved in risky health behaviors, such as 

smoking, binge drinking, and HIV risky behaviors (CDC, 2018). Miller and Irvin (2017) 

emphasized that LGBTQ members and Latina lesbian IPV victims are much more likely 

to have a history of depression and anxiety than heterosexual victims. The aftermath of 

exposure to violence on women has terrible long-term outcomes that run the risk of 

unwanted pregnancies, dangerous abortions, HIV, and low-birthweight babies (García-

Moreno et al., 2015). Miller and Brigid (2019) also noted that psychological belligerence, 

intimidation, belittling remarks, shame, and attempts to monitor and control one’s 
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intimate partner are common issues in partner abuse and have health consequences for 

the victim. 

Latina Lesbians’ Alcohol Use as a Risk Factor for IPV 

Studies show that for decades, there has been global evidence that alcohol misuse 

increases the risk of violence toward intimate partners (Taft et al., 2019). For example, 

Lewis et al. (2017) reported that lesbians who experienced more emotional pain were 

more prone to use alcohol as a coping means, were accountable for more alcohol-related 

issues and alcohol-related dilemmas, all of which were connected with bidirectional IPV 

amongst lesbians.  

Lewis et al. (2017) recruited 1,248 lesbians through numerous LGBTQ social 

venues to participate in a survey examining the association between sexual minority 

stress and IPV. Heterosexism is one of the main reasons that lead to suppressed feelings, 

which in turn leads to the offender becoming angry (Lewis et al., 2017). Lewis et al. 

concluded that the intensified suppressed homophobia was related to the build-up of 

anger and alcohol-related issues that were demonstrated through a significant role in 

spousal violence. Though in the literature, higher rates of alcohol consumption are 

seldom reported among sexual minority groups, only a few studies have examined 

alcohol intake as it relates specifically to LGBTQ IPV victimization (Dardis et al., 2021). 

Cunradi et al. (2014) reported that alcohol is one of the primary triggers for IPV. 

Minority stress, alcohol use, and alcohol-related issues play a significant part in 

emotional aggression and physical violence in lesbian intimate partner relationships 

(Lewis et al., 2017).  
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Heron et al. (2018) highlighted an association between partner violence and 

alcohol use in their study on lesbian couples who experienced IPV. Heron et al. showed 

that roughly 64% of both batterers and victims accounted for using alcohol before violent 

incidences, which made them more aggressive towards their partners. Also, alcohol use 

was connected with nonphysical IPV, such as verbal intimidation and damage to 

belongings (Heron et al., 2018). Shorey et al. (2019) reported that alcohol use and its 

misuse was a familiar antecedent of IPV perpetration. However, a small amount of 

research examined whether alcohol use increased the risk for IPV perpetration among 

individuals who identified as a sexual minority. This is concerning because rates of IPV 

and alcohol use are higher among LGBTQ individuals in comparison to their straight 

peers (Shorey et al., 2019). 

Shelters’ Response to IPV for LGBTQ Individuals 

Same-sex IPV victims encounter many barriers in domestic violence shelters. 

Crisis or emergency housing services, according to the US Department of Housing and 

Urban Development (2018), are a temporary or transitional refuge for the homeless 

population. IPV survivors who seek refuge in a shelter typically arrive with an array of 

needs and necessities (Sullivan & Virden, 2017). Furthermore, according to Messinger 

and Roark (2019), shelters are unwelcoming to this group. Sullivan and Virden (2017) 

also highlighted that many IPV individuals look for short-term shelters, whereas others 

need a lengthier time to support their healing from their trauma so that they can start a 

new life. Moreover, LGBTQ survivors of IPV, both formal and informal, find that 

seeking support is limited compared to the assistance available to straight women 
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(Guadalupe-Diaz & Jasinski, 2017). The decision for the survivor to seek help from an 

abusive relationship differs and is influenced by individual, sociocultural, and 

interpersonal factors (Branch et al., 2018).  

For instance, Reina and Lohman (2015) found that Latina women experienced 

racism and discrimination as they sought services and that these discriminatory practices 

discouraged them from seeking services. These barriers can be handled by educating how 

frontline workers and mental health providers are trained in working with vulnerable 

populations, such as LGBTQ and undocumented Latina immigrants (Reina & Lohman, 

2015). Morin (2014) stated that the LGBTQ individuals who were permitted in the shelter 

experienced harsh looks, negative remarks, and their stay was short. As for lesbian 

survivors of IPV, residents at a shelter may feel uneasy about them and avoid them, some 

even fearing that their children would be corrupt if they become friends with a lesbian 

(Block et al., 2017).  

Various shelters and agencies that support IPV victims do not support or permit 

same-sex couples who are victims of IPV in their shelters (Branch et al., 2018). 

Consequently, victims may not be provided the needed means of support to help them 

leave the abusive relationship. However, responsive service workers at these 

organizations may be a crucial resource to individuals who are seeking services for IPV 

abuse (Branch et al., 2018). Cole and Harris (2017) noted that LGBTQ individuals could 

face several challenges when seeking professional help. However, Branch et al. (2018) 

stated that for victims of same-sex abuse, there is a lack of services in place for IVP.  
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The high rate of victimization and the fact that help-seeking often involves 

LGBTQ victims who have been exposed to one or more stigmatized experiences makes it 

difficult for them to seek out services (McKay et al., 2019). For example, perpetrators 

often use the fear and hatred that society has for lesbians to persuade the victim that it 

would be dangerous to seek help from other people, which means that they must continue 

to rely on the perpetrator (Block et al., 2017). Additionally, Latinas are less likely to look 

for assistance from family in comparison to European and African American women 

(O’Neal & Beckman, 2017). 

Branch et al. (2018) confirmed that the lack of acknowledgment of IPV in same-

sex couples and the absence of services in place for victims in same-sex IPV adds to the 

gravity of the issues. Some same-sex couples do not report the abuse due to fear of 

homophobic responses, retribution, and prejudices from social service providers, police, 

and court personnel (Branch et al., 2018). Additionally, Edwards et al. (2015) revealed 

that there is a shortage of formal IPV services intended for LGBTQ survivors and those 

services available for LGBTQ survivors are often endangered to differential treatment. 

Many LGBTQ individuals experiencing IPV are isolated when in a coupled relationship 

and are afraid of retaliation when leaving the relationship due to fear of society’s 

judgments (Lev, 2015). The silence within the LGBTQ community results in individuals 

going through IPV with little or no support and treatment. In addition, they typically lack 

formal education and an understanding that relationships should not be about violence; 

therefore, it is hard for the individual to exit the relationship (Lev, 2015). Herek (2015) 

stated that LGBTQ individuals might not reach out for assistance because they are not 
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open with their sexual orientation or gender identity if their families are unaware of their 

relationship. Workman and Dune (2019) explained that socioeconomic status is a huge 

barrier for individuals not residing in LGBTQ “friendly” communities. Brown and 

Herman (2015) described that many survivors do not know about LGBTQ-friendly 

support resources. Some sexual minority men and women do not believe shelters are 

accommodating to them (Brown & Herman, 2015). 

Many domestic violence service workers believe women cannot hurt other 

women, which has a detrimental impact on how members of the criminal justice system 

act and recognize lesbian IPV and their responsibility to seek services (Wasarhaley et al., 

2017). Though, LGBTQ-affirming human service workers are prepared to address the 

unique needs of LGBTQ survivors and all survivors requiring assistance regardless of 

gender or sexual orientation (Furman et al., 2017). For instance, practitioners may work 

with survivors by affirming their LGBTQ identity as well as forming an open space to 

speak about any topics that may come up relating to sexuality (Bermea et al., 2019). To 

be responsive, it is essential to support the LBGTQ client experience of violence, as 

experiences may not have been validated at former agencies designed to serve straight 

women (Furman et al., 2017). In fact, Block et al. (2017) concluded that lesbians 

considered shelters to be the least useful of all sources of support and were much more 

likely to have negative shelter experiences than straight women.  

LGBTQ Legal Barriers to Reporting IPV 

One of the main obstacles for LBGTQ survivors seeking legal aid is 

discrimination in reporting IPV to law enforcement officers. For instance, Mallory et al. 
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(2015) stated that maltreatment and preconceptions by police officers based on sexual 

orientation remained prevalent throughout the United States. LGBTQ communities face 

barriers to reporting IPV to enforcement; when they do, officers may not react 

appropriately to the situation (Workman & Dune 2019). Calton et al. (2016) found that 

when examining a sample of lesbian IPV survivors, they rated police and attorneys as the 

most unhelpful out of a list of assistants. Additionally, lesbians have a problematic time 

soliciting an appropriate response from the police, meaning that police often disregard 

their complaints as not significant enough to deal with (Guadalupe-Diaz & Jasinski, 

2017). Morin (2014) also stated that when police officers respond to an IPV incident 

relating to two men, the police often struggle to recognize who is the committer and who 

is the survivor. Furthermore, Guadalupe-Diaz (2016) reported that LGBTQ people 

experience similar rates of IPV abuse in comparison to straight women; however, little is 

understood about their interactions with or views of the police.  

Calton et al. (2016) noted that many individuals may listen to different cases of 

behavior from other survivors about the police, which is likely to discourage them from 

calling the police. Queer survivors of color, for example, may sense a need to protect 

those in their community (Workman & Dune 2019). This is because there are negative 

stereotypes or persecution by police and a penal prison system where queers and people 

of color are overrepresented (Carlton et al., 2016). Stereotypes affect women of color 

who face discrimination and prejudice when experiencing violence (Workman & Dune 

2019). Thus, the LGBT communities have a significant problem with the police. Russell 

and Sturgeon (2018) conducted a study that showed prejudice and harassment by law 
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enforcement based on sexual orientation and gender identity as an ongoing universal 

issue with LGBTQ individuals. Russell and Sturgeon concluded that of the LGBTQ IPV 

survivors who interacted with police, 48% stated they experienced police misconduct, 

unfair arrest, and police cruelty. Social stigma creates a multitude of barriers that keep 

lesbians from asking for help (Hart, 2019). 

Summary 

IPV is a far-reaching social phenomenon. Lesbians report experiencing IPV at a 

higher rate than straight women. However, the current research on IPV issues is lacking 

in terms of examining IPV in Latina lesbian relationships. Many studies on IPV within 

the LGBTQ community have historically been focused on issues such as social stigma, 

homophobia, discrimination, and the myth that only men are assaulters and women are 

victims. Thus, the role of the MSM is a source that contributes to IPV in same-sex 

couples. One of the contributions to minimizing the gap comes from the MSM to better 

understand Latina Lesbian experiences with IPV. Longobardi and Badenes-Ribera (2017) 

confirmed studies that come from the MSM show internalized homophobia, a degree of 

outness, stigma, consciousness, and experiences of discrimination based on sexual 

orientation are all related to IPV. Taranto (2015) further explained that the life 

experiences of LGBTQ individuals and IPV victims have long been silenced and 

dismissed.  

In Chapter 3, details regarding the rationale of this case study qualitative research 

design focused on the perspectives of Latina lesbians’ experiences of IPV is discussed. In 

addition, the role of the researcher and how the participants are selected based on meeting 
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the inclusion criteria of being Latina lesbians that have experienced IPV over 12 months 

ago is explored. Further, the data collection methods of semi-structured interviews are 

discussed, along with instrumentation and the thematic data analysis plan that is used. 

Next, trustworthiness is explored to demonstrate how credibility, transferability, 

dependability, and conformability were achieved throughout the analysis and the results 

portion of this research study. Finally, the ethical procedures and guidelines that create 

the foundation of the current research study are provided. 
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Chapter 3: Research Method 

The purpose of this qualitative case study was to explore Latina lesbians’ 

experiences with IPV in a narrative form. The case study qualitative approach allowed 

Latina lesbians to speak about their personal experiences with IPV in a real-life 

setting. Billups (2021) noted that qualitative research allows participants to tell their 

stories in their own way. In this chapter, I address the research design and rationale, 

including the role of the researcher, participant selection logic, instrumentation, and 

procedures for recruitment. Additionally, participation, data collection, data analysis 

plan, and ethical considerations are identified along with issues of trustworthiness, 

including credibility, transferability, dependability, and confirmability.  

Research Design and Rationale 

This study was grounded in the following research question: What are the 

experiences of IPV among Latina Lesbians living in one of the five boroughs of New 

York City? In this study, I used a qualitative case study approach (see Merriam, 2019) to 

explore the experiences of IPV among Latina lesbians in a real-life setting. The case 

study helped me to explore a complex issue in-depth and in a multifaceted way in 

participants’ real-life setting. According to Yin (2016), a case study approach is used in 

the investigation of a phenomenon in its real-life context. This approach can include 

multiple data collection methods because it entails an in-depth study of the event or 

occurrence. Case studies are in-depth investigations from multiple views with the purpose 

of capturing the complexity of the object of study (Frey, 2018). A case study can describe 

single or multiple cases. The case study’s objective is to explore the complexity of single 
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or multiple cases in a study (Frey, 2018). I selected this approach because it allowed me 

to obtain an in-depth and multifaceted understanding of Latina lesbian women’s 

experiences with IPV, which was this study’s purpose. 

 I considered other qualitative designs when determining what approach to use 

for this study, including narrative, phenomenology, ethnography, and grounded theory. 

Narrative research involves investigating people’s stories, with a start, middle, and end, 

to understand how they see the world around them (Frey, 2018). The narrative design 

allows participants to narrate their stories and attribute meaning to their experiences 

through the stories they recount. However, narrative research focuses on the narratives 

of only one or two participants. Therefore, the narrative design was not a good fit for 

my study. Phenomenologists study human lived experiences and how individuals make 

sense of their experiences (van Manen, 2017). I was not attempting to understand the 

essence of the experiences of the participants as in a phenomenological study, so I 

rejected this approach. Ethnography is the study of social/cultural groups in the same 

social space (Madden, 2017). I interviewed participants individually rather than 

focusing on the cultural pattern, as is done with the ethnographic approach. Therefore, 

ethnography was not appropriate for this study.  

Glaser and Strauss (2017) noted that grounded theory seeks to generate novel 

theory as it emerges from data and analyses. The goal of the current study was to 

understand the experiences of Latina lesbians, not to establish a theory around them. 

Therefore, I did not choose the grounded theory approach. In generic qualitative studies, 

researchers seek to understand how people create meaning from their world and 
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experiences (Yin, 2016). According to Kahlke (2014), a generic qualitative investigation 

does not have a detailed research design. A generic qualitative design is built from the 

base up and includes different methodologies to build the foundation (Kahlke, 2014). 

Kahlke also noted that generic qualitative research is not a specific methodology because 

there is no firm definition of the approach and because this approach does not have a 

specific set of boundaries as do other qualitative designs. The primary goal of generic 

qualitative research is to gather rich information that permits the researcher to enter the 

participants’ world and let the participants tell their own stories (Cypress, 2018), which 

was not the purpose of the current study. These approaches were not selected for the 

present study because they could not help me answer the research question. 

Role of the Researcher 

The responsibility of a qualitative researcher includes leading the study, 

aligning the research problem with the framework of the research design for data 

collection, and assisting in the response to the research question (Edmonds & 

Kennedy, 2016). The researcher’s role in a qualitative study is to participate and to 

remain unbiased (Clark & Veale, 2018). My role as the researcher in this study was to 

identify potential participants, explain the study without bias, conduct proper 

interviews, maintain confidentiality, and evaluate and interpret the results (see Reid et 

al., 2018). My job as the researcher was to recruit Latina lesbians who had been in an 

abusive relationship for more than 1 year.  

In qualitative research, the researcher serves as a facilitator and observer (Flick 

2018). Allen (2017) noted that the researcher should always be aware of any power 
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struggle in the researcher–participant relationship. As an observer, I refrained from 

working with people with whom I had a personal or professional connection that 

involved supervisory authority or control over the participants. Chamberlain and 

Hodgetts (2018) advised that being clear and transparent in communicating the research 

process to the participant helps gain their trust. Additionally, Bush and Amechi (2019) 

noted that it is vital to establish meaningful rapport and trust with participants.  

Researcher Bias 

The possible influence of researcher bias, as well as any ethical considerations, 

should be identified and addressed early in a study (J. L. Johnson et al., 2020). During the 

initial contact, I aimed to create a good connection with the participants to reduce any 

research bias in this study. I also engaged in reflexive processes by using a journal that 

helped me remain aware of my values and beliefs. Probst (2015) suggested that 

reflexivity allows the researcher to remain self-aware throughout the research process. 

Gabriel (2018) further suggested that researchers must attempt to engage in reflexive 

processes, which involve an inner dialogue and critical self-evaluation of the researcher’s 

positionality.  

Methodology 

Participant Selection Logic 

The target population for the study was Latina lesbians living in one of the five 

boroughs of New York City. To engage in the study, the participant had to be free 

from intimate partner abuse for a period of 1 year. The proposed sample size consisted 

of 10–15 Latina lesbians age 18 and older residing in one of the five boroughs of New 
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York City. However, the final sample was six participants, which was appropriate for 

a qualitative case study. Gaire (2018) recommended that semistructured interviews are 

appropriate and more common when the number of participants is limited to 10 to 15. 

According to Vasileiou et al. (2018), a suitable sample size for interviews is typically 

between 10 and 30; however, there could be fewer participants if data saturation is 

reached before the 30 participants are interviewed. If data saturation is not met, 

additional participants may be required. 

In the current study, a combination of purposeful and snowball sampling was 

used to recruit potential participants. Purposeful sampling is a selective sampling 

method that can be used to identify inclusion or exclusion criteria for study 

participation (Allen, 2017). Purposeful sampling was an appropriate sampling strategy 

for the current study because I concentrated on selecting a few participants who had 

experienced IPV (see Schreier, 2018). Snowball sampling is when researchers start 

with a small number of initial contacts who match the research criteria and are invited 

to participate in the study (Frey, 2018). The participants who agreed to participate are 

then asked to recommend other contacts who meet the selection criteria and who may 

be willing to participate in the study (Parker et al., 2019). Snowball sampling helped 

me recruit new participants from current participants whom they believed fit the 

selection criteria. Using both types of sampling allowed me to recruit the necessary 

number of participants, which could have been difficult to achieve if snowball 

sampling had not been used.  
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I recruited participants through various social media platforms, including 

Facebook and Instagram, with terms of inclusion that included Latina lesbians age 18 and 

above who had been exposed to IPV for more than 1 year. Potential participants had to be 

residents of one of New York City’s five boroughs. I contacted the board members of 

several women’s groups who assisted IPV victims and explained the purpose of this 

study. After obtaining permission from these organizations to recruit participants, I 

designed a flyer and sent it to several organizations via email as a precaution for the 

COVID-19 pandemic.  

Instrumentation 

Semistructured interviews with open-ended questions were the major data-

gathering method for this qualitative case study. Semistructured in-depth interviews are 

used in qualitative research that, according to McGrath et al. (2019), allow the researcher 

to collect in-depth data to explore participants’ opinions and views about the study topic. 

The researcher’s interview technique is a tool for asking questions to learn more about 

their experiences (DeJonckheere & Vaughn, 2019). 

According to Hamilton et al. (2017), as part of the interview protocol, 

interviewers should also explain the purpose of the interview and the conversational 

guidelines to the participant. Brinkmann and Kvale (2018) explained that interviewers are 

responsible for developing interview questions that address what they want to learn from 

interviewees during the course of a study. An interview protocol was developed for the 

interview process (see Appendix A). Each participant was interviewed individually. By 
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addressing the Latina lesbian experiences with IPV, the interview questions were meant 

to provide the most relevant data for this study. 

As I wrote the interview protocol, I followed the steps outlined by Castillo-

Montoya (2016) on the interview refinement framework. In the first phase, the interview 

questions had to align with the study questions. In this step, Castillo-Montoya 

recommended drafting questions that help participants tell their stories and are aligned 

with the study objectives. As recommended by Castillo-Montoya, I created a matrix to 

map the interview questions, which helped me recognize any gaps. I started with 

questions that helped to build rapport, followed by those connected with the study to 

promote inquiry-based conversations. 

The second step was the construction of an inquiry-based conversation. During 

this step, the researcher uses the participants’ everyday practices, norms, and contexts to 

write the interview questions (Castillo-Montoya, 2016). In addition, the researcher uses 

terms likely to be used by participants in the construction of the interview questions while 

avoiding jargon (Castillo-Montoya, 2016). In the current study, four questions were 

constructed (introductory, transition, key, and closing) that were not threatening and gave 

the participants a chance to describe their experiences. 

As described by Castillo-Montoya (2016), the third step is obtaining a review of 

the interview protocol. This step provides the researcher with critical information to 

gauge how the participant is likely to understand the questions for the interview. I 

validated the interview protocol by sharing the questions with my committee chair, an 

expert familiar with the study background, and one lesbian who was not be included in 
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the final study. The feedback from my committee chair suggested that several questions 

be removed. Additional feedback came from an individual who was a member of the 

target population, suggesting that my questions needed to be more about the participant’s 

experiences. In reviewing my questions, I realized that many questions were not directly 

focused on the IPV experiences of Latina lesbians. Because of this, I took some questions 

out, added others, and adjusted the interview protocol accordingly. The final step was 

piloting the interview protocol. As Castillo-Montoya (2016) recommended, I did this by 

piloting the interview protocol with some individuals who had similar traits as the 

expected participants. I conducted interviews to stimulate rapport and observe timing, 

recording, and space to evaluate the data collection instrument. This helped me gauge 

how the interview would take place and whether the participants would answer the 

interview questions. Some notes were taken, which helped me to refine the final 

interview protocol and prepare for the final study. 

I used Zoom to conduct and record the interviews. Many researchers favor video 

conferencing tools, such as Zoom video communications, to in-person interviews because 

they are more cost-effective and convenient. I created a Zoom account to enable an 

interview meeting platform so that invitations could be sent to participants (see Archibald 

et al., 2019). From there, consent was sought from the participants to inform them that 

the conversations would be recorded. Those who agreed were asked to provide verbal 

consent before the beginning of the interview.  
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Procedures for Recruitment, Participation, and Data Collection 

Recruitment and Participation 

I used purposeful and snowball sampling to recruit participants. Criteria-based 

sampling comprised Latina lesbians who had not experienced IPV within the past 12 

months but had experienced it previously. I recruited eligible participants through the 

use of purposeful sampling followed by snowball sampling. Allen (2017) advised that 

researchers should participate in purposeful sampling to select cases from a population 

centered on specific characteristics.  

The recruitment process began with platforms such as Facebook, Instagram, and 

various local community organizations. The Facebook page was created and activated 

after approval for this study by the Walden University Institutional Review Board (IRB 

12-05-22-0751831). Participants were given the option to be interviewed via Zoom. 

Flyers were made to recruit participants (see Appendix C). The Facebook page provided 

information about this study, and all participants who wished to join the study contacted 

me via the instant messenger icon on the page and the email listed in the “About” section. 

This method of communication ensured that all conversations between the participants 

and me were unseen by others. Potential participants were informed that any personal 

information that pertained to the interview would not be shared on this social media 

platform. In a qualitative study, ethical standards are intended to protect the 

confidentiality of the participants (Bender & Hill, 2016). The participants who expressed 

interest in the current study responded via Facebook messenger or email. Once the 
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participants made contact, they were welcomed, which allowed for the determination of 

their eligibility to take part in the study. 

Researchers have used Facebook to recruit individuals who experience stigma or 

discrimination (Andrade et al., 2018; Russomanno et al., 2019). This allows for 

confidentiality to be maintained because the participants can read the information on 

Facebook and reach out to the researcher if they would like to participate. In the current 

study, I adhered to the Belmont Report’s ethical guidelines when selecting and 

interviewing individuals. The Belmont Report established a moral framework for human 

research (National Commission for the Protection of Human Subjects and Biomedical 

and Behavioral Research, 1979). Respect for humans, beneficence, and fairness are three 

key ethical criteria found in the Belmont Report (Redman & Caplan, 2021). In alignment 

with the Belmont Report (National Commission for the Protection of Human Subjects and 

Biomedical and Behavioral Research, 1979), I respected individuals involved in the 

recruitment process and treated them as autonomous agents (see CDC, 2018; Wilson & 

Joye, 2017). The rights of participants were secured by giving them informed consent, 

and confidentiality was maintained throughout the study. 

Members of marginalized groups may feel more secure in interacting with social 

media recruitment messages because they can select the profile and privacy settings to 

maintain control over how much of their own information is presented to the researcher 

when they communicate with them through a direct message (Russomanno et al., 2019). 

Therefore, in accordance with the ethical principles of the Belmont Report, I maintained 

participants’ confidentiality because it allowed them to have both privacy and data 
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security by communicating only through direct messages with one researcher. When an 

individual reached out to participate, they were greeted through the social media’s direct 

messenger service. The messaging service allows participants to communicate with 

confidentiality. If the potential participants did not want to communicate by messenger, 

they reached out to me via email, which was provided on the Facebook page. Once the 

introduction was completed, an evaluation was immediately made regarding the inclusion 

criteria to ensure that the individual qualified for this study. Those eligible received a 

consent form by email, which explained the study procedures, risks, benefits, and 

participants’ rights (see Appendix B). Further, the consent form also explained to the 

participant that they could withdraw from the research at any time without any negative 

consequences.  

I reached out to community-based organizations that support Latina lesbians to 

recruit eligible participants. Potential organizations for recruitment included the Bronx 

LGBTQ Center, Inc., and LGBTQ Care at Montefiore Hospital. These organizations 

provide different types of services, including IPV counseling, for LGBTQ people. I 

provided flyers for this study to each establishment so they could post them on their 

bulletin board (see Appendix C). Once a participant was recruited, snowball sampling 

was used to ensure that more participants were reached. 

Data Collection 

Due to the ongoing COVID-19 pandemic, I used the video-conferencing 

platform Zoom. In using Zoom, interviews were audio recorded to my laptop using the 

local recording option and then transferred to a USB storage device. Archibald et al. 
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(2019) noted that Zoom has the advantage to secure the recording and store sessions 

without recourse to third-party software. This feature is significant in research where 

the protection of sensitive data is necessary. I used Zoom sessions to conduct and 

record interviews. Zoom allows anyone to access the platform without restrictions. In 

order to access Zoom, I created a Zoom account and then became the account owner. 

Further, I was the administrator who invited participants to the meeting and provided 

them with passwords for authentication purposes. Many researchers favor video 

conferencing tools, such as Zoom video communications (Zoom), to in-person 

interviews because they are more cost-effective and convenient. Data collection is 

critical in qualitative investigations, and the researcher’s role is that of a participant-

observer (Bretschneider et al., 2017).  

The primary data collection approach for this case study qualitative study was 

semi-structured interviews with open-ended questions necessary to gather detailed 

perspectives of participants. Additionally, qualitative researchers ask the interviewee 

questions in order to gather rich information about their experience (DeJonckheere & 

Vaughn, 2019). I developed an interview protocol of questions for the interview process 

(see Appendix A). Castillo-Montoya (2016) noted that the researcher’s interview protocol 

is a tool for asking questions to gather certain information related to the research study.  

The data collection method that I used was semi-structured interviews. Semi-

structured interviews are used when the interviewer has topics that they want to cover 

that are connected to the research question (Morris, 2015). Morris (2015) stated that the 

researcher asks questions and follows up on the interviewee’s responses to get as much 
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data as possible from the interviewee. Interviews were conducted via Zoom, a platform 

used to communicate by video conference. After all the interviews were completed, the 

first thing that occurred was to clean up the transcripts to ensure that the captured 

information represented what the participants said during their interviews. I conducted 

member checking to ensure the accuracy of transcripts (Frey, 2018). During member 

checking, the researcher checks in with the participants and requests their input on 

whether the findings are consistent (Frey, 2018). Frey (2018) also noted that engaging 

participants in the analysis and interpretation is an essential process that should 

strengthen the rigor and validity of a qualitative research study. This process of feedback 

and participant responses became a part of the study’s credentials.  

Data Analysis Plan 

This case study qualitative approach provided a detailed account of the 

experiences with IPV among Latina lesbians. The data collected from each 

participant’s interview were analyzed individually (Allen, 2017). King and Brooks 

(2018) noted that thematic analysis used in qualitative data analysis mainly focuses on 

identifying, organizing, and interpreting themes in textual data. Moreover, Denicolo et 

al. (2016) proposed that the goal of thematic analysis is to tell the story of the data in a 

convincing narrative that demonstrates the merits and validity of the interpretation, 

which is my intention in the current study. The thematic analysis was beneficial, 

especially when compared to narrative analysis because it allowed me to deduct 

meaning from the themes found in the data instead of digging into the meaning of the 

stories being told, which narrative analysis does (Galanis, 2018).  
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The approach used to analyze the data was the Percy et al.’s (2015) thematic 

analysis. Thematic analysis can support identifying and developing themes that emerge 

from the data collected (Percy et al., 2015). As described by Percy et al., the thematic 

analysis in this qualitative case study research approach was used to identify codes, 

phrases, and themes throughout the data. The following steps assisted me in ensuring a 

comprehensive and proficient data analysis process. Percy et al. outlined the steps in the 

data analysis process:  

1. Getting to know the data. After all the interviews are completed, the 

researcher reads the collected data to become familiar with it. Percy et al. 

noted that the researcher engages with each participant’s data separately 

throughout this process.  

2. I checked and highlighted the areas that were relevant to the research study. 

Specific evidence in the transcript was essential but did not relate to the 

question. 

3. I also placed all other data that were not needed for the study and was locked 

away.  

4. I also took all of the data and coded it to provide an easy way to track each 

data item.  

5. Pattern creation. I looked at the clusters of evidence and created coded 

patterns to identify the common ground between the participants and the 

research questions. 
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6. Then, I assembled the pattern into common groups to match participants’ 

phrases, highlighting their experiences with IPV.  

7. I created themes from the patterns. This process engages in combining and 

clustering the connected patterns into themes.  

8. Then I organized patterns to make them easy to use when presenting the data 

results. A matrix of themes was created along with identifying codes and the 

supporting patterns.  

9. I then developed an abstract for each known theme, which defined the 

substance and scope of understanding.  

10. These steps were then repeated for each person. 

11. Then, I combined all the information in the analysis and looked for themes 

across all individuals.  

12. The final step was to analyze all the data themes against the research question. 

Further, I also used the Dedoose 12 software to analyze the qualitative data to 

answer the central research question. Dedoos is qualitative data analysis software for 

qualitative, non-numerical data. The Dedoose program allows the researcher to collect, 

organize, analyze, and then visualize all the data in one area so that themes can be 

deducted in an appropriate and accurate manner (Jackson & Bazeley, 2019). 

Additionally, Dedoose has four stages of analysis that will help me to answer the 

research question, including: 

• entering data sources into Dedoose 

• organizing and coding the data  
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• analyzing and querying the data  

• drawing answers from the data 

Issues of Trustworthiness 

Connelly (2016) addressed strategies for qualitative researchers to ensure the 

trustworthiness of a qualitative study. Trustworthiness means that the reader can 

evaluate if the researchers have been honest in how the research has been carried out 

and have been realistic in the conclusions that they make (Cloutier & Ravasi, 2021). 

The qualitative researcher should focus on credibility, transferability, dependability, 

and confirmability to enhance the trustworthiness of the findings.  

Credibility 

Credibility involves making the evidence that supports the interpretation of the 

data as clear as possible (Kyngäs et al., 2020). Reinhardt et al. (2018) noted that 

appropriate credibility strategies included triangulation, prolonged contact, member 

checks, reflexivity, and peer review. Member check is another method used to enhance 

the credibility and reliability of the study results because the participants are able to 

confirm if their responses were accurately correct (Frey, 2018). As a follow-up to the 

interviews, I contacted each participant for verification of the data to review any notes 

and information related to the interview to ensure everything they said was accurate. 

Finally, I used data saturation to ensure that all the themes were discovered. That is, 

once repeating themes were found throughout the interviews, data collection was 

finalized.  
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Transferability 

Transferability shows the way studies can be applied or transferred to another 

setting (Frey, 2018). Korstjens and Moser (2018) reported that having a thick description 

of the participant’s interview can enable transferability. The researcher has the 

responsibility of providing a “thick description” of the research process and participants 

so that readers can assess whether the findings are transferable to their own settings. The 

researcher provides a detailed explanation of the study, such as the research process, the 

context of the study, and data collection, so that other researchers can examine if it can be 

replicated in other settings having similar conditions. I facilitated transferability by 

ensuring that the results of the study showed rich descriptions of the participant’s stories 

and perspectives of IPV from a Latina lesbian standpoint. In addition, I provided a highly 

detailed description of the participant’s situation and the methods used to gather the data 

so that readers can assess and determine if the study results can apply in a situation that 

they are familiar with. This facilitates the transferability of the study. 

Dependability 

Dependability refers to the stability of data and the degree to which data are 

collected in a way that is precise and reliable. Frey (2018) suggested aspects of 

dependability consist of checking whether the analysis process is in line with the 

accepted standards for a particular design. Haven and Van Grootel (2019) stated that 

researchers should create an audit trail of transparent research steps that are taken from 

the start of a research project to the development and reporting of the findings. I took 

proper steps in creating a detailed audit trail to ensure credibility and to assist in 
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establishing if the steps taken were promising. The audit trail consisted of all the steps 

taken from the beginning to the end of the research project. All side notes, including my 

own personal thoughts, were included. Frey (2018) highlighted that an audit trail outlines 

the process that explains the rationale the researchers use in moving from raw material to 

the final interpretation of the data. I also maintained an audit trail of all information 

collected.  

Confirmability 

Confirmability refers to the degree to which the results of the study are based on 

the research purpose and not altered due to researcher bias (Nassaji, 2020). Sultan 

(2019) suggested that a critical strategy for enhancing confirmability is the researcher 

reflexivity, which is an examination of the researcher’s perception or role and can 

possibly influence the data analysis and explanation. Therefore, confirmability was 

demonstrated by using reflexivity. Yao and Vital (2018) defined reflexivity as being 

important for self-awareness and ownership of one’s perspective. In addition, 

qualitative researchers must be familiar with their own values, beliefs, and behavior 

(Karagiozis, 2018). I used a journal to self-monitor all of my feelings and any potential 

biases. Journaling can be used to enter thoughts related to the research, and journal 

entries can also be performed periodically during the entire research process 

(Shufutinsky, 2020). All of the journals were stored in a locked file cabinet in my 

apartment, and I was the only person who had access to the cabinet.  
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Ethical Procedures 

To recruit participants in accordance with Walden University’s standards for 

ethical research, I first sought approval for my research study through my dissertation 

committee. Once approval was obtained from the committee, an IRB application was 

completed and submitted for approval, which included all documentation that they 

requested along with the approved proposal from the dissertation committee. The IRB 

process ensured that the current research study aligned with Walden University’s ethical 

research guidelines to protect the participants during the research process.  

Further, Morris (2015) defined three principles of the Belmont Report that are 

applied to human participant research studies: respect for persons, beneficence, and 

justice. First, respect for persons means acknowledging the participant’s dignity and 

autonomy, which includes each participant giving their informed consent to participate 

in the research. Next, beneficence refers to the “complementary” duties to do no harm, 

take full advantage of the benefits, and abate potential harms. Finally, justice refers to 

equality in the delivery of the benefits and problems within the research. These three 

principles were vital to the current study because I had to ensure that the participants 

were well protected and not being violated or harmed in any manner (beneficence). 

Lastly, the participants also have the right to know if the research or its outcome will 

benefit them or anyone else before they agree to participate (justice). 

To participate in the current study, I created a Facebook business page to 

recruit participants. Once recruited (by contacting me via direct message or email), 

questions were emailed to participants to ensure that they met the eligibility criteria. 
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This included being a Latina lesbian adult between the ages of 18 and older who had 

experienced IPV over a year ago. Further, an informed consent form was forwarded to 

their email once it was confirmed that they met the eligibility criteria, which discussed 

their rights as a participant and the confidentiality of the information that they shared 

with me throughout the research and interview process. Consent forms assure 

participants that their information will be kept private and confidential (Armstrong et 

al., 2015). The consent form also included information pertaining to the voluntary 

nature of the study, stating that the participants could withdraw from the study at any 

time they choose without any positive or negative consequences. Finally, once the 

interviews were completed, I explained to the participants that I would store all of the 

information obtained electronically on a USB hard drive. The hard drive was stored in 

a locked file cabinet at my apartment, which did not allow access by any other 

individual. As for the emails, I am the only one who had access to my emails with a 

secure, strong password. Therefore, all of the emails obtained throughout this study 

were deleted at the end of this study.  

Participants for this study were Latina lesbians who had experienced IPV. This 

study aligned with the ethical guidelines of the IRB, which was responsible for 

ensuring all Walden University’s researchers obey the established ethical standards. 

Further, Coffelt (2017) noted that confidentiality is an ethical practice intended to 

protect the privacy of participants while collecting, analyzing, and reporting data. 

Once the study was completed, all of the transcribed documents were stored in two 

secure ways. The first copy was printed on paper, which was placed in a folder and 
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stored away securely in my apartment in a locked desk. The second copy was the 

actual Zoom recording, which was saved on my personal computer and then stored by 

transferring the file onto a USB storage device to be placed with the secured written 

documents. Once this study was completed, all documentation relating to the study 

was maintained for 5 years as required by Walden University. Once the 5-year time 

period has been reached, all appropriate documents are destroyed physically and or 

electronically.  

Summary 

In Chapter 3, I provided the rationale of the case study qualitative research 

design focused on the perspectives of Latina lesbians’ experiences of IPV. In addition, 

I detailed the role of the researcher and how the participants were selected based on 

meeting the inclusion criteria of being Latina lesbians who had experienced IPV more 

than 12 months ago. Further, the data collection methods of semi-structured interviews 

were discussed, along with instrumentation and the thematic data analysis plan. Next, 

trustworthiness was explored to demonstrate how credibility, transferability, 

dependability, and conformability were achieved throughout the analysis and the 

results portion of the research study. Finally, the ethical procedures and guidelines that 

created the foundation of the current research study were demonstrated. In Chapter 4, 

the results of the research study are presented by including the setting of the 

interviews, the demographics of the participants, the data collection process, and a 

discussion on the data analysis process. Further, evidence of trustworthiness is 



61 

 

explored to demonstrate credibility, transferability, dependability, and confirmability 

of the research results.  
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Chapter 4: Results 

The purpose of this qualitative case study was to better understand the 

experiences of seeking support for IPV among Latina lesbians living in the northeastern 

United States. In Chapter 4, I discuss the setting where the study took place, participant 

demographics, the procedures for collecting and analyzing data. I also provide evidence 

of trustworthiness and present the results of the analysis. 

Setting 

 I conducted semistructured interviews from December 2022 to July 2023. Two 

options of interview modality were offered to each participant: Zoom or telephone. All of 

the participants selected Zoom videoconferencing as their preferred interview modality. 

The participants and I were in separate private locations, which provided privacy, 

confidentiality, and comfort with no interruptions. During the initial contact, I asked 

screening questions to determine that each participant met the inclusion criteria for the 

study.  

One participant chose to turn off their camera during the interview while the 

others left their cameras on throughout the interview; however, each interview was audio 

recorded. Each interview was scheduled to last about 1 hour, but they were completed in 

about 30 to 40 minutes. There were no personal or organizational influences at the time 

of the study that would have affected the participants’ ability to share their experiences or 

influenced my interpretation of the findings. None of the individuals who agreed to 

participate dropped out of the study, and no one expressed any stress related to it. 
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Demographics 

I interviewed six self-identified Latina lesbian women who reported experiencing 

IPV in their relationships. All participants resided in the northeastern United States and 

were over the age of 18. All participants indicated that they were former victims of IPV 

but were no longer in the abusive relationship and had been out of that abusive 

relationship for at least 2 years. I maintained participants’ confidentiality by replacing 

their names with pseudonyms (P1, P2, P3, P4, P5, and P6). To further protect their 

identities, I did not collect additional demographic information about the participants.  

Data Collection 

Six Latina lesbian individuals responded to the flyers I posted throughout the city 

and on social media platforms. Four participants responded to the flyer, which they said 

they had seen on the social media platform Facebook, and two individuals were recruited 

from the flyer at an LGBTQ event. When the participants reached out to me and agreed 

to be a part of the study, I scheduled a time to interview them. Data collection lasted 

about 8 months, and there were several weeks during which no one reached out to me. I 

underestimated how difficult it would be to collect data from this population because of 

the post-Covid 19 environment and the sensitivity of the research topic, which were 

unique circumstances while distributing the flyer. After 8 months, I had six volunteers 

who agreed to participate in the study. I had hoped to have 10, but further efforts on 

social media did not elicit any responses. Data were collected using semistructured 

interviews in English, and a total of 12 interview questions were asked of each of the six 

participants.  
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I adhered to all ethical guidelines specified in Chapter 3. Before starting each 

interview, I expressed my gratitude for the participant’s decision to take part in my 

research and informed them that they were able to withdraw from the study at any time 

without any questions or judgment. Additionally, the interviewees were informed that 

their names would remain confidential. I also reviewed the consent form with each 

individual at the time of the interview and discussed the process. I recorded all six Zoom 

interviews and kept the recording on a password-protected laptop. After the interviews 

were completed, I transcribed them into text using the Dedoose software and transferred 

the transcripts to Word documents. 

Data Analysis 

Once the text was ready for review, I began to manually review the transcript’s 

content and highlighted key words that came up repeatedly during the interview. These 

key words became the codes and then the categories where common ideas were clustered. 

The Dedoose qualitative data analysis program allows a researcher to assign codes to 

certain data collected and turn data collected into categories according to the codes 

created (Lieber et al., 2021). Once the key words were selected, I put the information 

back into Dedoose for analysis. Four key words stood out and an additional two key 

terms were selected that came up frequently during the interviews. After I ran the 

information through Dedoose, it produced a graph of all of the data that were inputted. At 

this point, I completed the data collection, entry, and sorting process.  



65 

 

Evidence of Trustworthiness 

Following Connelly’s (2016) guidance, I implemented several strategies to ensure 

the trustworthiness of this qualitative study. Trustworthiness allows a reader of a study to 

evaluate whether a researcher was honest in describing how the research was carried out 

and was realistic in the conclusions that they made (Cloutier & Ravasi, 2021). The 

qualitative researcher should focus on credibility, transferability, dependability, and 

conformability to enhance the trustworthiness of the study’s findings. 

Credibility 

 Credibility involves making the evidence that supports the interpretation of the 

data as clear as possible (Kyngäs et al., 2020). As part of the criteria for credibility, all 

interviews contained participants’ personal statements that appear as quotes to support 

statements of findings. To promote credibility, I also asked participants to elaborate on 

their responses for clarification and/or to add any additional responses. To ensure that I 

had properly documented the information I had gathered, I made audio recordings of the 

interviews, saved them in a password-protected file, and carefully transcribed the 

interviews to written text. I then checked the text against the recording to ensure accuracy 

in capturing the audio. I also forwarded a copy of the transcript to my committee chair, an 

experienced qualitative researcher and faculty member at Walden University. 

Transferability 

 Transferability refers to the potential for a study to be applied or transferred to 

another setting (Frey, 2018). Korstjens and Moser (2018) reported that having a thick 

description of the participant’s interview can enable transferability. The researcher has 
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the responsibility of providing a thick description of the research process and participants 

so that readers can assess whether the findings are transferable to their settings. This 

study was completed with six participants. The participants provided a thorough, detailed 

account of their experiences. I analyzed their interview responses to identify patterns that 

applied in a real context. I documented each participant’s firsthand accounts, which might 

reflect the experiences of others.  

Dependability 

 Dependability refers to the stability of data and the degree to which data are 

collected in a way that is precise and reliable. Frey (2018) suggested aspects of 

dependability consist of checking whether the analysis process is in line with the 

accepted standards for a particular design. Haven and Van Grootel (2019) noted that 

researchers should create an audit trail of transparent research steps that are taken from 

the start of a research project to the development and reporting of the findings. All side 

notes, including my own personal thoughts, were also included. To achieve 

dependability, I used the interview protocol to ensure that the data-gathering process was 

logical, traceable, and clearly documented in a consistent manner. 

Confirmability 

 Confirmability refers to the degree to which the results of the study are based on 

the research purpose and not altered due to researcher bias (Nassaji, 2020). Sultan (2019) 

suggested that a critical strategy for enhancing confirmability is reflexivity, which is an 

examination of the researcher’s perception or role and how they can possibly influence 

the data analysis and explanation. In the current study, confirmability was demonstrated 
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by using reflexivity. Yao and Vital (2018) defined reflexivity as self-awareness and 

ownership of one’s perspective. In addition, qualitative researchers must be familiar with 

their values, beliefs, and behavior (Karagiozis, 2018). I used a journal to monitor my 

feelings and potential biases throughout the interview process. Journaling can be used to 

report thoughts related to the research, and journal entries can be performed during the 

entire research process (Shufutinsky, 2020). All of my journals were stored in a locked 

file cabinet in my apartment, and only I had access to it. I also shared the coding and 

analysis process with the chair of my committee to ensure there was no bias in the 

analysis.  

Results 

 I sought to answer the following research question: What are the experiences of 

seeking support for IPV among Latina lesbians living in one of the five boroughs of New 

York City? The themes that emerged from the data analysis were (a) the decision to seek 

support for IPV, (b) finding support and access to help from friends and family, and (c) 

cultural stigma related to finding support and accessing help. I detail the themes in the 

following sections.  

Theme 1: The Decision to Seek Support for IPV 

 Findings from the analysis indicated lesbian Latina couples appear to be 

experiencing similar IPV as is found with some heterosexual couples, including physical 

violence, emotional violence, bullying, and social control issues. All participants shared 

their experiences on the dilemma they faced in making the decision whether to seek 

support for the partner violence they had endured. Some participants never sought help 
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when they were facing abuse but decided to end the relationship. For example, 

Participant 5 said “I didn’t reach out for help. I just decided to leave.” Others had to 

understand that they could not change the partner even when seeking help. Participant 1 

said “we are accountable for ourselves. We can’t change anyone’s behavior, so we have 

to understand why we continue to accept or tolerate, or whatever word you want to use”. 

The participant said that she would visit a therapist every once in awhile to reflect on 

herself. Participant 2 said because of her past working with DV clients, she felt too proud 

to seek out any type of services: I just spoke with a few close friends about my problem. 

Participant 3 stated that after the last incident she had with her ex, she reached out to her 

aunt for support and asked her if she could stay with her for a few days. “At that point, I 

knew the relationship was over.”  

Participant 4 stated that she decided to end the relationship with the help of her 

family. Participant 4 also stated that “I was working. I do art, too, like I paint and stuff, 

and I do tattooing, so I just use the energy that I have from that, and I put it into my art 

and that helped me also end the relationship.” Participant 6 mentioned that her family 

knew what she was going through, and they would tell her “I think it’s about that time 

she should leave her [girlfriend]”. The participant then ended the relationship with family 

support, and she did a lot of self-reflection. 

 The participants talked about their decision on whether stay or leave the abusive 

relationship. Participant 1 mentioned 
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the moment I decided to leave, in my mind I realized I deserve better. Domestic 

violence is not about love; it is about control. I realized I love me more, and I am 

in control of my thoughts, attitude, and behaviors.  

Participant 2 stated that she tried leaving several times, and it did not work. She said 

I just kind of knew that it just wasn’t going to get any better. And, more 

importantly, I wasn’t happy. But she was military, and she had to show up for 

work very early in the morning. Though, sometimes she would come back home 

to take a shower and then go back to work. But I knew that I had just a tiny 

window of time. I had maybe an hour to get all my stuff together and get the hell 

out, and that’s what I did. 

Participant 3 noted the following:  

I had nothing more to give her. I was drained and I just felt like I couldn’t help 

her anymore because I had my own personal issues. I was helping her get through 

her alcoholism and other issues. I did not feel like her girlfriend anymore. It was 

taking a toll on me, so that encouraged me to leave the relationship.  

Participant 4 said  

what made me decide to leave the relationship was the way it was affecting me, 

and at the same time my cousin had been encouraging me to leave. Also, my ex 

was planning to move out of state, so that helped me because I was not going to 

move with her.  

Participant 5 noted the following: 
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I think it was when I just kept getting black eyes and when I had basketball 

games, people would ask me, and I would say it was from basketball. One day my 

coach sat me down and he started talking to me, and because she also played 

basketball the year before on the same team. So, he knew of the relationship and 

was helping me try to get out of it. I also just had to push through and get out of it 

myself honestly. 

Participant 6 said  

I did some self-talking and said to myself that I keep going back and forth and I 

keep repeating the story, repeating, and repeating. Like usually when I try to 

break up with her. I’ll mute her in person because it’s appropriate. You just don’t 

want to receive a message because that’s a little immature, but I noticed that once 

I do that, she will convince me like, oh, you know, I’ll change. So, I decided to 

send a long message and just kind of disappeared on her like that, because it was 

just repeating the same story. There was no solution. It was like we both need to 

go to our own routes because we try for 5 years and nothing; if anything, it got 

worse. 

Theme 2: Finding Support and Access to Help From Friends and Family 

Participants mentioned getting support from family and friends. Participant 2 said 

because of her past working with DV clients, she felt too proud to seek out any type of 

services: “I just spoke with a few close friends about my problem.” Participant 3 stated 

that after the last incident she had with her ex, she reached out to her aunt for support and 

asked her if she could stay with her for a few days. Participant 3 stated “at that point, I 
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knew the relationship was over.” Participant 4 stated that she decided to end the 

relationship with the help of her family. Participant 6 mentioned that her family knew 

what she was going through, and they would tell her “I think it’s about that time you 

should leave her [girlfriend].” The participant then ended the relationship with family 

support, and she did a lot of self-reflection.  

Theme 3: Cultural Stigma Related to Finding Support and Accessing Help 

 Throughout the interview meeting, the participants provided their justification for 

seeking support and discussed Latina cultural issues. Most of the Latina community 

members are unable to overcome a social cultural stigma which is aligned to Latinas not 

seeking help when in distress or at risk because these individuals are then viewed as weak 

and must appear to be strong. Participant 1 said “I’ve always been a tough cookie, it 

affected me”. Latina communities are usually faced with the social pressure to succeed, 

even in relationships. External pressure makes them want to be perfectionists and that 

pressure contributes to anxiety and stress. This is the reason these particular participants 

shared they were slow to seek help even when facing IPV.  

Participant 1 said: 

At first, I would say that I don’t want to do services, but I was like I’m not 

humiliated where I cannot get the services. I’m humiliated where I need to get to 

services. Oh, shit! I need to stick to somebody, because I know I deserve better. I 

know that I shouldn’t do this being this; I know that she knows it. Participant 1 

then stated that she was going for counseling sessions every now and then to 

reflect on her behavior because she needed to make changes. She would say, “The 
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counseling was for me to understand that I needed to remove myself from the 

relationship.  

Participant 2 said that:  

If I’m perfectly honest. I never reached out for help, or any domestic violence 

support and I am a therapist who had worked with domestic violence clients. I did 

not seek out any services because I was ashamed that I was experiencing domestic 

violence because I worked with clients who were victims of it. I just told a few 

friends.  

Participant 3 stated that she really did not reach out for help. A few of her friends 

knew what she was going through and thus, she would speak with them every now and 

then. Participant 4 acknowledged, “I did not reach out for help. I have some close family 

member who I would share my business with.” Participant 5 said, 

I was already seeing a therapist and thus, I would kind of mention what I was 

going through. But then I started seeing a new therapist because the therapist gave 

me a referral to meet with a different therapist for domestic violence issue, and 

she was helping me through it, because I wanted the relationship to end.  

Participant 6 said,  

I didn’t reach out for help. I just decided to leave. I mainly vented my issues to 

close friends. I did mentioned therapy to my partner at that time because we were 

married. However, she thought I was calling her crazy. There are a lot of people 

once they hear the word therapy. They think it’s for crazy people only. They 

judge it before even trying like. 
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Summary 

In Chapter 4, I presented the study results. To address the research question for 

the study, I conducted semistructured interviewed with the six participants. Three themes 

emerged to address the research question: abuse by an intimate partner, psychological 

and emotional abuse by intimate partners, and cultural stigma related to finding support 

and accessing help. The themes that emerged were (a) the decision to seek support for 

IPV (b) decision-making related to whether to stay or leave (c) finding support and access 

to help from friends and family (d) cultural stigma related to finding support and 

accessing help. In Chapter 5, I interpret the findings, discuss the limitations of this study, 

offer recommendations for further research, consider the implications of the study, and 

provide a conclusion. 
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Chapter 5: Discussion 

 The extent of IPV within the LGBTQ community is difficult to ascertain given 

the paucity of research about minority experiences (Carratalá, 2016). Many LGBTQ 

survivors who report IPV are persons of color, with Black and Latino survivors being the 

most common (National Coalition of Anti-Violence Programs, 2016). In addition, 

lesbians and women of color who are IPV survivors may experience barriers to service 

and access to protection Daniel (2019). The purpose of this qualitative case study was to 

explore the experiences of Latina lesbians living in the northeastern United States seeking 

support for IPV. In this chapter, I discuss the themes from the data analysis: (a) the 

decision to seek support for IPV, (b) finding support and access to help from friends and 

family, and (c) the cultural stigma related to finding support and accessing help. Chapter 

5 contains the interpretation of the findings, limitations, recommendations, implications 

for practice, and a conclusion. 

Interpretation of the Findings 

I used Meyer’s (2003) MSM as a framework to interpret and understand the 

experiences of Latina lesbians seeking support for IPV. This model explains the unique 

stressors experienced by minority groups, the strengths and weaknesses of the 

environment, and the individual. MSM helps researchers illuminate the stigmatization, 

discrimination, and lack of support experienced by members of minority populations 

(Harden et al., 2020). Meyer’s model also helps researchers assess the coping skills 

related to minority stress. The model emphasizes that social factors or conditions become 

the origin of stress, and as result people adapt to changes (Meyer, 2003).  
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Meyer’s (2003) model supported my findings as illustrated by participants who 

noted that they did not report the abuse they were experiencing due to fear of being 

discriminated against by social service providers because of their Latina ethnicity and 

orientation. The results indicated that participants faced various forms of abuse but did 

not seek services at the time of the abuse. In addition, participants noted that although 

they had undergone therapy, they could not mention it to their partner due to lack of 

partner support and fear. This contributed to stress in their relationships. Participants 

reported that they wanted to leave the relationship but were unsure how it would turn out 

because of perceived lack of support from family and society. Familismo does not always 

support queer Latinas. Prejudice, fear, and hate can lead some families to detach or reject 

queer people rather than help them (Patrón, 2021). The term familismo focuses on family 

togetherness and encourages the support of the family members (Lopez, 2017). Harper 

(2017a) noted that the family plays a significant role in the Latino community because 

the survivor of IPV depends on the family member’s support. This family influence on 

Latina survivors of IPV experiences includes the cultural features defined by the term and 

belief in familismo or familism. Strong family bonds and common destiny are part of 

Latino cultural beliefs, and include an honor code and upholding cultural roots. The 

family influence may mitigate IPV tolerance and help-seeking behaviors among Latina 

women (Natal, 2021). 

 Most of the current participants mentioned that when leaving their relationship, 

they relied on close friends for support. The following sections provide a detailed 

discussion of the findings compared to the literature, as well as implications for future 
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research, practice, and social change. This is followed by a summary of the chapter and a 

conclusion.  

Theme 1: The Decision to Seek Support for IPV 

All participants talked about their experiences with abuse and whether they 

sought help for it. Most of the participants chose to end their relationship rather than seek 

help. The finding confirms findings reviewed in Chapter 2. Many Latina women fail to 

understand and access policies that defend survivors of IPV (Campbell, 2016). Latina 

women have a history of discrimination and prejudice, and this informs how they search 

out legal sources of support (Silva et al., 2018). In my study, one participant mentioned 

that “I use to work with DV clients; I was embarrassed to seek help.” She also said “I just 

spoke with a few close friends about my issue.” Two participants chose to end their 

relationship rather than seek help. Both stated that they did not reach out for help.  

Another participant mentioned she would see a therapist now and then and would reflect 

on her behavior. In addition, LGBTQ survivors of IPV, both formal and informal, find 

that seeking support is limited compared to the assistance available to straight women 

(Guadalupe-Diaz & Jasinski, 2017). Brown and Herman (2015) also described that many 

survivors do not know about LGBTQ-friendly support resources. 

All participants talked about their decision on whether to remain in or leave the 

relationship. This finding confirms findings reviewed in Chapter 2 (Branch et al., 2018; 

Reina & Lohman, 2015). The decision for the survivor to seek help from being in an 

abusive relationship differs and is influenced by individual, sociocultural, and 

interpersonal factors (Branch et al., 2018). Reina and Lohman (2015) also reported that 
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Latinas not only face physical health and mental problems in the aftermath of IPV 

incidents, but they also have to deal with being neglected by organizations that help IPV 

individuals when they try to leave the abusive relationship. Other studies showed that, 

from the survivor’s perspective, the process of making a decision about seeking help and 

effectively leaving the abusive circumstances is an enormous part of increasing self-

esteem and lessening fear and distrust (Bridges et al., 2018). This is confirmed in the 

current findings by Participant 1 who mentioned that the moment she decided to leave, 

she realized that she deserved better. She said “domestic violence is not about love; it is 

about control. I realized I love me more, and I am in control of my thoughts, attitude, and 

behaviors.” Participants also explained that alcohol influenced their decision about 

seeking help for the relationship. This finding is supported by Counselman-Carpenter and 

Redcay’s (2018) study, which noted that minority stress, anger, and alcohol consumption 

play an essential role in the perpetration of IPV and psychological assault in lesbian 

relationships. Trauma survivors of IPV use alcohol as a coping mechanism because they 

perceive it as an easily accessible source of relief from the symptoms of their trauma 

(Gezinski et al., 2021). 

Theme 2: Finding Support and Access to Help From Friends and Family 

 Obtaining assistance from friends and family was noted by some participants. 

This finding is supported by Harper (2017b) describing that the family plays a significant 

role in the Latino community because the survivor of IPV depends on the family 

member’s support. Other researchers mentioned that, in general, IPV victims are more 

likely to turn to friends and family for informal support rather than outside resources such 
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as domestic abuse hotlines and mental health professionals (Monterrosa, 2021). One 

current participant shared that her family recognized her situation and encouraged her to 

leave the abusive partner, which she did with family’s support. Another participant 

reached out to her aunt for help when leaving the ex-girlfriend, while a third participant 

sought and received assistance from her family in ending the relationship. Schmidt et al. 

(2023) mentioned that women who are exposed to IPV frequently depend on the 

assistance from their informal support networks so they can obtain recourse that might 

lessen the effects of IPV. 

 Theme 3: Cultural Stigma Related to Finding Support and Accessing Help 

 In regard to the theme of cultural stigma when finding support and access to help, 

I wanted to determine whether participants used different resources as a part of reaching 

out for assistance. All participants shared similar responses to this interview question. 

Most of the participants mentioned that they did not seek any help at the time of the 

abuse because of their concern for stigma, but two participants mentioned that they did 

speak to a counselor they were seeing for other purposes about their abuse while in the 

relationship. This finding confirms what I found in the literature. Reina and Lohman 

(2015) mentioned that Latina women experienced racism and discrimination as they 

sought services and that these discriminatory practices discouraged them from seeking 

services. Social stigma creates multiple barriers that keep lesbians from asking for help 

(Hart, 2019). Branch et al. (2018) also mentioned that some same-sex partners do not 

report the abuse due to fear of homophobic responses, retribution, and prejudices from 

social service providers, police, and court personnel. 
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Limitations 

This study had two limitations. First, because of the COVID-19 pandemic, I could 

not conduct face-to-face interviews due to restrictions and lockdowns that were 

implemented. As a result, participants were interviewed over Zoom videoconferencing. 

The second limitation was that participants had to have access to a computer or 

comparable technology to participate in the interview. This was a limitation because 

some participants did not have access to technology. Another limitation was that I 

intended to collect responses from 10 Latina lesbians. However, there were only six 

Latina lesbians interviewed. This could hinder transferability of the study to other 

settings. 

Recommendations 

The results of this study suggest that there is a need to further explore Latina 

lesbians’ experience with IPV. Future researchers could incorporate a larger sample, 

including a wider geographical area. Also, the use of questionnaires may be appropriate 

to collect data from a larger population. Another recommendation is to encourage 

LGBTQ individuals facing IPV to talk about the issue with friends and family who can 

help them and at the same time raise awareness about such violence. In addition, more 

local resource centers for the LGBTQ community are needed so that they can have a safe 

space to speak about their situation when they face IPV. The last recommendation would 

be that because there is higher incidence of IPV among LGBTQ people than among 

heterosexual people, safe havens should revise their rules to include and embrace this 
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community. This study emphasizes the need for organizations to educate the lesbian 

community and the general public about IPV. 

Implications for Practice 

The LGBTQ population has a high incidence of IPV. Lesbians experience IPV at 

rates higher than or equal to those reported by heterosexual women. Current findings 

indicated that most individuals going through abuse do not seek help. This suggests that 

they need to be encouraged to seek help early for their well-being. The findings from the 

current study may help public health stakeholders, state legislators, and local legislators 

plan and implement more programs that address IPV among women regardless of their 

sexual orientation. 

Conclusion 

IPV is a problem that is becoming a growing issue worldwide. A case study 

qualitative approach was applied to explore the IPV experiences of Latina lesbians in the 

northeastern United States. In this qualitative case study, data were collected from six 

participants who had experienced some form of abuse; however, during the time of 

abuse, none of them sought any support. Findings may be used to modify policies, 

practices, and programs to assist victims of intimate partner abuse so that they can feel 

safe to seek help at any time. The goal of this study was to raise awareness of the 

violence that occurs in lesbian relationships daily and the fact that lesbians should be 

treated fairly and well by their partners, the LGBTQ community, and the general public. 

  



81 

 

References 

Addington, L., & Dixon, E. (2019). Intimate partner violence involving lesbian, gay, and 

bisexual individuals: A Look at National Data [Webinar Slides]. 

https://ncvc.dspacedirect.org/bitstream/handle/20.500.11990/1278/CVR%20Webi

nar%20%20Intimate%20Partner%20Violence%20Involving%20Lesbian%20Gay 

Allen, M. (2017). The SAGE encyclopedia of communication research methods (Vols. 1–

4). SAGE. https://doi.org/10.4135/9781483381411  

Alvarez, C., & Fedock, G. (2018). Addressing intimate partner violence with Latina 

women: A call for research. Trauma, Violence, & Abuse, 19(4), 488–493. 

https://doi.org/10.1177/1524838016669508  

Alvarez, C., Lameiras-Fernandez, M., Holliday, C. N., Sabri, B., & Campbell, J. (2021). 

Latina and Caribbean immigrant women’s experiences with intimate partner 

violence: A story of ambivalent sexism. Journal of Interpersonal Violence, 36(7–

8), 3831–3854. https://doi.org/10.1177/0886260518777006 

Andrade, E. L., Evans, W. D., Barrett, N., Edberg, M. C., & Cleary, S. D. (2018). 

Strategies to increase Latino immigrant youth engagement in health promotion 

using social media: Mixed-methods study. JMIR Public Health and Surveillance, 

4(4),. https://doi.org/10.2196/publichealth.9332 

Archibald, M. M., Ambagtsheer, R. C., Casey, M. G., & Lawless, M. (2019). Using 

Zoom videoconferencing for qualitative data collection: Perceptions and 

experiences of researchers and participants. International Journal of Qualitative 

Methods. https://doi.org/10.1177/1609406919874596 

https://ncvc.dspacedirect.org/bitstream/handle/20.500.11990/1278/CVR%20Webinar%20%20Intimate%20Partner%20Violence%20Involving%20Lesbian%20Gay
https://ncvc.dspacedirect.org/bitstream/handle/20.500.11990/1278/CVR%20Webinar%20%20Intimate%20Partner%20Violence%20Involving%20Lesbian%20Gay
https://doi.org/https:/%20doi.10.4135/9781483381411.
https://doi.org/10.1177/1524838016669508
https://doi.org/10.1177/0886260518777006
https://doi.org/10.2196/publichealth.9332
https://doi.org/10.1177/1609406919874596


82 

 

Arlee, L., Cowperthwaite, R., & Ostermeyer, B. K. (2019). Facing stigma and 

discrimination as both a racial and a sexual minority member of the LGBTQ+ 

Community. Psychiatric Annals, 49(10), 441–445. 

https://doi.org/10.3928/00485713-20190910-02 

Armstrong, N., Price, J., & Geddes, J. (2015). Serious but not solemn: Rebalancing the 

assessment of risks and benefits of patient recruitment materials. Research Ethics, 

11(2), 98–107. https://doi.org/ 10.1177/1747016114552338 

Arnold, G. (2019). Neoliberalism’s assault on women’s citizenship: The case of nuisance 

laws and intimate partner violence in the United States. The Sociological 

Quarterly, 60(1), 71–93. https://doi.org/10.1080/00380253.2018.1526051   

Barrett, B. J. (2015). Domestic violence in the LGBT community. In Encyclopedia of 

social work. https://doi.org/10.1093/acrefore/9780199975839.013.1133 

Barrientos, J., Escartín, J., Longares, L., & Rodríguez-Carballeira, Á. (2018). 

Sociodemographic characteristics of gay and lesbian victims of intimate partner 

psychological abuse in Spain and Latin America/Características 

sociodemográficas de gais y lesbianas víctimas de abuso psicológico en pareja en 

España e Hispanoamérica. Revista de Psicología Social, 33(2), 240–274. 

https://doi.org/10.1080/02134748.2018.1446393 

Basile, Kathleen C. et al. (2022). The National Intimate Partner and Sexual Violence 

Survey : 2016/2017 report on sexual violence. 

 

Bender, S., & Hill, K. (2016). Pedagogical considerations for effectively training 

https://doi.org/10.3928/00485713-20190910-02
https://doi.org/%2010.1177/1747016114552338
https://doi.org/10.1080/00380253.2018.1526051
https://doi.org/10.1093/acrefore/9780199975839.013.1133
https://doi.org/10.1080/02134748.2018.1446393


83 

 

qualitative research to students in an online environment. Journal of Effective 

Teaching, 16(2), 93–103. https://digitalcommons.cwu.edu/cotsfac/820/ 

Berman, F. (2016). Transitional housing for survivors of domestic and sexual violence: A 

2014–15 snapshot. American Institute for Research-National Center on Family 

Homelessness. 

https://www.air.org/sites/default/files/Ch_07_Subpop_Cult_Ling_Compet.pdf  

Bermea, A. M., van Eeden-Moorefeld, B., & Khaw, L. (2019). Serving queer survivors of 

intimate partner violence through diversity, inclusion, and social justice. Journal 

of Gay & Lesbian Social Services, 31(4), 521–545. 

https://doi.org/10.1080/10538720.2019.1653805 

Billups, F. (2021). Interview protocols. In Qualitative data collection tools: Design, 

development, and applications (pp. 36–87). SAGE Publications. 

https://doi.org/10.4135/9781071878699 

Block, A., Bonett, N., Borg, M., & Brannon, S. (2017). Should lesbians be admitted to 

battered women’s shelters? What alternatives would you recommend for gay 

victims of familiy violence? https://www.researchgate.net/profile/Sylvana-

Brannon/publication/336316324 

Bolam, L. T., & Bates, E. (2016). Prevalence of intimate partner violence and the 

increased health risks in the LGBTQ+ community. PsyPAG Quarterly 

(Psychology Postgraduate Affairs Group), 101, 30–33. 

http://www.psypag.co.uk/wp-content/uploads/2016/11 

Both, L. M., Favaretto, T. C., Freitas, L. H. M., Benetti, S. P. D. C., & Crempien, C. 

https://digitalcommons.cwu.edu/cotsfac/820/
https://www.air.org/sites/default/files/Ch_07_Subpop_Cult_Ling_Compet.pdf
https://doi.org/10.1080/10538720.2019.1653805
https://doi.org/10.4135/9781071878699
https://www.researchgate.net/profile/Sylvana-Brannon/publication/336316324_
https://www.researchgate.net/profile/Sylvana-Brannon/publication/336316324_
http://www.psypag.co.uk/wp-content/uploads/2016/11


84 

 

(2020). Intimate partner violence against women: Operationalized psychodynamic 

diagnosis (OPD-2). PLoS One, 15(10), Article e0239708. 

https://doi.org/10.1371/journal.pone.0239708 

Branch, K. A., Khan, S., & Dretsch, E. (2018). Same-sex intimate partner violence. 

Contemporary issues in victimology: Identifying Patterns and Trends, 115–130. 

https://catalogue.nla.gov.au/Record/7582278 

Bretschneider, P., Cirilli, S., Jones, T., Lynch, S., & Wilson, N. (2017). Document review 

as a qualitative research data collection method for teacher research. Sage 

Research Methods Cases. https://doi.org/10.4135/9781473957435 

Brinkmann, S., & Kvale, S. (2018). Doing interviews (Second ed.). Sage Publications 

Ltd. https://dx.doi.org/10.4135/9781529716665 

Brown, T., & Herman, J. (2015). Intimate partner violence and sexual abuse among 

LGBT people. The Williams Institute. 

Bryngeirsdottir, H. S., & Halldorsdottir, S. (2022). “I’m a winner, not a victim”: The 

facilitating factors of post-traumatic growth among women who have suffered 

intimate partner violence. International Journal of Environmental Research and 

Public Health, 19(3), 1342. https://doi.org/10.3390/ijerph19031342 

Bush, A. A., & Amechi, M. H. (2019). Conducting and presenting qualitative research in 

pharmacy education. Currents in Pharmacy Teaching and Learning, 11, 638–650. 

https://doi.org/10.1016/j.cptl.2019.02.030 

Caetano, A. (2017). Coping with life: A typology of personal reflexivity. The 

Sociological Quarterly, 58(1), 32-50. 

https://doi.org/10.1371/journal.pone.0239708
https://catalogue.nla.gov.au/Record/7582278
https://doi.org/10.4135/9781473957435
https://dx.doi.org/10.4135/9781529716665
https://doi.org/10.3390/ijerph19031342
https://doi.org/10.1016/j.cptl.2019.02.030


85 

 

https://doi.org/10.1080/00380253.2016.1246904. 

Caffrey, C. (2018). Cycle of violence. Salem press encyclopedia.  

Caffrey, C. (2020). Cycle of violence. Salem Press Encyclopedia. 

Calton, J. M., Cattaneo, L. B., & Gebhard, K. T. (2016). Barriers to help seeking for 

lesbian, gay, bisexual, transgender, and queer survivors of intimate partner 

violence. Trauma, Violence, & Abuse, 17(5), 585–600 

https://doi.org/10.1177/1524838015585318  

Campbell, E. (2016). Racializing intimate partner violence among Black, Native 

American, Asian American and Latina women. International Journal of 

Progressive Education, 12(2), 64–77. 

https://ijpe.inased.org/files/2/manuscript/manuscript_5/ijpe-5-manuscript-

224532.pdf 

Carpenter, J. (2017, May 9). Violence and abuse in LGBTQ relationships is common, but 

it’s harder to spot. The Washington. https://www.washingtonpost.com/ 

Carratalá, A. (2016). Press coverage of same-sex domestic violence cases in Spain. 

Revista Latina de Comunicación Social, 71, 40. https:/doi.or/10.4185/ RLCS-

2016-1083 

Castillo-Montoya, M. (2016). Preparing for interview research: The interview protocol 

refinement framework. Qualitative Report, 21(5), 811–831. 

https://doi.org/10.46743/2160-3715/2016.2337 

Centers for Disease Control and Prevention (2015). The National Intimate Partner and 

Sexual Violence Survey: 2015 data brief – updated release. https://www.cdc.gov/ 

https://doi.org/https:/doi.%2010.1080/00380253.2016.1246904.
https://doi.org/10.1177/1524838015585318
https://ijpe.inased.org/files/2/manuscript/manuscript_5/ijpe-5-manuscript-224532.pdf
https://ijpe.inased.org/files/2/manuscript/manuscript_5/ijpe-5-manuscript-224532.pdf
https://www.washingtonpost.com/
https://doi.org/10.46743/2160-3715/2016.2337
https://doi.org/10.46743/2160-3715/2016.2337
https://www.cdc.gov/%20violenceprevention/datasources/nisvs/index.html.


86 

 

violenceprevention/datasources/nisvs/index.html. 

Centers for Disease Control and Prevention (2018). National Intimate Partner and Sexual 

Violence Survey (NISVS). [Infographic] 

https://www.cdc/violenceprevention/datasources/nis/index.html  

Centers for Disease Control and Prevention (2019). National Intimate Partner and Sexual 

Violence Survey (NISVS). https://www.cdc.gov/ violence prevention/data 

sources/nisvs/index.html 

Chamberlain, K., & Hodgetts, D. (2018). Collecting qualitative data with hard-to-reach 

groups. In Flick, U. The sage handbook of qualitative data collection (pp. 668–

685). Sage Publication.  

Clark, K. R., & Vealé, B. L. (2018). Strategies to enhance data collection and analysis in 

qualitative research. Radiologic technology, 89(5), 482CT-485CT 

Cloutier, C., & Ravasi, D. (2021). Using tables to enhance trustworthiness in qualitative 

research. Strategic Organization, 19(1), 113–133. 

https://doi.org/10.1177/1476127020979329  

Coffelt, T. (2017). Confidentiality and anonymity of participants. In M. Allen (Ed.), The 

sage encyclopedia of communication research methods (Vol. 1, pp. 228–230). 

Sage Publications. https://doi.org/10.4135/9781483381411.n86 

Cole, C., & Harris, H. W. (2017). The lived experiences of people who identify as LGBT 

Christians: Considerations for social work helping. Social Work and Christianity, 

44(1/2), 31  

Connelly, L. M. (2016). Trustworthiness in qualitative research. Medsurg Nursing, 25(6), 

https://www.cdc.gov/%20violenceprevention/datasources/nisvs/index.html.
https://www.cdc/violenceprevention/datasources/nis/index.html
https://www.cdc.gov/%20violence%20prevention/data%20sources/nisvs/index.html
https://www.cdc.gov/%20violence%20prevention/data%20sources/nisvs/index.html
https://doi.org/https:doi.org/10.1177/1476127020979329
https://doi.org/10.4135/9781483381411.n86


87 

 

435–436.  

Counselman-Carpenter, E., & Redcay, A. (2018). Mining for posttraumatic growth (PTG) 

in sexual minority women who survive intimate partner violence: A conceptual 

perspective. Behavioral Sciences, 8(9), 77. https://doi.org/10.3390/bs8090077  

Cunha, W. D., & Pacheco, L. R. (2018). Integrative review of violence against LGBTQI 

population in Brazil. Nursing & Care Open Access Journal 5(2), 87–94. 

https://doi.org/10.15406/ncoaj.2018.05.00126  

Cunradi, C. B., Mair, C., & Todd, M. (2014). Alcohol outlet density, drinking contexts 

and intimate partner violence: A review of environmental risk factors. Journal of 

Drug Education, 44(1-2), 19–33. https://doi.org/ 10.1177/0047237915573527 

Cypress, B. (2018). Qualitative research methods: A phenomenological focus. 

Dimensions of Critical Care Nursing, 37(6), 302–309. 

https://doi.org/10.1097/dcc.0000000000000322 

Daniel, B. K. (2019, June). Student experience of the maximum variation framework for 

determining sample size in qualitative research. In 18th European Conference on 

Research Methodology for Business and Management Studies (p. 92). 

https://doi.org/10.34190/rm.19.075  

Dardis, C. M., Ullman, S. E., Rodriguez, L. M., Waterman, E. A., Dworkin, E. R., & 

Edwards, K. M. (2021). Bidirectional associations between alcohol use and 

intimate partner violence and sexual assault victimization among college women. 

Addictive behaviors, 116, 106833. 

Davila, A. L., Johnson, L., & Postmus, J. L. (2021). Examining the relationship between 

https://doi.org/10.15406/ncoaj.2018.05.00126
https://doi.org/%2010.1177/0047237915573527
https://doi.org/10.1097/dcc.0000000000000322
https://doi.org/10.34190/rm.19.075


88 

 

economic abuse and mental health among Latina intimate partner violence 

survivors in the United States. Journal of Interpersonal Violence, 36(1/2), 

NP287–NP310. https://doi.org/10.1177/0886260517731311 

Decker, M., Littleton, H. L., & Edwards, K. M. (2018). An updated review of the 

literature on LGBTQ+ intimate partner violence. Current Sexual Health Reports, 

10(4), 265–272. https://doi.org/10.1007/s11930-012-0173-2  

DeJonckheere, M., & Vaughn, L. M. (2019). Semistructured interviewing in primary care 

research: A balance of relationship and rigour. Family Medicine and Community 

Health, 7(2). https://doi.org/10.1136/fmch-2018-000057  

Denicolo, P., Long, T. and Bradley-Cole, K., 2016. Constructivist approaches and 

research methods: A practical guide to exploring personal meanings. Sage 

publication. 

Díez, C., Kurland, R. P., Rothman, E. F., Bair-Merritt, M., Fleegler, E., Xuan, Z., Galea, 

S., Ross, C. S., Kalesan, B., Goss, K. A., & Siegel, M. (2017). State intimate 

partner violence–related firearm laws and intimate partner homicide rates in the 

United States, 1991 to 2015. Annals of Internal Medicine, 167(8), 536–543. 

https://doi.org/10.7326/M16-2849 

Dodgson, J. E. (2017). About research: Qualitative methodologies. Journal of Human 

Lactation, 33(2), 355–358. https://doi.org/10.1177/0890334417698693 

Dohrenwend, B. P. (Ed.). (1998). Adversity, stress, and psychopathology. Oxford 

University Press. 

Domestic violence. (n.d.). Step by step guide to understanding the cycle of violence. 

https://doi.org/10.1177/0886260517731311
https://doi.org/10.1007/s11930-012-0173-2
https://doi.org/10.1136/fmch-2018-000057
https://doi.org/10.7326/M16-2849
https://doi.org/10.1177/0890334417698693


89 

 

Domesticviolence.Org. https://domesticviolence.org/cycle-of-violence/ 

Edwards, K. M., & Sylaska, K. M. (2016). Reactions to participating in intimate partner 

violence and minority stress research: A mixed methodological study of self-

identified lesbian and gay emerging adults. Journal of Sex Research, 53(6), 655–

665. https://doi.org/10.1080/00224499.2015.1035428 

Edwards, K. M., Sylaska, K. M., & Neal, A. M. (2015). Intimate partner violence among 

sexual minority populations: A critical review of the literature and agenda for 

future research. Psychology of Violence, 5(2), 112–121. 

https://doi.org/10.1037/a003865 

Edwards, L. M., & Cardemil, E. V. (2015). Clinical approaches to assessing cultural 

values among Latinos. https://doi.org/org/10.1037/14668-012 

Edmonds, W. A., & Kennedy, T. D. (2016). An applied guide to research designs: 

Quantitative, qualitative, and mixed methods. Sage Publications. 

Evans, M. L., Lindauer, M., & Farrell, M. E. (2020). A pandemic within a pandemic—

Intimate partner violence during Covid-19. New England Journal of Medicine, 

383(24), 2302–2304. https://doi.org/10.1056/nejmp2024046  

Flick, U. (2018). Doing qualitative data collection charting the routes. In Flick, U. (Ed.). 

The Sage handbook of qualitative data collection (pp. 3–16). Sage Publication. 

https://doi.org/10.4135/9781526416070 

Fedele, E., Juster, R.-P., & Guay, S. (2022). Stigma and Mental Health of Sexual 

Minority Women Former Victims of Intimate Partner Violence. Journal of 

Interpersonal Violence. https://doi.org/10.1177/08862605211072180 

https://domesticviolence.org/cycle-of-violence/
https://doi.org/https:/doi:10.1080/00224499.2015.1035428
https://doi.org/https:/%20doi.10.1037/a003865
https://doi.org/.%20https:/doi.%20org/10.1037/14668-012
https://doi.org/10.1056/nejmp2024046
https://doi.org/10.1177/08862605211072180


90 

 

Frey, B. (2018). The SAGE encyclopedia of educational research, measurement, and 

evaluation (Vols. 1-4). Sage Publications. 

Furman, E., Barata, P., Wilson, C., & Fante-Coleman, T. (2017). “It’s a gap in 

awareness”: Exploring service provision for LGBTQ2S survivors of intimate 

partner violence in Ontario, Canada. Journal of Gay & Lesbian Social Services, 

29(4), 362–377. https://doi.org/10.1080/10538720.2017.1365672 

Gabriel, Y. (2018). Interpretation, reflexivity, and imagination in qualitative research, 

Qualitative methodologies in organization studies (pp. 137–157). Palgrave 

Macmillan, Cham. 

Gaire, A. K. S. (2018). Interview: Data collection methods in qualitative research. Nepal 

Journal of Multidisciplinary Research (NJMR), 35. 

Galanis, P. (2018). Data analysis research: Thematic analysis. Archives of Hellenic 

Medicine, 35, 416–21. http://srv54.mednet.gr/archives/2018-3/416abs.html 

García-Moreno, C., Zimmerman, C., Morris-Gehring, A., Heise, L., Amin, A., Abrahams, 

N., & Watts, C. (2015). Addressing violence against women: A call to action. The 

Lancet, 385(9978), 1685–1695. https://doi.org/10.1016/S0140-6736 (14)61830-4 

Gehring, K. S., & Vaske, J. C. (2017). Out in the open: The consequences of intimate 

partner violence for victims in same-sex and opposite-sex relationships. Journal 

of Interpersonal Violence, 32(23), 3669–3692. 

https://doi.org/10.1177/0886260515600877 

Gezinski, L. B., Gonzalez-Pons, K. M., & Rogers, M. M. (2021). Substance Use as a 

Coping Mechanism for Survivors of Intimate Partner Violence: Implications for 

https://doi.org/10.1080/10538720.2017.1365672
http://srv54.mednet.gr/archives/2018-3/416abs.html
https://doi.org/10.1016/S0140-6736%20(14)61830-4
https://doi.org/10.1177/0886260515600877


91 

 

Safety and Service Accessibility. Violence Against Women, 27(2), 108-123. 

https://doi.org/10.1177/1077801219882496 

Glaser, B. G., & Strauss, A. L. (2017). Discovery of grounded theory: Strategies for 

qualitative research. Routledge. https://doi.org/10.4324/9780203793206-1  

Gold, L. H. (2020). Domestic violence, firearms, and mass shootings. The Journal of the 

American Academy of Psychiatry and the Law, 48(1), 35–42. 

https://web.archive.org/web/20200709181408id_/http://jaapl.org/content/jaapl/48/

1/35.full.pdf 

Gonzalez, F. R., Benuto, L. T., & Casas, J. B. (2020). Prevalence of interpersonal 

violence among Latinas: A systematic review. Trauma, Violence, & Abuse, 21(5), 

977–990. https://doi.org/10.1177/1524838018806507 

Grove, S. K., & Gray, J. R. (2018). Understanding nursing research e-book: Building an 

evidence-based practice. Elsevier health sciences. 

Guadalupe-Diaz, X. (2016). Disclosure of same-sex intimate partner violence to police 

among lesbians, gays, and bisexuals. Social Currents, 3(2), 160–171 

https://doi.org/10.1177/2329496515604635  

Guadalupe-Diaz, X. L., & Jasinski, J. (2017). “I wasn’t a priority; I wasn’t a victim” 

Challenges in help seeking for transgender survivors of intimate partner violence. 

Violence Against Women, 23(6), 772–792. 

https://doi.org/10.1177/1077801216650288 

Hamilton, G., Powell, M. B., & Brubacher, S. P. (2017). Professionals’ perceptions 

regarding the suitability of investigative interview protocols with aboriginal 

https://doi.org/10.4324/9780203793206-1
https://web.archive.org/web/20200709181408id_/http:/jaapl.org/content/jaapl/48/1/35.full.pdf
https://web.archive.org/web/20200709181408id_/http:/jaapl.org/content/jaapl/48/1/35.full.pdf
https://doi.org/10.1177/1524838018806507
https://doi.org/10.1177/2329496515604635
https://doi.org/10.1177/1077801216650288


92 

 

children. Australlan Psychologist, 52(3), 174–183. 

https://doi.org/10.1111/ap.12196 

Harden, J., McAllister, P., Spencer, C. M., & Stith, S. M. (2020). The dark side of the 

rainbow: Queer women’s experiences of intimate partner violence. Trauma, 

Violence, & Abuse. https://doi.org/10.1177/1524838020933869 

Harland, K. K., Peek-Asa, C., & Saftlas, A. F. (2018). Intimate partner violence and 

controlling behaviors experienced by emergency department patients: Differences 

by sexual orientation and gender identification. Journal of Interpersonal Violence. 

https://doi.org/10.1177/0886260518812070 

Harper, S. B. (2017a). No way out: Severely abused Latina women, patriarchal terrorism, 

and self-help homicide. Feminist Criminology, 12(3), 224–247. 

https://doi.org/10.1177/1557085116680743 

Harper, S. B. (2017b). Out of the shadows: Shedding light on intimate partner homicide 

among Latina women. Sociology Compass, 11(11), e1253 

https://doi.org/10.1111/soc4.1253 

Harper, S. B., Gover, A. R., & Mages, I. K. (2021). Interactions between law 

enforcement and women of color at high-risk of lethal intimate partner violence: 

An application of interpersonal justice theory. Criminal Justice Studies: A Critical 

Journal of Crime, Law & Society, 34(3), 268–288. 

https://doi.org/10.1080/1478601X.2021.1965286 

Hart, B. (2019). Intimate partner violence between queer womxn: Shining a light on the 

second closet. Human Rights Defender, 28(3), 26–28. 

https://doi.org/10.1111/ap.12196
https://doi.org/10.1177/1524838020933869
https://doi.org/10.1177/0886260518812070
https://doi.org/10.1177/1557085116680743
https://doi.org/10.1111/soc4.1253
https://doi.org/10.1080/1478601X.2021.1965286


93 

 

https://search.informit.org/doi/10.3316/agispt.20200211024512 

Haven, L. T., & Van Grootel, D. L. (2019). Preregistering qualitative research. 

Accountability in Research: Policies & Quality Assurance, 26(3), 229–244. 

https://doi.org/10.1080/08989621.2019.1580147 

Herek, G. M. (2015). Beyond “homophobia”: Thinking more clearly about stigma, 

prejudice, and sexual orientation. American Journal of Orthopsychiatry, 85(5, 

Suppl), S29–S37. https://doi.org/10.1037/ort0000092 

Heron, K. E., Braitman, A. L., Lewis, R. J., Shappie, A. T., & Hitson, P. T. (2018). 

Measuring sexual minority stressors in Lesbian women’s daily lives: Initial Scale 

Development. Psychology of Sexual Orientation and Gender Diversity, 5(3), 387–

395. https://doi.org/10.1037/sgd0000287 

Irizarry-Robles, C. Y., Serra-Taylor, J., Jimenez-Chafey, M. I., & Villafañe-Santiago, A. 

(2016). Diversity in sexual orientation and experiences of violence among Costa 

Rican and Puerto Rican university students: Harmony in Costa Rican diversity 

and violence in Puerto Rican heteronormativity. In International Journal of 

Psychology (Vol. 51, pp. 439–439). Taylor & Francis ltd. 

Jackson, K., & Bazeley, P. (2019). Qualitative data analysis with NVivo. Sage 

Publication. https://doi.org/10.1080/14780887.2014.992750 

Jacobson, L., Daire, A. P., & Abel, E. M. (2015). Intimate partner violence: Implications 

for counseling self-identified LGBTQ college students engaged in same-sex 

relationships. Journal of LGBT Issues in Counseling, 9(2), 118–135. 

https://doi.org/10.1080/15538605.2015.1029203 

https://search.informit.org/doi/10.3316/agispt.20200211024512
https://doi.org/10.1080/08989621.2019.1580147
https://doi.org/10.1037/ort0000092
https://doi.org/10.1037/sgd0000287
https://doi.org/10.1080/14780887.2014.992750
https://doi.org/10.1080/15538605.2015.1029203


94 

 

Johnson, G. A., & Summers, C. J. (2015). Same-sex marriage. GLBTQ Social Sciences, 

1–42. http://www.glbtq.com 

Johnson, J. L., Adkins, D., & Chauvin, S. (2020). A review of the quality indicators of 

rigor in qualitative research. American Journal of Pharmaceutical Education, 

84(1), 138–146. https://doi.org/10.5688/ajpe7120 

Kadam, R. A. (2017). Informed consent process: A step further towards making it 

meaningful. Perspectives in Clinical Research, 8(3), 107–112. 

https://doi.org/10.4103/picr.PICR_147_16 

Kahlke, R. M. (2014). Generic qualitative approaches: Pitfalls and benefits of 

methodological mixology. International Journal of Qualitative Methods, 13(1), 

37–52. https://doi.org/10.1177/160940691401300119 

Karagiozis, N. (2018). The complexities of the researcher’s role in qualitative research: 

The power of reflexivity. International Journal of Interdisciplinary Educational 

Studies, 13(1), 19–31. https://doi.org/10.18848/2327-011X/CGP/v13i01/19-31 

Kelly, L. (2018). The Ejusdem generis of A-B-: Ongoing asylum advocacy for domestic 

violence survivors. National Lawyers Guild Review, 75(2), 65. 

King, N., & Brooks, J. (2018). Thematic analysis in organisational research, The sage 

handbook of qualitative business and management research methods (pp. 219–

236). Sage Publications. 

Kirincic, S. (2016). LGBTQ center offers support for domestic violence survivors. 

University Wire 

Korstjens, I., & Moser, A. (2018). Series: practical guidance to qualitative research. Part 

http://www.glbtq.com
https://doi.org/10.5688/ajpe7120
https://doi.org/10.4103/picr.PICR_147_16
https://doi.org/10.1177/160940691401300119
https://doi.org/10.18848/2327-011X/CGP/v13i01/19-31


95 

 

4: trustworthiness and publishing. European Journal of General Practice, 24(1), 

120–124. https://doi.org/10.1080/13814788.2017.1375092 

Kramer, L., & Finley, L. (2019). Domestic violence: An overview. Salem Press 

Encyclopedia.  

Kuruku, E., & Emmanuel, Y. L. (2018). The impact of domestic violence on women in 

the family: A case study of Gwer-East Local Government Area of Benue State. 

Gender & Behaviour, 16(3), 12230–12240. 

https://journals.co.za/doi/abs/10.10520/EJC-136764d8f5 

Kyngäs, H., Kääriäinen, M., & Elo, S. (2020). The trustworthiness of content analysis. In 

The application of content analysis in nursing science research (pp. 41–48). 

https://doi.org/10.1007/978-3-030-30199-6_5. 

Langenderfer-Magruder, L., Whitfield, D. L., Walls, N. E., Kattari, S. K., & Ramos, D. 

(2016). Experiences of intimate partner violence and subsequent police reporting 

among lesbian, gay, bisexual, transgender, and queer adults in Colorado: 

Comparing rates of cisgender and transgender victimization. Journal of 

Interpersonal Violence, 31(5), 855–871. 

https://doi.org/10.1177/0886260514556767 

Lev, A. I. (2015). Domestic violence. GLBTQ Social Sciences, 1–4.  

Lewis, R. J., Mason, T. B., Winstead, B. A., & Kelley, M. L. (2017). Empirical 

investigation of a model of sexual minority specific and general risk factors for 

intimate partner violence among Lesbian women. Psychology of Violence, 7(1), 

110–119. https://doi.org/10.1037/vio0000036 

https://doi.org/10.1080/13814788.2017.1375092
https://journals.co.za/doi/abs/10.10520/EJC-136764d8f5
https://journals.co.za/doi/abs/10.10520/EJC-136764d8f5
https://doi.org/10.1007/978-3-030-30199-6_5.
https://doi.org/10.1177%2F0886260514556767
https://doi.org/10.1177%2F0886260514556767
https://doi.org/10.1037/vio0000036


96 

 

Lieber, E., Salmona, M., & Kaczynski, D. (2021). Introduction to Dedoose for mixed 

analysis. In The Routledge Reviewer’s Guide to Mixed Methods Analysis (pp. 

319-330). Routledge 

 

Li, M. J., DiStefano, A. S., Thing, J. P., Black, D. S., Simpson, K., Unger, J. B., & 

Bluthenthal, R. N. (2019). Seeking refuge in the present moment: A qualitatively refined 

model of dispositional mindfulness, minority stress, and psychosocial health among 

Latino/a sexual minorities and their families. Psychology of Sexual Orientation and 

Gender Diversity. https://doi.org/10.1037/sgd0000338 

Longobardi, C., & Badenes-Ribera, L. (2017). Intimate partner violence in same-sex 

relationships and the role of sexual minority stressors: A systematic review of the 

past 10 years. Journal of Child and Family Studies, 26(8), 2039–2049 

https://doi.org/10.1007/s10826-017-0734-4  

Lopez, D. (2017). High intimate partner violence rates among Latinas in Bushwick: A 

literature review. 21st Century Social Justice, 4(1), 5 

https://fordham.bepress.com/swjournal/vol4/iss1/5. 

Madden, R. (2017). Being ethnographic: A guide to the theory and practice of 

ethnography. Sage Publication. https://www.doi.org/10.4135/9781529716689 

Mallory, C., Hasenbush, A., & Sears, B. (2015). Discrimination and harassment by law 

enforcement officers in the LGBT community. 

https://doi.org/10.1093/acrefore/9780190228637.013.1200 

Marrs Fuchsel, C. L., & Brummett, A. (2021). Intimate partner violence prevention and 

https://doi.org/10.1037/sgd0000338
https://doi.org/10.1007/s10826-017-0734-4
https://fordham.bepress.com/swjournal/vol4/iss1/5.
https://www.doi.org/10.4135/9781529716689
https://doi.org/10.1093/acrefore/9780190228637.013.1200


97 

 

intervention group-format programs for immigrant Latinas: A systematic review. 

Journal of Family Violence, 36(2), 209–221. https://doi.org/10.1007/s10896-020-

00160-6 

Mason, T. B., Lewis, R. J., Gargurevich, M., & Kelley, M. L. (2016). Minority stress and 

intimate partner violence perpetration among lesbians: Negative affect, hazardous 

drinking, and intrusiveness as mediators. Psychology of Sexual Orientation and 

Gender Diversity, 3(2), 236. https://doi.org/10.1037/sgd0000165 

Masri, A. (2018). Equal rights, unequal protection: Institutional failures in protecting and 

advocating for victims of same-sex domestic violence in post-marriage equality 

era. Tul. JL & Sexuality, 27, 75. 

McGrath, C., Palmgren, P. J., & Liljedahl, M. (2019). Twelve tips for conducting 

qualitative research interviews. Medical Teacher, 41(9), 1002–1006. 

https://doi.org/10.1080/0142159X.2018.1497149 

McKay, T., Lindquist, C. H., & Misra, S. (2019). Understanding (and acting on) 20 years 

of research on violence and LGBTQ + communities. Trauma, Violence & Abuse, 

20(5), 665–678. https://doi.org/10.1177/1524838017728708 

Merriam, S. B., & Grenier, R. S. (Eds.). (2019). Qualitative research in practice: 

Examples for discussion and analysis. John Wiley & Sons. 

Messing, J. T., Vega, S., & Durfee, A. (2017). Protection order use among Latina 

survivors of intimate partner violence. Feminist Criminology, 12(3), 199–223. 

https://doi.org/10.1177/1557085116678924 

Messinger, A. M. (2017). LGBTQ intimate partner violence. University of California 

https://doi.org/10.1007/s10896-020-00160-6
https://doi.org/10.1007/s10896-020-00160-6
https://doi.org/10.1037/sgd0000165
https://doi.org/10.1080/0142159X.2018.1497149
https://doi.org/10.1177/1524838017728708
https://doi.org/10.1177/1557085116678924


98 

 

Press. https://doi.org/10.1525/california/9780520286054.001.0001. 

Messinger, A. M., & Roark, J. (2019). LGBTQ partner violence. The Routledge 

International handbook of violence studies, (pp. 277–285). Routledge 

Merton, R. K. (1938). Social structure and anomie. American Sociological Review, 3(5), 

672–682. 

Meyer, I. H. (1995). Minority stress and mental health in gay men. Journal of Health and 

Social Behavior, 36, 38–56. https://doi.org/10.2307/2137286  

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and 

bisexual populations: Conceptual issues and research evidence. Psychological 

Bulletin, 129(5), 674. https://doi.org/10.1037/0033-2909.129.5.674 

Meyer, I. H. (2007). Prejudice and discrimination as social stressors. In I. H. Meyer & M. 

E. Northridge (Eds.), The health of sexual minorities: Public health perspectives 

on lesbian, gay, bisexual, and transgender populations (pp. 242–267). Springer. 

https://doi.org/10.1007/978-0-387-31334-4_10 

Meyer, I. H. (2016). Does an improved social environment for sexual and gender 

minorities have implications for a new minority stress research agenda? 

Psychology of Sexualities Review, 7(1), 81–90. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5019488/ 

Miller, B., & Irvin, J. (2017). Invisible scars: Comparing the mental health of LGB and 

heterosexual intimate partner violence survivors. Journal of Homosexuality, 

64(9), 1180–1195. https://doi.org/10.1080/00918369.2016.1242334 

Miller, E., & Brigid, M. (2019). Intimate partner violence. The New England Journal of 

https://doi.org/10.1525/california/9780520286054.001.0001.
https://doi.org/10.2307/2137286
https://doi.apa.org/doi/10.1037/0033-2909.129.5.674
https://doi.org/10.1007/978-0-387-31334-4_10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5019488/
https://doi.org/10.1080/00918369.2016.1242334


99 

 

Medicine, 380(9), 850–857. https://doi.org/10.1056/1807166 

Modi, M. N., Palmer, S., & Armstrong, A. (2014). The role of Violence Against Women 

Act in addressing intimate partner violence: A public health issue. Journal of 

Women’s Health, 23(3), 253–259. https://doi.org/10.1089/2013.438 

Momenzadeh, J. E. (2018). Lesbianism. Salem Press Encyclopedia.  

Monterrosa, A. E. (2021). How Race and Gender Stereotypes Influence Help-Seeking for 

Intimate Partner Violence. Journal of Interpersonal Violence, 36(17-18), NP9153-

NP9174. https://doi.org/10.1177/0886260519853403 

Morin, C. (2014). Re-traumatized: How gendered laws exacerbate the harm for same-sex 

victims of intimate partner violence. New England Journal on Criminal & Civil 

Confinement. 40, 477.  

Morris, A. (2015). Selecting, finding, and accessing research participants. In A. Morris 

(Ed.), A practical introduction to in-depth interviewing (pp. 53–68). Sage 

Publications Ltd. https://doi: 10.4135/9781473921344 

Morgan, K., Buller, A. M., Evans, M., Trevillion, K., Williamson, E., & Malpass, A. 

(2016). The role of gender, sexuality, and context upon help-seeking for intimate 

partner violence: A synthesis of data across five studies. Aggression and Violent 

Behavior, 31, 136–146. https://doi.org/10.1016/j.avb.2016.09.001 

National Coalition of Anti-Violence Programs. (October 27th, 2015). Lesbian, gay, 

bisexual, transgender, queer, and HIV-affected intimate partner violence in 2014. 

http://www.avp.org/storage/documents/2014_IPV_Report_Final_w 

Bookmarks_10_28. pd 

https://doi.org/10.1056/1807166
https://doi.org/10.1089/2013.438
https://doi:%2010.4135/9781473921344
https://doi.org/10.1016/j.avb.2016.09.001
http://www.avp.org/storage/documents/2014_IPV_Report_Final_w%20Bookmarks_10_28.%20pd
http://www.avp.org/storage/documents/2014_IPV_Report_Final_w%20Bookmarks_10_28.%20pd


100 

 

National Coalition of Anti-Violence Programs. (October 29th, 2016). Lesbian, gay, 

bisexual, transgender, queer and HIV-affected intimate partner violence in 2015. 

https://avp.org/wp-content/uploads/2017/04/2015_ncavp_lgbtqipvreport.pd 

National Commission for the Protection of Human Subjects and Biomedical and 

Behavioral Research. (1979). The Belmont Report: Ethical principles and 

guidelines for the protection of human subjects of research. U.S. Department of 

Health and Human Services. https://doi.org/10.1017/cbo9780511550089.028 

Natal, M. (2021). Intimate partner violence experiences among Puerto Rican mothers. 

Journal of Interpersonal Violence. https://doi.org/10.1177/0886260520944556 

Nassaji, H. (2020). Good qualitative research. Language Teaching Research, 24(4), 427–

431. https://doi.org/10.1177/1362168820941288 

O’Neal, E. N., & Beckman, L. O. (2017). Intersections of race, ethnicity, and gender: 

reframing knowledge surrounding barriers to social services among Latina 

intimate partner violence victims. Violence Against Women, 23(5), 643–665. 

https://doi.org10.1177/1077801216646223/ 

Ortiz, F. A. (2020). Self-actualization in the Latino/Hispanic culture. Journal of 

Humanistic Psychology, 60(3), 418–435. 

https://doi.org/10.1177/0022167817741785  

Page, R. L., Chilton, J., Montalvo-Liendo, N., Matthews, D., & Nava, A. (2017). 

Empowerment in Latina immigrant women recovering from interpersonal 

violence: A concept analysis. Journal of Transcultural Nursing, 28(6), 531–539. 

https://doi.org/10.1177/1043659617707014 

https://avp.org/wp-content/uploads/2017/04/2015_ncavp_lgbtqipvreport.pd
https://doi.org/10.1017/cbo9780511550089.028
https://doi.org/10.1177/0886260520944556
https://doi.org/10.1177/1362168820941288
https://doi.org10.1177/1077801216646223/
https://doi.org/10.1177/0022167817741785
https://doi.org/10.1177/1043659617707014


101 

 

Parker, C., Scott, S., & Geddes, A. (2019). Snowball sampling, Sage research methods 

foundations. Sage Publications. 

Patrón, O. E. (2021). Precarious familismo among Latinas/os/xs: Toward a critical 

theoretical framework centering queer communities. Journal of Social and 

Personal Relationships, 38(3), 1085–1102. 

https://doi.org/10.1177/0265407520971049 

Penone, G., & Guarnaccia, C. (2018). Intimate partner violence within same sex couples: 

A qualitative review of the literature from a psychodynamic perspective. 

International Journal of Psychoanalysis and Education, 10(1), 32–46. 

https://hal.univ-rennes2.fr/hal-01988213 

Percy, W. H., Kostere, K., & Kostere, S. (2015). Generic qualitative research in 

psychology. The Qualitative Report, 20(2), 76–85. https://doi.org/10.46743/2160-

3715/2015.2097 

Peterson, C., Liu, Y., Merrick, M., Basile, K. C., & Simon, T. R. (2019). Lifetime 

number of perpetrators and victim–offender relationship status per US victim of 

intimate partner, sexual violence, or stalking. Journal of Interpersonal Violence. 

https://doi.org/10.1177/0886260518824648  

Postmus, J. L., McMahon, S., Silva-Martinez, E., & Warrener, C. D. (2014). Exploring 

challenges faced by Latinas experiencing intimate partner violence. Journal of 

Women and Social Work, 29(4), 462–47 

https://doi.org/10.1177/0886109914522628 

Probst, B. (2015). The eye regards itself: Benefits and challenges of reflexivity in 

https://doi.org/10.1177/0265407520971049
https://hal.univ-rennes2.fr/hal-01988213
https://doi.org/10.46743/2160-3715/2015.2097
https://doi.org/10.46743/2160-3715/2015.2097
https://doi.org/10.1177/0886260518824648
https://doi.org/10.1177/0886109914522628


102 

 

qualitative social work research. Social Work Research, 39(1), 37–48. 

https://doi.org/10.1093/swr/svu028 

Rausch, M. A. (2016). Systemic acceptance of same-sex relationships and the impact on 

intimate partner violence among cisgender identified lesbian and queer 

individuals. Journal of Creativity in Mental Health, 11(3–4), 270–284. 

https://doi.org/10.1080/15401383.2016.1222322  

Redman, B. K., & Caplan, A. L. (2021). Should the regulation of research misconduct be 

integrated with the ethics framework promulgated in The Belmont Report? Ethics 

& Human Research, 43(1), 37–41. https://doi.org/10.1002/eahr.500078 

Reid, A. M., Brown, J. M., Smith, J. M., Cope, A. C., & Jamieson, S. (2018). Ethical 

dilemmas and reflexivity in qualitative research. Perspectives on Medical 

Education, 7(2), 69–75. https://doi.org/10.1007/s40037-018-0412-2 

Register, Sophie E. (2018) “Maybe it’s just different with girls: A social-ecological 

analysis of intimate partner violence in female-on-female relationships,” 

International Social Science Review, 94(2), Article 1. 

https://digitalcommons.northgeorgia.edu/issr/vol94/iss2/1 

Reina, A. S., & Lohman, B. J. (2015). Barriers preventing Latina immigrants from 

seeking advocacy services for domestic violence victims: A qualitative analysis. 

Journal of Family Violence, 30(4), 479–488. https://doi.org/10.1007/s10896-015-

9696-8 

Rollè, L., Giardina, G., Caldarera, A. M., Gerino, E., & Brustia, P. (2018). When intimate 

partner violence meets same sex couples: A review of same sex intimate partner 

https://doi.org/10.1093/swr/svu028
https://doi.org/10.1080/15401383.2016.1222322
https://doi.org/10.1002/eahr.500078
https://doi.org/10.1007/s40037-018-0412-2
https://digitalcommons.northgeorgia.edu/issr/vol94/iss2/1
https://doi.org/10.1007/s10896-015-9696-8
https://doi.org/10.1007/s10896-015-9696-8


103 

 

violence. Frontiers in Psychology, 9, 1506. 

https://doi.org/10.3389/fpsyg.2018.01506 

Rollè, L., Giardina, G., Caldarera, A. M., Gerino, E., & Brustia, P. (2019). Corrigendum: 

When intimate partner violence meets same sex couples: a review of same sex 

intimate partner violence. Frontiers in Psychology, 10. 

https://doi.org/10.3389/fpsyg.2019.01706 

Russell, B., & Sturgeon, J. A. (2018). Police evaluations of intimate partner violence in 

heterosexual and same-sex relationships: Do experience and training play a role? 

Journal of Police and Criminal Psychology, 1–11. 

http://dx.doi.org/10.1007/s11896-018-9279 

Russomanno, J., Patterson, J. G., & Tree, J. M. J. (2019). Social media recruitment of 

marginalized, hard-to-reach populations: Development of recruitment and 

monitoring guidelines. JMIR Public Health and Surveillance, 5(4), e14886. 

https://doi.org/10.2196/14886 

Scartz, C. M., & Reese, C. (2019). Why is the protective order project still in business; 

or, if the Family Justice Clinic has been at it so long, why hasn’t anything 

changed? Domestic violence as a continuing societal concern. Georgia Law 

Review, 128–142. https://digitalcommons.law.uga.edu/fac_artchop/1305 

Scheer, J. R., & Baams, L. (2021). Help-seeking patterns among LGBTQ young adults 

exposed to intimate partner violence victimization. Journal of Interpersonal 

Violence, 36(17–18), 8050–8069. https://doi.org/10.1177/0886260519848785 

Schreier, M. (2018). Sampling and generalization, Handbook of qualitative data 

https://doi.org/10.3389/fpsyg.2018.01506
https://doi.org/10.3389/fpsyg.2019.01706
https://doi.org/10.3389/fpsyg.2019.01706
http://dx.doi.org/10.1007/s11896-018-9279
https://doi.org/10.2196/14886
https://digitalcommons.law.uga.edu/fac_artchop/1305
https://doi.org/10.1177/0886260519848785


104 

 

collection (pp. 84–97). Sage Publications.  

Shorey, R. C., Stuart, G. L., Brem, M. J., & Parrott, D. J. (2019). Advancing an integrated 

theory of sexual minority alcohol-related intimate partner violence perpetration. 

Journal of Family Violence, 34(4), 357–364. https://doi.org/10.1007/s10896-018-

0031-z 

Shufutinsky, A. (2020). Employing use of self for transparency, rigor, trustworthiness, 

and credibility in qualitative organizational research methods. OD Practitioner, 

52(1), 50–58. https://www.researchgate.net/publication/340539936 

Silva, N., Verdejo, T. R., Dillon, F. R., Ertl, M. M., & De La Rosa, M. (2018). 

Marianismo beliefs, intimate partner violence and psychological distress among 

recently immigrated young Latinas. Journal of Interpersonal Violence, 1–23 

https://doi.org/10.1177/0886260518778263 

Simpson Rowe, L., & Jouriles, E. N. (2019). Intimate partner violence and the family, 

Handbook of contemporary family psychology: Applications and broad impact of 

family psychology, Vol. 2 (pp. 399–416). American Psychological Association.  

Steele, S. M., Everett, B. G., & Hughes, T. L. (2020). Influence of perceived femininity, 

masculinity, race/ethnicity, and socioeconomic status on intimate partner violence 

among sexual-minority women. Journal of Interpersonal Violence, 35(1–2), 453–

475. https://doi.org/10.1177/0886260516683176 

Stockman, J. K., & Gundersen, K. K. (2018). A continuum of severity of sexual intimate 

partner violence among Black women in the United States. In Global Perspectives 

on Women’s Sexual and Reproductive Health Across the Lifecourse (pp. 213–

https://doi.org/10.1007/s10896-018-0031-z
https://doi.org/10.1007/s10896-018-0031-z
https://www.researchgate.net/publication/340539936
https://doi.org/10.1177/0886260518778263
https://doi.org/10.1177/0886260516683176


105 

 

231). Springer. https://doi.org/10.1007/978-3-319-60417-6_13  

Sullivan, C. M., & Virden, T. (2017). Interrelationships among length of stay in a 

domestic violence shelter, help received, and outcomes achieved. American 

Journal of Orthopsychiatry, 87(4), 434–442. https://doi.org/10.1037/ort0000267  

Sultan, N. (2019). Evaluating the research: a collaborative process. In N. Sultan (Ed.), 

Heuristic inquiry: Researching human experience holistically (pp.177–190). Sage 

Publications. https://doi: 10.4135/9781071802632 

Sutter, M. E., Rabinovitch, A. E., Trujillo, M. A., Perrin, P. B., Goldberg, L. D., Coston, 

B. M., & Calton, J. M. (2019). Patterns of intimate partner violence victimization 

and perpetration among sexual minority women: A Latent Class Analysis. 

Violence Against Women, 25(5), 572–592. 

https://doi.org/10.1177/1077801218794307 

Swan, L. E. T., Henry, R. S., Smith, E. R., Aguayo Arelis, A., Rabago Barajas, B. V., & 

Perrin, P. B. (2019). Discrimination and intimate partner violence victimization 

and perpetration among a convenience sample of LGBT individuals in Latin 

America. Journal of Interpersonal Violence. 

https://doi.org/10.1177/0886260519844774 

Swendener, A., & Woodell, B. (2017). Predictors of family support and well-being 

among Black and Latina/o sexual minorities. Journal of GLBT Family Studies, 

13(4), 357–379. https://doi.org/10.1080/1550428X.2016.1257400 

Taft, A., Wilson, I., Laslett, A. M., & Kuntsche, S. (2019). Pathways to responding and 

preventing alcohol‐related violence against women: why a gendered approach 

https://doi.org/10.1007/978-3-319-60417-6_13
https://psycnet.apa.org/doi/10.1037/ort0000267
https://doi:%2010.4135/9781071802632
https://doi.org/10.1177/1077801218794307
https://doi.org/10.1177/0886260519844774
https://doi.org/10.1080/1550428X.2016.1257400


106 

 

matter. Australian and New Zealand Journal of public Health, 43(6), 516–518 

Taranto, A. (n.d.). 2015 LGBTQ+ intimate partner violence: Current barriers to service & 

future goals for community agencies. Council on Crime and Justice. 

http://www.crimeandjustice.org/councilinfo.cfm 

Tallis, V., Jean-Pierre, T., & Madi, T. (2020). When the personal remains personal. 

Intimate partner violence in lesbian relationships. Agenda: Empowering Women 

for Gender Equity, 34(2), 71–77. https://doi.org/10.1080/10130950.2019.1706988 

Timmins, L., Rimes, K. A., & Rahman, Q. (2020). Minority stressors, rumination, and 

psychological distress in lesbian, gay, and bisexual individuals. Archives of 

Sexual Behavior, 49(2), 661–680. https://doi.org/10.1007/s10508-019-01502-2 

Turner, R., & Hammersjö, A. (2024). Navigating survivorhood? Lived experiences of 

social support-seeking among LGBTQ survivors of intimate partner violence. 

Qualitative Social Work, 23(2), 242-260. 

https://doi.org/10.1177/14733250221150208 

U.S. Census Bureau. (2016). American Community Survey 1-year Estimates. Hispanic or 

Latino origin by specific origin. Table B03001 for Florida and Orlando-

Kissimmee-Sanford Metropolitan Area. Washington, DC: Government Printing 

Office. 

U.S Department Of Housing And Urban Development (HUD) (2018, July 8). Domestic 

Violence Bonus Funding For Joint Transitional Housing/rapid Re-housing 

Program, Permanent Supportive Housing And Rapid Re-housing Programs. Mena 

Report. 

http://www.crimeandjustice.org/councilinfo.cfm
https://doi.org/10.1080/10130950.2019.1706988
https://doi.org/10.1007/s10508-019-01502-2
https://doi.org/10.1177/14733250221150208


107 

 

U.S. National Institute of Health. (2018). Guiding principles for ethical research. National 

Institute of Health. https://www.nih.gov/health-information/nih-clinical-research-

trials-you/guiding-principles-ethical-research 

van Manen, M. (2017). Phenomenology in its original sense. Qualitative Health 

Research, 27(6), 810–825. https://doi.org/10.1177/1049732317699381 

Vasileiou, K., Barnett, J., Thorpe, S., & Young, T. (2018). Characterising and justifying 

sample size sufficiency in interview-based studies: systematic analysis of 

qualitative health research over a 15-year period. BMC Medical Research 

Methodology, 18(1), 1–18. https://doi.org/10.1186/s12874-018-0594-7 

Velez, B. L., Moradi, B., & DeBlaere, C. (2015). Multiple oppressions and the mental 

health of sexual minority Latina/o Individuals. The Counseling Psychologist, 

43(1), 7–38. https://doi.org/10.1177/0011000014542836 

Villafañe-Santiago, Á., Serra-Taylor, J., Jiménez-Chafey, M. I., & Irizarry-Robles, C. Y. 

(2019). Family and intimate partner violence among Puerto Rican university 

students. Revista Puertorriqueña de Psicología, 30(1), 70–81 

http://www.ojs.repsasppr.net/index.php/reps/article/view/449 

Walker, L. (2017). Battered woman syndrome. In A. Wenzel (Ed.), The sage 

encyclopedia of abnormal and clinical psychology (Vol. 1, pp. 418-419). Sage 

Publication. Publications. https://doi.org/10.4135/9781483365817.n160 

Wasarhaley, N. E., Lynch, K. R., Golding, J. M., & Renzetti, C. M. (2017). The impact of 

gender stereotypes on legal perceptions of lesbian intimate partner violence. 

Journal of Interpersonal Violence, 32(5), 635–658. 

https://www.nih.gov/health-information/nih-clinical-research-trials-you/guiding-principles-ethical-research
https://www.nih.gov/health-information/nih-clinical-research-trials-you/guiding-principles-ethical-research
https://doi.org/10.1177/1049732317699381
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.1177/0011000014542836
http://www.ojs.repsasppr.net/index.php/reps/article/view/449
https://doi.org/10.4135/9781483365817.n160


108 

 

https://doi.10.1177/0886260515586370 jiv.sagepub.com 

Whitfield, D. L., Coulter, R., Langenderfer-Magruder, L., & Jacobson, D. (2021). 

Experiences of intimate partner violence among lesbian, gay, bisexual, and 

transgender college students: The intersection of gender, race, and sexual 

orientation. Journal of Interpersonal Violence, 36(11–12), NP6040–NP6064. 

https://doi.org/10.1177/0886260518812071 

Wienclaw, R. A. (2019). Spousal abuse. Salem Press Encyclopedia.  

Wilson, J. & Joye, S. (2017). Ethical research. In Research methods and statistics (pp. 

16-39). Sage Publications. https://dx.doi.org/10.4135/9781071802717 

World Health Organization. (March 9th, 2016). Violence against women: Intimate 

partner and sexual violence against women fact sheet number 239. 

https://www.who.int/mediacentre/factsheets/fs239/en/ 

Workman, A., & Dune, T. M. (2019). A systematic review on LGBTIQ intimate partner 

violence from a Western perspective. Journal of Community Safety and Well-

Being, 22–31. https://doi.org/10.35502/jcswb.96 

Woulfe, J. M., & Goodman, L. A. (2020). Weaponized oppression: Identity abuse and 

mental health in the lesbian, gay, bisexual, transgender, and queer community. 

Psychology of Violence, 10(1), 100–109. https://doi.org/10.1037/vio0000251 

Woulfe, J. M., & Goodman, L. A. (2021). Identity Abuse as a Tactic of Violence in 

LGBTQ Communities: Initial Validation of the Identity Abuse Measure. Journal 

of Interpersonal Violence, 36(5–6), 2656–2676. 

https://doi.org/10.1177/0886260518760018 

https://doi.10.1177/0886260515586370%20jiv.sagepub.com
https://doi.org/10.1177/0886260518812071
https://dx.doi.org/10.4135/9781071802717
https://www.who.int/mediacentre/factsheets/fs239/en/
https://doi.org/10.35502/jcswb.96
https://psycnet.apa.org/doi/10.1037/vio0000251


109 

 

Yao, C. W., & Vital, L. M. (2018). Reflexivity in international contexts: Implications for 

US doctoral student’s international research preparation. 

https://doi.org/10.28945/4005 

Yin, R. K. (2016). Qualitative research from start to finish (2nd ed.). The Guilford Press.  

Youmans, J. M., & Devlin, K. (2015). Latina/Latino American Art. GLBTQ Arts, 1-4. 

http://www.glbtq.com 

  

https://doi.org/10.28945/4005
http://www.glbtq.com/


110 

 

Appendix A: Interview Protocol 

My name is Patricia Cepero. I am a Doctoral student at Walden University, and I 

am conducting research on intimate partner violence with Latin lesbians. The name of 

this research study is “The Experiences of Intimate Partner Violence with Latina 

Lesbians.” I chose this topic of study because, as a Latina woman, I am interested in 

exploring more of the issues surrounding IPV, specifically those affecting the LGBTQ 

community. If you wish to participate in this study, a consent form will be given to you at 

the beginning of this study. We will both go over the consent forms, and if you have 

questions about the interview, please ask. Now, let us begin with the interview. 

1.Participant (1) Is there a preferred pronoun you would prefer me to use when 

addressing you and referring to your interview questions?  

1. Participant (1) Is there a preferred pronoun you would prefer me to use when 

addressing you and referring to your interview questions?  

2. Can you please tell me about the relationship you had with the intimate partner 

that abused you? 

3. At your comfort level, can you please describe for how long you experienced the 

abuse? 

4. Can you tell me about the ways your partner was abusive? 

5. What was the worst intimate partner abuse episode you’ve experienced? 

6. Can you please tell me when did you first realize the relationship was abusive? 

7. How did the violence you experienced affect your life? 

8. Can you please tell me how long it took you to reach out for help ?  
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9. Can you describe in detail what your experiences was like  

seeking out those services ? 

10. What were the services and resources available for a “lesbian IPV victim”? 

11. Tell me about the moment you decided to leave the abusive relationship. What 

encouraged you to leave?  

12. How did the relationship end? 

What kinds of professional social support if any did you receive for the abuse. 

13. Did you seek out social support for the abuse such as ? If yes , please explain 

• Domestic violence agencies 

• Police officers 

• Judicial system 

• Community leaders 

14. Is there anything else that you want to share about your experiences with IPV ? 

The interview has ended. Thank you for taking part in this research. Also, do you have 

any questions concerning the interview? My phone number will be provided  If you have 

any questions concerning the study, you may call Walden University at 1-866-492-5336. 

From this point, I have to continue interviewing additional people, and if you know 

anyone who would be interested in participating in the study, please pass along my phone 

number. I will then review what the participants stated when all of the interviews are 

done. I wanted to double-check that I had taken down what you stated accurately. I will 

then e-mail a summary of the transcribed interview to your selected e-mail address, as we 

agreed.  
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Appendix C: Facebook Flyer 

My name is Patricia Cepero. I am a doctoral candidate at Walden University. I am 

recruiting participants for a research study on Latina lesbian experiences with intimate 

partner violence. The purpose of this study is to better understand IPV experiences 

among Latina lesbians.  

You are eligible to participate in this study if you are at least 18 years or older, 

identify as a Latina lesbian, living in one of the 5 boroughs of New York City and have 

been a victim of same sex IPV.  

Participants in this study will: Due to COVID-19 precautions, the study will take 

place via Zoom video conferencing or by phone. Your participation will last between 60-

90 minutes. Answer questions about IPV. Fill out a demographic questioner and review 

transcript for 10 minutes. 

This study will remain entirely confidential. Your names will not be shared in the 

study nor with anyone else. If you would like to participate in this study, you can contact 

me at Patricia.cepero@walden.edu  

  

mailto:Patricia.cepero@walden.edu
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Appendix D: Recruitment Flyer 

My name is Patricia Cepero. I am a doctoral candidate at Walden University. I am 

recruiting participants for a research study on Latina lesbian experiences with intimate 

partner violence. The purpose of this study is to better understand IPV experiences 

among Latina lesbians.  

You are eligible to participate in this study if you are at least 18 years or older, 

identify as a Latina lesbian, living in one of the 5 boroughs of New York City and have 

been a victim of same sex IPV.  

Participants in this study will: Due to COVID-19 precautions, the study will take 

place via Zoom video conferencing or by phone. Your participation will last between 60-

90 minutes. Answer questions about IPV. Fill out a demographic questioner and review 

transcript for 10 minutes. 

This study will remain entirely confidential. Your names will not be shared in the 

study nor with anyone else. If you would like to participate in this study, you can contact 

me at 347-500-9862 or Patricia.cepero@walden.edu.  
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Appendix E: Citi Report 
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