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Abstract
Intimate partner violence (IPV) is an ongoing social problem across nationalities,
cultures, socioeconomic statuses, sexual orientations, and genders. Historically, research
into IPV has focused on the heterosexual female victim and male perpetrator paradigm,
including identifying the root causes of this phenomenon and appropriate treatment
models. There is a distinct gap in the current literature addressing how therapists in the
psychological community approach working with heterosexual male and same-sex
victims of IPV, beginning with case conceptualization. To explore the unique case
conceptualization considerations of therapists as they encounter heterosexual male and
same-sex [PV victims in their practice, a general phenomenological research design was
conducted, using one-to-one interviews with nine therapists licensed to work across the
United States. The study findings were interpreted through the lens of Bem’s gender
schema theory. Results indicated three areas therapists remain cognizant of during case
conceptualization: client life history, strong therapeutic alliance, and IPV prevention.
Results did not find that therapists’ gender schemas impact their case conceptualization
process. The findings about IPV prevention indicated that, compared to resources
provided currently in shelters and other agencies, more resources are needed for
heterosexual male and same-sex IPV victims. These findings will inform future
approaches to providing comprehensive services to all IPV victims, which may include
protocols for dealing with IPV victims and perpetrators and training therapists, as well as
shelter workers, healthcare workers, law enforcement, and criminal justice professionals,

to be aware that an IPV victim can be of any race, sex, income level, or gender.
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Chapter 1: Introduction to the Study
Introduction
In the 21st century, intimate partner violence (IPV) negatively impacts
individuals, families, and societies worldwide. In the United States, the 2010 National
Intimate Partner and Sexual Violence Survey (NISVS) survey, conducted with oversight
by the Centers for Disease Control and Prevention (CDC), using data from a random digit
dial telephone survey, provided researchers and victim advocates with information about
the victims and perpetrators of IPV. Analysis from the survey showed that “1 in 10
women and 1 in 25 men” (Breiding et al., 2014, p. 37) experienced IPV ranging from
sexual assault and rape to stalking behaviors during their lifetime. In addition to the
overall statistics in Breiding et al. (2014), a specific examination of [PV statistics
according to the victim’s sexual orientation was conducted by Walters et al. (2013), who
found that nearly “one-half of heterosexual men and sixty percent of homosexual men
experience at least one instance of psychological aggression during their lifetime” (p. 24).
Walters et al. also found the lifetime prevalence of physical violence experienced by gay
men, lesbians, and heterosexual men from an intimate partner to be “more than one-third
of lesbians™ and “approximately one-quarter of all men regardless of sexual orientation”
(pp- 21-22). A subsequent survey in 2015 that did not distinguish among sexual
orientations states, “l in 4 women and 1 in 10 men experienced IPV ranging from sexual
assault and rape to stalking” (Smith et al., 2018, p. 7). Finally, Leemis et al. (2022) found
the rate of [PV overall from the NISVS 2016/2017 survey was 47.3% for women and

44.2% for men. These percentages, which were weighted to the U.S. population and



represent the best estimates from the surveys completed, equate to “almost 1 in 2
women” (p. 4) and “2 in 5 men” (p. 4). These statistics show an overall increase in I[PV
prevalence over the years between the 2010 and 2016/2017 surveys. As of this writing,
the statistics concerning IPV for lesbian, gay, and bisexual individuals have not been
published for the 2016/2017 surveys. However, it can be speculated that statistics from
that data set will show the same rate of increase in IPV for those populations. It can also
be speculated that the years of the pandemic will show a further increase in IPV for all
sexes and genders.

These statistics indicate that the usually accepted paradigm, male perpetrators of
IPV and female victims, is not reflective of the facts collected in the survey. For those
who work with victims of IPV, it would be prudent to understand the potential limitations
of practicing under potentially outdated information. In the context of this most recent
information regarding IPV rates for both males and females, little research has accrued
despite an increasing interest in the topic (Gram et al., 2024; Scott-Storey et al., 2023).

This study focused on how clinicians conceptualize cases when the presenting
IPV victim is a heterosexual male or an individual in a same-sex relationship.
Understanding how clinicians approach cases of [PV with heterosexual male and same-
sex victims may impact future funding and development of programs for victims and lead
to more specific training of therapists, law enforcement, and shelter workers.

The remaining sections of this chapter provide a grounding in the evolution of
scholarship and societal response to IPV. The Background section provides a brief

synopsis of the social factors that were part of the movement to view violence between



intimate partners as unacceptable and provide services for the victims of that violence.
This section also highlights the prevalence of IPV among heterosexual men and women,
lesbians, bisexual men and women, and homosexual men. The Problem Statement and
Research Question sections highlight the gap found in the literature surrounding IPV. The
Purpose of the Study section connects the social problem with the research question. The
Theoretical Framework section describes Bem’s gender schema theory and how it relates
to the way clinicians view working with heterosexual male and same-sex IPV victims.

The Nature of the Study section provides the research design underpinning the
study, in this case, phenomenology. The Definitions section clarifies the terms used
throughout the dissertation. The Assumptions section reviews my self-reflections about
perceptions related to the study and measures used to facilitate my ability to remain
objective. The Scope and Delimitations section helps frame the current study’s focus on
how clinicians approach case conceptualization when the client is a heterosexual male or
same-sex victim of IPV. The final sections include the study’s limitations and the
significance to practice, theory, and social change. The study’s limitations align with the
recognized limitations of qualitative research. This study’s significance centers on
providing services to IPV victims, developing theories to guide best practices in the [PV
field, and best practices surrounding how IPV professionals engage with heterosexual
male and same-sex victims of IPV.

Background of the Study
The term used to describe abuse in spousal, dating, and similar intimate

relationships is intimate partner violence, or IPV. This term is used interchangeably with



domestic violence (Office on Women’s Health, 2018). For this study, IPV was the term
used.

Through data collected from the NISVS in 2010, Walters et al. (2013) found that
women of all sexual orientations have experienced abuse or violence from an intimate
partner. For example, data from the NISVS survey indicates that the lesbian population
experiencing [PV over a lifetime is 43.8% (p. 18). Further information from the NISVS
indicates 35% of heterosexual women experience I[PV during a lifetime. This equates to
an estimated 38.3 million heterosexual women IPV victims and 714,000 lesbian victims
(Walters et al., 2013, p. 18). Although bisexual women are not a focus of inquiry in this
study, the percentage of bisexual women who experience IPV throughout their lifetimes
is 61.1%, which Walters et al. (2013, p. 18) estimated means 2 million bisexual women
have experienced IPV. The percentage is lower for heterosexual women, but the
population of heterosexual women is relatively greater than lesbian or bisexual women
based on the estimates by Walters et al. (2013). This relativity is reflected in the much
greater frequency of occurrence of [PV among heterosexual women. It is worth noting
that there is no information in this study if the I[PV experienced by bisexual women was
perpetrated by a male or female partner.

The NISVS survey results for the lifetime incidence of men, no matter their
sexual orientation, experiencing IPV as victims are about one fourth of that population
(Walters et al., 2013, p. 22). As with the statistics reported for women, the percentages
are similar for gay men (24%), bisexual men (27%), and heterosexual men (26.3%;

Walters et al., 2013). Because the population of heterosexual men is relatively greater



than gay and bisexual men, and the estimated population of heterosexual men who are
IPV victims is 27.4 million (Walters et al., 2013), it is essential to understand why
services for these victims are so scarce (Huntley et al., 2019). One possibility is that
social and cultural norms inhibit these men from reporting their victimization to law
enforcement or seeking help from other professionals, such as licensed clinical social
workers, professional counselors, psychologists, and psychiatrists. It should be noted that
the statistics presented by Walters et al. (2013) have yet to be supplemented by the
2016/2017 report on IPV victimization by sexual orientation. Due to the recent pandemic,
analysis of data collected beyond 2017 may not occur for some time. At this point, the
attention of researchers remains primarily focused on the heterosexual male IPV
perpetrator and heterosexual female IPV victim paradigm. However, Leemis et al.’s
(2022) analysis of the overall rates of IPV by gender and race/ethnicity indicated an
increase in IPV for all gender identities and may indicate the same for all sexual
orientations.

Regarding victims other than heterosexual women, researchers who examine IPV
agree that heterosexual male and same-sex victims do not receive the same services as
female heterosexual victims. Wright (2016) cited men’s lack of shelter space as one
example. Additional services male victims of I[PV may not necessarily receive include
therapy, developing a safety plan, navigating the legal system, and obtaining more
permanent housing (Woodyard, 2019). Bates (2019a) and Wright (2016) identified this
scarcity of services partly due to the relatively greater focus of prior IPV research on

heterosexual relationships with male perpetrators. Bates found that male victims, like



other IPV victims, were often re-victimized by the services they were attempting to
access for help. Bates clarified this position by noting the perception of male IPV victims
by society as not “real” men or “weak.” Additionally, Bates found male victims
experienced embarrassment, depression, low self-esteem, and anxiety. Male victims also
reported being made to feel they were responsible for causing or provoking the abuse,
often because the perception is, as one victim put it, “I called a DV helpline and was told
I was to blame!” (Bates, 2019a, p. 6).

Same-sex victims of [PV, both male and female, find accessing services difficult
due to a perceived scarcity of services (LaSala & Fedor, 2020), and the LGBTQ
community’s perception of available services has been described as unwelcoming
(LaSala & Fedor, 2020). It remains unclear how clinicians perceive the treatment process
and case conceptualization when working with heterosexual male and same-sex I[PV
victims. Clarifying how clinicians perceive the treatment process and case
conceptualization when working with heterosexual male and same-sex IPV victims might
significantly change policies for shelter programs, the criminal justice system, and the
training of future therapists.

Problem Statement

IPV is a persistent problem for all genders and sexual orientations in the United
States, as evidenced by Walters et al. (2013) and Leemis et al. (2022). The World Health
Organization (WHO), in its global and regional aggregation of information from
domestic violence/IPV studies in 2018, found that “641 million up to 753 million ever-

married/partnered women aged 15 years and older” had at least one incident of IPV in
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their lifetime (WHO, 2021). The consequences of IPV victimization do not seem to vary
across gender, with PTSD symptomology, mental and emotional harm among the most
frequent symptoms reported (Leemis et al., 2022). Schokkenbroek et al. (2022), in a
study from Belgium, found significant correlations between anxiety and experiencing
either psychological IPV or cyber IPV. For those participants reporting difficulty with
depression the strongest correlation was with psychological IPV, defined as controlling
behavior and hurtful remarks (Schokkenbroek et al., 2022).

Currently, research concerning I[PV focuses, for the most part, on attempting to
understand either the victim’s experiences or the reasons IPV is perpetrated (Bates &
Weare, 2020; Desbiens et al., 2025; Dim & Lysova, 2022; Hine et al., 2020a; Hogan &
Ward, 2024; Taylor & Neppl, 2020; Zhu et al., 2024). Researchers have also examined
various therapeutic interventions for IPV victims and perpetrators (Arvidsson & Caman,
2024; Craven et al., 2023; Gongalves et al., 2025; Katafiasz, 2020; Lila & Gilchrist,
2023; Pinto e Silva et al., 2023). A few studies attempt to determine the type and extent
of supervision or training of those who work with IPV victims in a psychotherapeutic
relationship (Burns et al., 2020; Sereno et al., 2024; Slakoff et al., 2020; Sutton et al.,
2021). However, these studies continue to focus on the heterosexual female IPV victim
and male heterosexual perpetrator model while making little to no mention of how
current interventions address the needs of heterosexual male and same-sex IPV victims.

Because of this focus on the heterosexual relationship with a male I[PV
perpetrator, therapists may be uncertain about how to proceed when the victim of [PV is a

heterosexual male or in a same-sex relationship. The process of case conceptualization
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engaged in by therapists presented with heterosexual male and same-sex IPV victims may
assist in creating a standard of care that expands on current approaches used with
heterosexual female IPV victims. In turn, shelter programs and criminal justice system
policies may be revised to better serve all IPV victims. Likewise, training for future
therapists may become more comprehensive regarding the psychotherapeutic needs of
this diverse IPV population.
Purpose of the Study

This study’s purpose was to examine how clinicians approach case
conceptualization and the treatment process when providing services to heterosexual
male and same-sex victims of IPV. Although it is important to discover new methods of
treating [PV victims of all populations, it is equally important to understand how
clinicians view and approach working with male heterosexual and same-sex [PV victims.
This study fills the gap between the understanding of clinicians focused on IPV as a
phenomenon of male heterosexual perpetration against heterosexual women and the
perceptions of clinicians treating heterosexual male and same-sex IPV victims

Research Question

This study’s research question was: How do clinicians perceive case
conceptualization and the treatment process when providing services to heterosexual
males, homosexual males, and lesbian IPV victims?

Theoretical Framework
The framework for this study was based on Bem’s (1981) gender schema theory.

In general, schema theory addresses how human beings organize knowledge in a web of



associations about the world that guides individual perceptions. Gender schema theory
posits that human beings process information about their world based on associations
linked to biological sex. In other words, our schemas about gender influence how we
perceive the behaviors expected of human beings when the labels of “male” and “female”
are applied. Current research employing gender schema theory covers a broad spectrum
of interest. For example, Barnett et. al (2017) examined the links between masculinity,
femininity, beliefs surrounding sexuality and gender roles, and the acceptance of the rape
myth by heterosexual college students.

In contrast, Olsson and Martiny (2018) delved into the extent to which gender
schemas influence individuals and how those schemas may be altered when countered
with role models that do not conform to stereotypical gendered behavior. The extent to
which adolescents’ gender role orientation matches how they present their gender roles
through social media was the focus of van Oosten et al. (2017). The question of whether
the gender of a caregiver impacts a child’s interactions and attachment relationships was
investigated by van Polanen et al. (2017). Another example of where gender schema has
been employed is Martin and Slepian’s (2020) examination of how gender schema is the
foundation of human beings’ categorization, conceptualization, and comprehension of
their social reality.

Linked to the primary research question, and from the perspective of gender
schema theory, is an ancillary question: Do these gender schemas influence how
therapists conceptualize IPV victims and perpetrators? If clinician schemas surrounding

gender somehow relate to clinician approaches to providing heterosexual female [PV
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victims therapeutic services, then it would be interesting to learn how clinicians describe
gender schemas relative to the case conceptualization and treatment process when
providing services for individuals of different genders and sexual orientations. Findings
from the current study may provide the basis for future researchers to take up this
ancillary question.

Gender schema theory can provide a lens for examining how therapists
incorporate societal and cultural norms into their associations surrounding I[PV victims’
characteristics. This theory also provides a method of understanding the context
surrounding therapists’ perceptions of heterosexual male and same-sex IPV victims.
Discovering how gender schema, social norms, and cultural norms are perceived relative
to clinicians’ case conceptualization when working with heterosexual and same-sex [PV
victims can assist counselor educators, therapists, psychologists, and shelter workers in
assessing the applicability of services provided to heterosexual males and same-sex I[PV
victims.

Nature of the Study

Qualitative research best suits the type of inquiry posed for this research project.
Understanding how therapists perceive heterosexual male and same-sex IPV victims as
clients and subsequently conceptualizing their treatment plans provides insight into how
clinicians approach such cases. Qualitative research sees the nature of reality as
containing multiple views rather than one external reality in its broadest sense.
Qualitative research addresses the nature of knowledge as subjective (Creswell & Poth,

2018; Lester, 1999). The epistemological assumption of qualitative research is that the
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nature of knowledge is subjective. The researcher’s role is to clarify participants’
subjective experiences by interpreting these experiences, leading to a distillation of the
essence of the phenomenon under study. Finally, in qualitative research, the axiological
assumption is that the researcher’s and participants’ values play a role in the data
collected and their interpretation. This study’s nature is phenomenological with a
thematic analysis approach. A phenomenological design was used to collect rich data
during participant interviews. Researchers using this design are concerned with obtaining
participants’ lived experiences and their interpretation of those experiences (Neubauer et
al., 2019). Participants included licensed mental health professionals such as professional
counselors, psychologists, marriage and family therapists, and clinical social workers
who have worked with male IPV victims in heterosexual relationships or individuals in
same-sex relationships who are IPV victims.

Grossoehme (2014) identified six assumptions underlying phenomenology. These
assumptions include the idea that knowing and making meaning are socially constructed
and continuously changing. Secondly, it is assumed that the researcher is not an outsider
in the research process but an integral part of it. The third assumption is that the
researcher’s value system, biases, and beliefs impact the study as part of the research.
Therefore, the researcher must acknowledge these biases in the beginning stages of the
project. Grossoehme also pointed out that, in phenomenology, it is assumed that the
researcher and participants are co-creators sharing knowledge about the phenomenon
under investigation. The fifth assumption is that “common forms of expression (e.g.,

words or art) are important” (p. 7). Finally, it is assumed that “meanings may not be
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shared by everyone” (p. 7). Grossoehme’s six assumptions align with hermeneutic
phenomenology’s epistemological assumption that the researcher is “part of the world
and not bias free” (Neubauer et al., 2019, p. 92). Transcendental phenomenology’s
ontological assumption is that reality is within the individual (Neubauer et al., 2019).

Focusing on open-ended questions regarding the process of providing services to
victims of IPV contributes to our understanding of how clinicians experience and
perceive heterosexual male and same-sex IPV victims as clients. This focus would also
be conducive to a thematic analysis of the data described by Clarke and Braun (2018) and
Anwar (2018) using the lens of gender schema theory. At this point, Braun et al.’s (2018)
procedure for reflexive thematic analysis appears to be the most appropriate. In this
approach, themes are viewed as “meaning-based patterns, evident in explicit (semantic)
or conceptual (latent) ways, and as the output of coding” (p. 6). Reflexive thematic
analysis has six phases that the researcher works through to the end product of a finished
study. These phases include familiarization with the data, generating codes, constructing
themes, revising themes, and then defining those themes to deepen understanding and
interpretation of the data. The final phase is producing the report. The report should be
the final test of the developed themes and their logic (Braun et al., 2018).

Definitions

Researchers accomplish their goals through clarity in presenting a study’s
findings. The following key terms are defined to provide clarity.

Case conceptualization: Case conceptualization was defined by John and Segal

(2015)as a
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clinician’s collective understanding of the client’s presenting problems as viewed

through a particular theoretical orientation; as defined by the biological,

psychological, and social contexts of the client; and as supported by a body of
research and practice that links a set of co-occurring symptoms to a diagnosis and,

ultimately, a treatment plan (p. 1).

Recently, Sperry and Sperry (2020) defined case conceptualization as “a method and
clinical strategy for obtaining and organizing information about a client, understanding
and explaining the client’s situation and maladaptive patterns, guiding and focusing
treatment, anticipating challenges and roadblocks, and preparing for successful
termination” (p. 51). In this study, the more recent definition by Sperry and Sperry was
used to understand what case conceptualization is in the therapeutic relationship and
guided the development of questions for participant interviews.

Gender: The term gender is often used interchangeably with sex. These terms are
not interchangeable. According to the Canadian Institutes of Health Research (2020),
“Gender refers to the socially constructed roles, behaviors, expressions, and identities of
girls, women, boys, and men, and gender diverse people” (para. 2).

Intimate Partner Violence (IPV): IPV is defined by Brieding et al. (2014) as
behaviors that include “physical violence, sexual violence, stalking, and psychological
aggression (including coercive tactics) by a current or former intimate partner” (p.7).

Schema: Schema is defined as “a cognitive structure, a network of associations

that organizes and guides an individual’s perception” (Bem, 1981, p. 355). Bem (1981)
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also described schemas as ways of thinking that allow individuals to anticipate, to some
degree, where to connect new information to current associations in memory.

Sex.: To prevent confusion between “sex’ and “gender,” the definition of “sex” in
this study is “the physical differences between people who are male, female, or intersex”
(Newman, 2021, May 11, para. 1).

Therapist: “Professionals who provide psychotherapy include psychologists,
psychiatrists, social workers, licensed professional clinical counselors, licensed marriage
and family therapists, pastoral counselors, and psychiatric nurse practitioners” (Society of
Clinical Psychology, 2017).

Therapy: Therapy can be defined as “a collaborative treatment based on the
relationship between an individual and a psychologist (American Psychological
Association, n.d.). A second definition of the term is, “Therapy, also called
psychotherapy or counseling, is the process of meeting with a therapist to resolve
problematic behaviors, beliefs, feelings, relationship issues, and/or somatic responses
(sensations in the body)” (GoodTherapy, 2015). This study defined therapy as a
collaborative treatment based on the relationship between the individual and the therapist
that addresses problematic behaviors, beliefs, feelings, and relationship issues.

Assumptions

In any study, the researcher often begins with assumptions regarding critical
aspects of the research. In this study, the first assumption was that participants have
experience working with male heterosexual and same-sex victims of IPV. It was also

assumed that participants would genuinely share their experiences working with male
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heterosexual and same-sex IPV victims. As the informed consent form specifies,
participant-identifying information was kept strictly confidential. A number/letter code
was substituted for participant names to ensure participants’ anonymity. Participants were
also informed that they could withdraw from the study at any point. The third assumption
was that there would be adequate data from participants’ responses to identify core
themes and answer the research question. Finally, it was assumed that [ would remain
objective, neutral, aware, and manage personal biases during interviews and the
subsequent data analysis.

Various methods often promote researcher objectivity in qualitative research,
including member checking, keeping a detailed audit trail (Johnson et al., 2020), and
“critical reflexivity” (Rose & Johnson, 2020, pp. 10-11) through keeping personal notes
about the research process. Member checking (Johnson et al., 2020, p. 142) ensured the
accuracy of the data collected from interviews by asking participants to provide feedback
on my perception of their interviews. A detailed audit trail ensured the thought processes
behind decisions made and the processes used during the study were recorded (Johnson et
al., 2020, p. 143). Critical reflexivity, as discussed by Rose and Johnson (2020), allowed
me to question my personal and subjective assumptions as they impacted the research
process. Software for qualitative data analysis was also employed during data
transcription to guard against researcher bias, with Atlas software chosen for this task.

Scope and Delimitations
Participants in this study were selected according to two specific criteria. The first

criterion was that participants were licensed to provide psychotherapy services in their
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state, and the second was that participants had provided psychotherapy services to [PV
victims. One delimitation was the exclusion of therapists who provided only crisis
intervention for IPV victims. The research problem focused on the case conceptualization
of therapists working with male heterosexual and same-sex victims, implying a more
extended period of providing professional services than a single meeting during a crisis
event. Peer counselors, pastoral counselors, life coaches, and therapists not licensed to
work in their state were excluded from participation. Because the results of this study are
intended to inform future training of psychology students, counseling students, and
working therapists, it was essential to obtain information from those duly licensed in the
state where they work.
Limitations

The primary limitation was that this study had one researcher. A better approach
when embarking on this type of qualitative inquiry is to have a team of researchers. Using
a team of researchers can help prevent unconscious bias when interpreting data from
interviews. The first strategy to compensate for this lack of a team approach was for me
to schedule meetings with the dissertation mentor regularly. Atlas software for qualitative
data analysis was employed during data coding as another method of guarding against
researcher bias. In addition to these methods, reflexivity through recording thoughts
about the research process, a detailed audit trail, and member checking (Johnson et al.,
2020; Rose & Johnson, 2020) were used. Johnson et al. (2020) described reflexivity as
“the idea that a researcher’s preconceptions and biases can influence decisions and

actions” (p.139). Keeping all personal reflections and documenting all the “step-by-step
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processes and decision-making” (p. 143) through an audit trail assisted me in avoiding
bias in data interpretation and analysis when identifying emerging themes. Additionally,
as noted by Rose and Johnson (2020), member checking aided in ensuring the
trustworthiness of the data.

Due to the ongoing concerns regarding SARS-CoV-2 and its evolving variants,
the internet conferencing program Zoom was utilized to interview the participants. This
program allowed the assessment of verbal and nonverbal communication and provided a
way of establishing interactive communication. However, the program did not allow for
the observance of micro-expressions as well as in-person interviews would have.

There are also limitations associated with qualitative studies. These limitations
include small sample size, lack of external validity, and the absence of hypothesis testing
to allow for correlational or causal inferences. However, while a correlational or causal
relationship may not be identified, this research type can reveal potential issues needing
further assessment through quantitative and qualitative methods. The present study was
limited by sample size. It was expected that, despite the usual limitations of qualitative
studies in general, this research would provide an understanding of case
conceptualization used by clinicians when working with heterosexual male and same-sex
IPV victims. This understanding would further be utilized to inform future approaches to
treating this population.

Qualitative research differs from quantitative research in both the ontological and
epistemological assumptions of each approach. As Bleiker et al. (2019) pointed out,

qualitative research has more than one philosophical position. Each position, whether
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critical realism, constructionism, or interpretivism, approaches the nature of truth
(ontology), research methodology, data, and data analysis differently. The authors also
noted that research ontology refers to the philosophical beginning of a process that seeks
answers or explanations that can be labeled as true regarding the questions posed (p. S5).

For quantitative research, this truth is a reality observable independent of the
researcher. In qualitative research, the truth may be an observable, external truth, but it is
filtered through the researcher’s perception, as in critical realism. The truth may also be
something constructed through social interaction among people, thereby creating a
subjective reality (constructivism). Finally, in qualitative research, the truth may be
determined through the meaning made of an event or phenomenon by individuals or
groups of people (interpretivism). While Bleiker et al. (2019) neatly labeled these
philosophical positions in qualitative research, they also stressed that these categories are
flexible and can overlap with each other. The truth about the study’s population,
clinicians treating heterosexual male and same-sex I[PV victims, and their perception of
how case conceptualization works when they are working with these victims, falls into
the category of interpretivism.

Qualitative research does not remove the researcher from the data collection and
data analysis process relative to quantitative research from an epistemological standpoint.
In a qualitative study, the researcher interprets the data collected and can only offer an
interpretation, as there is no assumption of a communal reality for all participants.
Instead, meaning is contextual, and the interpretation of that context arises from the

uniqueness of participants’ experiences and perceptions (Creswell & Poth, 2018).
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Additionally, the researcher’s worldview, experience, biases, and values are part of the
research process and are reported during data collection and interpretation. The
importance of beliefs and values in qualitative research works for and against the
researcher. This axiological position contributes to qualitative research’s lack of
generalizability. In the study, my beliefs surrounding the usage of case conceptualization
and my gender schema were recognized as a potential influence on the interpretation of
participants’ responses, a bias that was controlled for during analysis.

The primary challenge in this study was the potential difficulty of recruiting
participants. Participants were potentially concerned about preserving the confidentiality
and safety of their clients. Even though many therapists advertise services for IPV
victims, therapists who participated in the study wished to preserve their anonymity.
Providing reassurance to potential participants required a clear outline of the study’s
purpose, how the information would be presented, and how participants’ and their clients’
identities would be kept confidential. The recruitment email covered this information,
including the inclusion criteria to ensure that volunteers met those criteria. The study’s
purpose and requirements for participants were further covered in the informed consent
form provided to volunteers.

Significance of the Study

This research fills a gap in understanding how therapists perceive heterosexual
male and same-sex [PV victims and their therapeutic needs. Scarduzio et al. (2017) found
that perceptions and stereotypes about IPV victims and perpetrators are underpinned by

the cultural norms and expectations surrounding masculinity and femininity. Therapists
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are products of the society and culture they occupy. Understanding how therapists
perceive case conceptualization and the treatment process when providing services to
heterosexual male and same-sex victims of IPV provides insight into how cultural norms
and expectations regarding such cases impact the clinician’s work.
Significance to Practice

This research informs how counseling, clinical psychology, social work
educators, and field training site supervisors can better prepare future clinicians for
serving a more diverse set of clients who are IPV perpetrators and victims. Additionally,
current psychology and other mental health professionals’ continuing education courses
may be influenced in broadening clinicians’ perceptions of the challenges facing I[PV
victims and perpetrators. Through clinicians utilizing case scenarios that present male
heterosexuals and same-sex individuals as victims in class and workshop discussions,
future clinicians’ understanding of IPV victims and their therapeutic needs surrounding
PTSD symptomology (Leemis et al., 2022; WHO, 2021), depression, and anxiety
(Schokkenbroek et al., 2022) can be increased. It is important for clinicians to be
culturally competent in matters of race and ethnicity, class, sexual orientation, and
gender. Continuing education courses can address the diversity of possible IPV cases that
may impact clinician considerations surrounding heterosexual men, gay men, and
lesbians who can be victims or perpetrators of IPV.
Significance to Theory

Current research has focused on the experiences of heterosexual and homosexual

male [PV victims (Bates, 2019b; Wright, 2016; Woodyard, 2019). This study examined
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the experiences of those who provide mental health services to these IPV victims and
female victims in same-sex relationships. These services include individual and group
therapy with the clinician. The perceptions of therapists concerning IPV play a significant
role in how victims seeking services are treated professionally.

The study assessed participants’ responses to questions about their case
conceptualization process when working with male heterosexual and same-sex I[PV
victims as possible expressions of their use of gender schemas to inform their therapeutic
choices. Bem’s (1981) gender schema theory asserts that the culture of U.S. society
supports a binary gender schema. Human beings are categorized as boy/girl or
women/men according to the biological sex assigned at birth. With the assigning of
biological sex, children are socialized through family, schools, and the broader culture to
align their behavior along masculine and feminine lines through socially appropriate
dress, mannerisms, activities, and personality traits. One assumption in this study was
that individuals’ gender schemas impact their perceptions of IPV victims and
perpetrators. If proved accurate, this study will provide insights regarding the influence of
therapists’ gender schemas on their case conceptualization of heterosexual male and
same-sex [PV victims.

Significance to Education, Organization, and Policy Sectors

Based on the study’s findings, positive social change can be achieved by
informing the need for further understanding and training of mental health professionals
in the diverse scope of experiences of IPV victims. Promoting awareness of the gender

diversity of intimate relationships in which individuals experience IPV will help inform
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future policies and funding for agencies serving IPV victims. Agencies potentially
impacted by the results of this study include traditional domestic violence shelters and
social service agencies, law enforcement agencies, the judicial system, medical personnel
in emergency medicine, urgent care medicine, primary care medicine, community mental
health centers, and homeless shelters. These agencies also face the effects the pandemic
has had on victims’ abilities to access their services during national, state, county, and
city-wide lockdowns.

Summary

Researchers are beginning to identify [PV victims across all sexes and genders.
The literature has focused on the experiences of these victims when encountering shelter
workers, law enforcement, and therapists. However, there is little research on how
therapists address case conceptualization when heterosexual male and same-sex [PV
victims present for treatment. This chapter introduced the purpose of the study, relevant
background literature, and the research question. Definitions of key concepts were
provided, and Bem’s (1981) gender schema theory, which provides the study’s
theoretical framework, was described.

Chapter 2 provides a review of the current research surrounding IPV victims. This
review is based on recent research to the degree relevant studies are published each year.
In Chapter 3, an explanation of the methodology used in the study, including the
interview questions to be asked of participants, is provided. The thematic analysis method
is also explained in Chapter 3, including how data were coded and the coding software

used to maintain reliable analyses and control for possible researcher bias. In Chapter 4,
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the resultant themes discovered during data analysis are presented. Chapter 5 discusses
the study’s results, limitations of the study, and recommended future avenues of research
considering the diversity of IPV victims and perpetrators. The research question is
revisited relative to the obtained findings, and how the study results and the

recommendations for future research can bring about social change.
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Chapter 2: Literature Review
Introduction

This study focuses on how clinicians perceive case conceptualization and the
treatment process when providing services to heterosexual males, homosexual males, and
lesbian IPV victims. Historically, IPV has been predominantly studied relative to victims
who are heterosexual women (Bates et al., 2019; Pache, 2020). Due to the early
understanding surrounding IPV, such as the idea that heterosexual women are commonly
the victims and heterosexual men are socialized to control women (Morgan & Wells,
2016), heterosexual male, gay male, and lesbian IPV victims have not garnered sufficient
attention from researchers or advocates against this type of violence (Dim & Lysova,
2022; Gram et al., 2024). Various services have been developed to address the needs of
IPV victims, such as shelters, personalized safety plans for victims, avenues for legal
assistance, child care, and assistance in finding permanent housing (Woodyard, 2019).
Wright (2016) added to this list of services therapy for victims.

Most current literature on IPV focuses on the experiences of victims who are
heterosexual women. Needs identified for heterosexual female IPV victims have guided
nonprofit organizations at the state and local levels and the national level in developing
emergency shelters and other services (Wright, 2016). However, researchers are
beginning to identify the need for research on heterosexual male and same-sex victims of
IPV to provide a complete representation of the issue (Campbell-Hawkins, 2020; Dowd
& Lambo, 2020; Morgan & Wells, 2016; Scarduzio et al., 2019; Woodyard, 2019;

Wright, 2016). The relative lack of research on these populations lays the foundation for
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this study. Although it is essential to understand the experiences of heterosexual male and
same-sex [PV victims when they seek assistance, it is also essential to understand the
experiences of those who provide help, in this case, therapists who treat these IPV
victims.

The significant sections of the rest of this chapter include an outline of the
literature search strategy, the study’s conceptual framework, and an examination of the
phenomenon of IPV. The outline specifies the databases and keywords used to search for
and select the articles cited. Following the examination of IPV and its characteristics is
the literature review. These articles will demonstrate how other researchers have
approached the study of heterosexual male and same-sex IPV victims and their
experiences in seeking help, particularly psychotherapy.

Literature Search Strategy

A literature review requires the researcher to gather and analyze relevant peer-
reviewed journal articles, seminal books, and other sources to create an in-depth
understanding of the phenomenon under study. Peer-reviewed sources dating between
2015 and 2025, unless seminal or relevant to the research history preceding this study,
were acquired through the Walden University Library. Databases used included
PsycINFO, EBSCO, SAGE Pub, PubMed, and Thoreau multi-database. Additional
sources identified through Google Scholar were obtained through the Walden Library
from databases including Wiley Online Library, Taylor and Francis, and ResearchGate.
The University of Colorado at Colorado Springs Library database was also used to

identify and obtain peer-reviewed sources, as was Academia.edu. Search terms used
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included domestic violence, intimate partner violence, intimate partner violence theory,
theoretical frameworks for intimate partner violence, empowerment, and intimate partner
violence, case conceptualization in IPV, male victims of intimate partner violence,
counseling male victims of IPV, counseling male victims of IPV best practices, case
conceptualization when treating male IPV victims, female perpetrators of IPV, LGBTQ
and IPV, counseling LGBTQ IPV victims. These search terms and phrases provided a
wealth of peer-reviewed material relevant to this study’s research question.

Theoretical Foundation

The theoretical foundation that shapes this study is Bem’s (1981) gender schema
theory. This theory proposes how human beings acquire their ideas about being male or
female and labeled as female or male. The theory includes how humans incorporate
external information about gender identity and sex roles into their internal views and
assumptions about the meaning and expression of these characteristics. Gender schema
theory guided the analysis of the data collected in this study regarding how therapists
develop their case conceptualization when treating heterosexual male and same-sex [PV
victims.

A schema generally represents a pattern of associations an individual makes about
an item in the world (Bem, 1981). According to Bem (1981), these associations allow the
individual to make sense of incoming external information and impose order on this
information. In gender schema theory, the individual develops a collection of concepts
that define and identify males and females. This theory allows for an understanding of

how “men” and “women” are supposed to act according to the society and culture of the
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individual (Bem, 1981). As Liben and Bigler (2017) pointed out, Bem’s theory about

gender schemas provides a means of understanding how gender becomes a primary
method individuals use “often arbitrarily and unnecessarily, to organize human behavior”
(p. 545).
The primary theoretical propositions of Bem’s (1981) theory are as follows:
¢ Distinguishing between what is male and female is a foundational principle
for organizing information about the world and exists in every human culture
(p. 354).
e “The process by which a society thus transmutes male and female into
masculine and feminine is known as the process of sex typing” (p. 354).
e Children learn to use the “heterogeneous network of sex-related associations”
(p. 355) as they are met with new information that must be analyzed and then
incorporated into their current schema about the world.
Bem believed that from this point, children begin to process all the information they
encounter through “evolving gender schema” (p. 355). This schematic processing based
on the individual’s gender schema is central to Bem’s research concerning sex typing.
Bem'’s gender schema theory applies to those researching the impact of gender on
relationships and expectations about relationships, and how students are impacted in the
educational system. For example, Sadker and Sadker (1986) found through their studies
of students at all levels of education that teachers preferred male students over female
students in terms of the number of interactions and length of interaction with the student.

The preferential treatment of males connects to Bem’s idea that gender schema impacts
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how information is categorized and how interactions of all kinds are influenced. Linking
gender schema theory to how clinicians perceive IPV perpetrators and victims is not a
widely explored idea. Saadoldin et al. (2017) examined how gender schemas impacted
couples who had experienced spousal abuse and those who had not experienced spousal
abuse. The conclusion arrived at was that men who display both feminine and masculine
characteristics engage in less spousal abuse than those who scored as undifferentiated on
the Bem Sex Role Inventory. However, while it is interesting to see how gender schema
theory correlates to I[PV incidence in couples, the intersection of gender schema theory
and clinician perceptions of heterosexual male and same-sex IPV victims is a relevant
examination area.

Instead, gender, not to be confused with gender schema theory, does appear to be
an often-used filter to examine IPV. Sylaska and Walters (2014) examined how IPV was
perceived depending on the gender of the victim and the perpetrator. The primary finding
was that perceptions of IPV varied across the gender of the IPV victim and perpetrator in
the scenarios presented. Gender, then, may predict how individuals respond to a victim of
IPV and perpetrators of IPV (Sylaska & Walters, 2014). Other studies focused on how
gender potentially factors into third-party perceptions of the seriousness of an [PV
incident (Allen & Bradley, 2018), differences in aggression (Douglass et al., 2020), roles
in IPV (Eisikovits & Bailey, 2016), psychological and emotional tactics in domestic
violence (Hayes & Jeffries, 2016), bidirectional domestic violence (Hine et al., 2020b),

differences in conceptualizing IPV (O’Campo et al., 2017), sexual violence (Turchik et
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al., 2015), female perpetrators of IPV (Walker et al., 2017), and differences in intimate

conflict (Winstock et al., 2018).

As Bem (1981) pointed out, gender schemas order the individual’s information
processing about their adherence to what is deemed masculine and feminine and order
their view of the larger world. It is within the scope of gender schema theory to examine
how clinicians working with IPV victims view these victims and possibly make
assumptions about the nature of such cases. Furthermore, because gender schemas
become integral to how individuals order the world, it is logical to consider that gender
schemas may impact clinician beliefs, assumptions, and expectations surrounding IPV.

The present study was constructed to gain an understanding of clinicians’
experiences and how they perceive the case conceptualization process when working
with heterosexual male and same-sex IPV victims. Case conceptualization is how a
therapist views the client and the client’s presenting problem (Shulman, 2018). Like other
human beings, clinicians have gender schemas that help organize information about their
world, including their views and perceptions of their clients. The therapist’s views are
constructed by their professional theoretical orientation and the client’s social, biological,
and psychological factors (John & Segal, 2015). The research question provides
additional information about how personal and societal gender schemas potentially
impact how therapists provide services to heterosexual male and same-sex IPV victims.

It is not known whether this gap in the research literature is associated with the
reluctance of heterosexual male and same-sex [PV victims to report abuse. For example,

Walker et al. (2017) noted there is an underreporting by male IPV victims and a
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resistance to identifying as an IPV victim due to “social constructions of gender” (p. 3).
As with heterosexual male IPV victims, same-sex [PV victims tend to resist disclosing
their situation, thus inhibiting them from reporting the events to authorities
(Gerstenberger et al., 2019; Huntley et al., 2019; Lantz, 2020). Hine et al. (2020b) also
pointed out that early research into IPV commonly employed a gendered and feminist
model to explain the problem as men’s violence against their female partners, and Hine et
al. (2020a) noted that this model of IPV used in early research continues to be prevalent
in the literature surrounding IPV. The limited focus of [PV research is evident in the
sparsity of studies of heterosexual males, homosexual males, and lesbian [PV victims.
Learned gender schemas, as may be applied to occurrences of IPV, could also
contribute to therapists’ perceptions when working with heterosexual male and same-sex
IPV victims. Implicit bias, as explained by Gawronski and Bodenhausen (2017), is the
result of the interaction between the individual’s previously held associations around an
object (their schema) and the situation at hand. Using this definition, a therapist with
training and experience providing services to heterosexual female IPV victims throughout
their career may, when encountering cases of a heterosexual male, homosexual male, or
lesbian IPV victim, marry the associations around IPV victims with their previous
experience and gender schemas. By eliciting participants’ perspectives and experiences
with heterosexual male and same-sex [PV victims, the potential role of gender schemas

relative to prior training and experience was explored in this study.
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Literature Review of Key Variables and Concepts

Overview

This review of the current literature available in IPV research traces the history of
research in this area to highlight gaps in that research. Key variables and concepts related
to the study and its position within the larger field of IPV research are included to provide
a thorough understanding of the phenomenon under study and how this study fills an
important gap in [PV research. Key concepts and variables that are part of this literature
review include the predominant focus on heterosexual female IPV victims, the lesser
focus on heterosexual male [PV and same-sex IPV victims, and case conceptualization.
Case Conceptualization

This study centers on how therapists perceive case conceptualization when
working with heterosexual male and same-sex IPV victims. Case conceptualization is the
first step toward developing a treatment plan for a client (John & Segal, 2017). As
Shulman (2018) noted, case conceptualization is described in many ways, yet there is no
central, agreed-upon process for this core skill. In fact, “most of the literature uses the
words case conceptualization and case formulation interchangeably and synonymously”
(Shulman, 2018, p. 1). Case conceptualization describes the clinician’s engagement with
and understanding of the client’s environment and individual characteristics for this
study. This understanding is the foundation for the clinician’s eventual client diagnosis
and treatment plan preparation.

It is understood that case conceptualization entails considering client information

about a presenting issue through the therapist’s theoretical lens (John & Segal, 2017). For
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example, it should be expected that therapists with a theoretical viewpoint that behavioral
methods of therapy are best will conduct case conceptualization through that lens, leading
to a treatment plan favoring a behavioral modality such as cognitive behavioral therapy
or dialectical behavioral therapy. Philippot et al. (2018) examined case conceptualization,
in general, using a perspective based on psychotherapy and the processes observed in
psychopathology as applied to mood and anxiety disorders. This theoretical paper
developed a functional definition of the “psychological process,” along with guidelines
and a rationale for clinicians using the authors’ model. The authors concluded that their
work supports the practice of focusing psychological interventions on the psychological
processes that either hold a mental disorder in place or initiate its onset (Philippot et al.,
2018). Clinicians best serve their clients by addressing the specific psychological
processes in each case. Targeting each client’s unique circumstances during case
conceptualization leads to a more tailored and effective treatment plan for clinicians
working with IPV victims. Studies such as this one are essential for clinical psychology
to continue evolving appropriate treatments for the populations served.

However, as Roddy and Gabriel (2019) pointed out, IPV victims, as a group, have
specific needs that may not respond to common psychotherapeutic modalities. In their
work, Roddy and Gabriel argued for a competency framework rather than a scripted
therapeutic modality when working with IPV victims. These competencies include
several general skills most therapists learn through their training as mental health
professionals. Egan (2014) described four skills: active listening, empathy, congruence,

and positive regard. Active listening is the practice of paying close attention to what a
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client says and the accompanying body language. Empathy is the ability of the clinician
to understand the client from the client’s point of view and communicate that
understanding when appropriate. Congruence is best described as the match between
feelings and actions. Positive regard is accepting clients no matter what they do or say.
However, these skills are not necessarily associated with a therapist’s favored therapeutic
modality or theoretical orientation (Egan, 2014).

The literature often addresses the treatments used with I[PV victims rather than the
case conceptualization that leads to that treatment. For example, Anderson and van Ee
(2018) examined treatment interventions for mothers and children exposed to IPV.
Maguire (2018) examined the relationship between the presenting characteristics of [PV
victims and the treatment they received. Ogbe et al. (2020) examined interventions that
focused on increasing IPV victims’ social support and the effect on IPV survivors’
mental health. Trabold et al. (2018) reviewed IPV interventions to understand how
interventions were developed, including the foundational theories of these interventions
and how they guide practitioners working with IPV victims.

Heterosexual Female IPV Victims

The studies about interventions used with IPV victims focus primarily on
heterosexual female IPV victims, such as those conducted by Trabold et al. (2018), Ogbe
et al. (2020), and Roddy and Gabriel (2019). Maguire’s (2018) study of the relationship
between an IPV client’s demographic and psychological characteristics and the
therapeutic method selected for treatment did include male victims. However, when

discussing the implications of the results, Maguire only noted that the male participants,
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comprising 6.8% of the total participants, attended fewer therapy sessions than female
participants. Maguire suggested an examination of why males attend therapy less often
than females. The difficulty with Maguire’s study is that a small number (n = 19) of
males participated. However, the number of males reported was 11 in one group and 10
in the second group. This discrepancy is troubling, as Maguire stated, “Future research is
necessary to further understand why female I[PV survivors may be more likely to attend
more therapy sessions compared to males” (p. 42).

IPV victimization among people of different identified gender and sexual
orientation plays a central role in this study. IPV is most often examined relative to
victims who are heterosexual women and their children (Al’Uqdah et al., 2016; Boeckel
et al., (2018); Brown et al., 2018; Campbell, 2016; Tam et al., 2016; Taylor, 2020). While
studies focusing on predominantly heterosexual female IPV victims are ubiquitous,
researchers are beginning to examine heterosexual male and same-sex IPV victims.
Turchik et al. (2016) examined how current theories about sexual violence recognize
male victims, female perpetrators, and same-sex relationships. They concluded that
theories about sexual violence needed to be gender inclusive. Sexual violence, along with
emotional/psychological, physical, and verbal aggression, is part of IPV. Studies by Bates
and Weare (2020) and Whitfield et al. (2018) made it clear that, as with heterosexual
female [PV victims, male heterosexual victims and same-sex [PV victims experience

sexual violence.
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Heterosexual Male and Same-Sex IPV Victims

In their study, Bates and Weare (2020) examined male heterosexual IPV victims’
experiences of sexual violence at the hands of their female partners. The purpose of Bates
and Weare’s study was to explore the links between sexual violence and other types of
IPV experienced by men in heterosexual relationships. The data from two separate
studies were combined to answer the research question. One study, by Bates, explored the
experiences of a non-help-seeking sample of heterosexual men abused by their
heterosexual female partners. The second study, conducted by Weare, addressed the
participants’ most recent experience of being forced to penetrate a female. After
combining the data from these two studies, Bates and Weare found that heterosexual
male victims of IPV experienced the full range of abuse, including “sexual violence,
physical violence and abuse, emotional and financial abuse, and coercive and controlling
behaviors” (p.6). They concluded that, as with heterosexual female victims of [PV, men
“can experience multiple forms of victimization” (p. 12). Bates and Weare concluded that
the information from this study would improve the validation of men’s experiences and
thereby improve clinicians’ responses to this population of IPV victims.

Gaman et al. (2017) focused on IPV patterns in same-sex and heterosexual
couples. This study intended to directly compare male heterosexual, male homosexual,
female heterosexual, and female homosexual victims of IPV to highlight any differences
in the experience of abuse among these populations. The researchers used an online
questionnaire of 60 items targeting “violence and aggressiveness within the context of

either physical interaction, non-consensual sex, or the use of inappropriate or loud
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threatening language” (Gaman et al., 2017, p. 338). Out of the initial 397 participants

who logged into the survey, an eventual participant group that reported experiencing
abuse and the gender of the abuser numbered 214. Of the final 214 participants that
completed the survey, 200 fit the researcher’s target dyads of either a female victim-male
abuser, male victim-male abuser, male victim-female abuser, or female victim-female
abuser. The remaining 14 participants either did not report their gender, the gender of the
abuser, or were in relationships with a transgender partner. Results indicated that female
victims in either heterosexual or lesbian dyads tend to experience physical abuse more
often than male victims in either heterosexual or homosexual dyads. The researchers
concluded that lesbian dyads experience IPV at greater rates, and the victims in these
dyads are at greater risk of experiencing more lethal or “risky” forms of abuse. In
contrast, the researchers concluded that gay males experience IPV at lower rates and are
less likely to be confronted with riskier forms of abuse (Gaman et al., 2017).

Along these same lines, Whitfield et al. (2018) examined [PV experiences among
lesbian, gay, transgender, and bisexual college students. Using data from the 2017
National College Health Assessment, the researchers aimed to examine how prevalent
different types of IPV were among college students, no matter their relationship status.
The second purpose of the study was to examine “differences in IPV forms based on
sexual orientation, gender identity, race/ethnicity, and intersectional identities” (Whitfield
et al., 2018, p. 7). It should be noted that intersectional identities, in this case, included
combinations of sexual orientation, gender identity, and race/ethnicity. Results indicated

that bisexual students experienced a greater prevalence of emotional IPV across the



37

sexual orientation category. Students who identified as transgender reported a higher
incidence of emotional IPV compared to other genders. Overall, this study indicates that
IPV affects students with a minority gender identity, sexual orientation, or racial/ethnic
identity more than students considered part of the majority in these categories. Whitfield
et al. (2018) concluded that colleges and universities need to be aware of how [PV
disproportionately affects students in the LGBTQ community, including being proactive
in providing them with health and mental health services tailored to their needs. Another
study that examined IPV and its incidence in the LGBTQ community was conducted by
Roll¢ et al. (2018).

Rolle et al. (2018) looked at IPV among same-sex couples, concluding that the
lack of research about this population and IPV may reflect the LGB community’s
reluctance to discuss the issue. The purpose of Roll¢ et al.’s study was twofold. The first
aim was to give an overview of the psychological literature on IPV in the LGB
community, focusing on treatments and interventions for victims and perpetrators. The
second aim was to find suggestions for future research in the literature targeting the LGB
community, mainly psychological and community services addressing IPV. The authors
used thematic analysis to identify patterns across the articles reviewed. The first pass
garnered 4,700 relevant sources, which were reduced by excluding those articles and
surveys that did not meet the criteria, were duplicates, or were in languages the authors
were not fluent or proficient in. The second pass using these exclusionary parameters
resulted in 119 studies that met the inclusion criteria. After the analysis, the authors

concluded that “The literature on LGB IPV is ... limited compared to the one on
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heterosexual IPV” (p. 9). What research concerns LGB IPV victims and perpetrators in

terms of treating these populations appears to only occur in what the authors term “a
North American context” (Roll¢ et al., 2018, p. 10). This context specificity may indicate
that research into LGB IPV is lacking in other countries and is an issue to be addressed
globally. Additionally, the authors suggested that with same-sex [PV, traditional battered
women’s shelters may not be the best fit for this population due to the silence around the
issue and the lack of LGB-sensitive treatment approaches.

Cannon et al. (2015) discussed how the usual gendered model of heterosexual
male perpetrators and heterosexual female victims of IPV fails to describe how [PV
occurs in same-sex couples’ relationships. This study applied three theoretical
frameworks, including post-structural feminism, queer theory, and sociology of gender,
to better account for the occurrence of IPV perpetrated by heterosexual females and
same-sex IPV. This theoretical paper began with a summary of the poststructuralist
feminist approach and its view about power, including how power is used in contrast to a
traditional feminist view of patriarchal power structures. The result of applying this
theoretical approach to same-sex IPV is that the usual patriarchal structure of men having
all the power and women having none of the power does not work. Male and female
same-sex relationships cannot be understood by applying the traditional feminist
patriarchal paradigm.

The second theoretical framework applied to the issue of same-sex I[PV by
Cannon et al. (2015) was queer theory. In doing so, the authors reported arriving at

several insights regarding same-sex IPV. First, the theory acknowledges the continued
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social agreement that heterosexuality is the norm (heteronormativity). Secondly, queer
theory reveals the flaws of assuming heterosexual men as [PV perpetrators and
heterosexual women as IPV victims. This assumption effectively renders same-sex I[PV
victims and perpetrators invisible. Finally, queer theory describes the assumption that
men are abusers and women victims as “a contingent arrangement” (p. 674). The term
contingent suggests that the dynamic of male abuser/female victim is flexible. This
flexibility suggests that both women and men, no matter their sexual orientation, have
access to different ways to use power. The kind of power accessed and utilized may
differ, but all have access to some type of power as defined by the theory. Applied to
IPV, this statement means that no matter the sexual orientation, all are capable of
violence in their intimate relationships. The authors point out that using this theoretical
lens to view IPV means that lesbian batterers’ violence, for instance, is divorced from the
construct of patriarchy. Instead, we can see a lesbian batterer’s violence as only one
choice of strategy available to use against a partner (Cannon et al., 2015).

The final theoretical approach examined by Cannon et al. (2015) was the
sociology of gender. The first aspect of this theory dispenses with the idea of a binary
concept of gender. Instead, the theory takes the view that both females and males can
embody masculinity and femininity at any time. This idea leads to a decoupling of gender
from IPV, as masculinity does not appear to solely predict the occurrence of IPV.
Secondly, the sociology of gender theory uses an interactional approach to comprehend
the relationship between IPV and gender. Using an interactional approach requires

viewing the context of I[PV, including variables that affect the couple’s power dynamic.
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Cannon et al. posited that this perspective about gender may aid in explaining female-on-
female IPV perpetration.

The third and final aspect of the sociology of gender theoretical framework views
gender as a social structure part of an individual’s “self” and woven throughout people’s
social lives (Cannon et al., 2015, p. 679). Looking at gender as a social structure allows
researchers to look at its linkages with IPV. These linkages may explain how and why
[PV perpetration occurs to the extent it does in all pairings of the victim and perpetrator
gender and sexual orientation, and the various environmental contexts during [PV
incidents. Cannon et al. (2015) concluded that applying these theoretical frameworks to
research concerning IPV and the LGBTQ community can lead to policy development and
the formulation of better treatment and intervention models.

Knowledge about IPV, in general, has been pursued to understand the underlying
psychological and sociological mechanisms at work relative to the experiences of
heterosexual female and non-heterosexual female victims and their abusers, including
attempts to identify risk factors for both perpetrators and victims (Bernardi & Steyn,
2019; Capaldi et al., 2019; Chester & DeWall, 2018; Dim & Elabor-Idemudia, 2018;
Eckhardt & Massa, 2020; Gerstenberger et al., 2019), and the questioning of long-held
paradigms about [PV as a social issue (Bates, 2019b; Bates et al., 2019; Cannon &
Buttell, 2015; Douglass et al., 2020; Eisikovits & Bailey, 2016; Laskey et al. (2019);
Wright, 2016). Theories about why IPV violence occurs have led researchers to develop
models for treating victims and understanding perpetrator behavior (Bernardi & Steyn,

2019; Yanez, 2018). Bernardi and Steyn (2019) conducted a psychological autopsy case
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study to understand female-perpetrated violence. They used a qualitative approach and
recruited their single case from a more extensive non-random study that focused on
developing gender-inclusive intervention programs for IPV perpetrators.

While Bernardi and Steyn’s (2019) research used a single case study, the
information obtained has a bearing on the larger question of how therapists work with
heterosexual male victims of IPV. The participant in this study was not only a victim of
female-perpetrated violence as a child but also observed his mother abuse his father (p.
442). Bernardi and Steyn’s data analysis indicated that heterosexual female perpetrators
of IPV, like their male counterparts, often have witnessed violence in their families of
origin (p. 448). It also appears that heterosexual female and male perpetrators of IPV
exhibit behaviors associated with depression, anxiety, borderline personality disorder,
and intermittent explosive disorder (p. 456). Bernardi and Steyn recommended that
programs for IPV perpetrators become gender-inclusive and begin to develop programs
and treatment that move away from using theories founded on the assumption of
inequality between the sexes as supported by an assumed patriarchal system. Their study
provides valuable information; however, a single case study is insufficient for researchers
to generalize to a population. Instead, researchers can use studies like Bernardi and
Steyn’s to expand the research on heterosexual female and lesbian IPV perpetrators.

Understanding the factors contributing to IPV perpetration is only part of the
puzzle. It is also essential to understand IPV victims and the environment around them.
Evidenced-based insights beneficial for guiding avenues of intervention when working

with this population have resulted from theories developed to explain victims’ lived
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experiences (Nicholson & Lutz, 2017; Nybergh et al., 2016), predict IPV perpetration by

male and female abusers (Petit et al., 2017; Sommer et al., 2019) and address the
environmental factors contributing to the incidence of IPV (Voith, 2017).

Researchers have also begun to examine the unique experiences of heterosexual
male and same-sex victims of IPV when encountering law enforcement and other service
providers (Allen & Bradley, 2018; Birdsall et al., 2017; Furman et al., 2017; Lantz, 2020;
LaSala & Fedor, 2020; Milligan, 2019; Seahorn, 2020; Story & Strand, 2017; Tam et al.,
2016). Lantz’s (2020) research focused on the differences in arrest rates, victim refusal to
cooperate with law enforcement, and the decision by prosecutors to pursue or not pursue
a case in court among a variety of couple pairings. Lantz used quantitative comparative
analysis to determine the differences between heterosexual and homosexual perpetrator-
victim dyads (i.e., male-female, male-male, and female-female; p. 213), for both general
assault cases and IPV cases. The author focused on three case outcomes for each type of
assault. These outcomes included victim refusal to cooperate with law enforcement, law
enforcement’s decision to arrest, and prosecutor denial to pursue the case in court.

The results of Lantz’s (2020) study are interesting. There is an increased chance
of an arrest being made in IPV cases as opposed to general assault cases. The rate of
arrests was 40% of total incidents reported of general assaults, compared to 53% of the
total incidents reported of IPV assaults. These rates did not differ across the configuration
of the dyads. In the IPV sample, the sex of the offender and victim appeared to correlate
with the arrest rate. When the perpetrator and victim are of the opposite sex in an [PV

case, an arrest is made less often than in same-sex pairings. Law enforcement arrests
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accounted for 55% of the reported incidents when an IPV incident occurred in a male
same-sex couple. When the perpetrator and victim were females, law enforcement arrests
were 58% of the total number of reported incidents.

Lantz (2020) also found that when examining the rates of prosecutorial denial,
i.e., refusal by the prosecutor to pursue a case in court, there is no significant difference
when the perpetrator and victim are of the same sex or the perpetrator is male and the
victim is female in [PV cases. However, when the perpetrator in an IPV case is a
heterosexual female, there is a 19.8% increase in the likelihood that the prosecutor will
not pursue the case in court. These findings led Lantz to conclude that the sex, not the
sexual orientation of an IPV perpetrator, matters the most when decisions to arrest and
prosecute are made. Curiously, female-perpetrated IPV was more likely to result in arrest,
no matter the sexual orientation, while male perpetrators, both heterosexual and same-
sex, were more likely to be prosecuted.

Lantz’s (2020) research emphasized the importance of addressing [PV as it is
treated in systems designed to protect victims. However, IPV is both a systemic and
individual issue. Research in IPV seeks to understand the underlying psychological and
sociological mechanisms relative to the experiences of non-heterosexual female victims
when seeking assistance (Campbell-Hawkins, 2019; De Puy et al., 2017; Dim & Elabor-
Idemudia, 2018). However, the research field has not examined the underlying
psychological and sociological mechanisms that may be part of a clinician’s experience
relative to case conceptualization when treating this population. Some researchers have

been concerned with how therapists, shelter workers, and hotline operators work with
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IPV victims (Ayaba-Apawu, 2016; Beckerman, 2018; Burns et al., 2020; Friesma, 2016;

Hine et al., 2020a; Jalbert, 2017; McLaughlin, 2017; Slakoff et al., 2020). These studies
focused on either the therapeutic methodology used by therapists or the state of training
for therapists, shelter workers, and hotline operators. What is not seen in the literature is
research examining how therapists working with IPV victims engage in their initial case
conceptualization and what factors receive relative amounts of consideration during that
process.

Summary and Conclusions

It is unknown how therapists perceive heterosexual male and same-sex [PV
victims compared to heterosexual female IPV victims. Do therapists view heterosexual
male and same-sex IPV victims independently of other labels related to gender identity,
sexual orientation, and race/ethnicity? If therapists view heterosexual male and same-sex
IPV victims apart from their gender identity, sexual orientation, and race/ethnicity, how
might that be reflected in case conceptualization and the development of treatment plans?
The bulk of this literature review suggests that client characteristics, particularly gender
identity, sexual orientation, and race/ethnicity, are seen to interact with IPV perpetration
and victimization (Cannon et al., 2015).

The current study explored the process used by therapists for case
conceptualization when the client is a heterosexual male, homosexual male, or lesbian
IPV victim. Through the process of semi-structured interviews, the question of how
therapists perceive case conceptualization when working with heterosexual male or same-

sex [PV victims is addressed. It proposes that therapists’ perceptions of these client
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populations may be influenced by several factors, including gender identity, sexual
orientation, and the focus and amount of therapists’ training. Chapter 3 presents the
research design and rationale, the role of the researcher, methods of recruiting and
selecting participants, and methods of collecting data. Potential issues surrounding the
study’s trustworthiness and the steps used to mitigate related issues are discussed. The
role of Bem’s (1981) gender schema theory in the data analysis process is also delineated.
Finally, the study’s ethical considerations are addressed, including procedures for
maintaining participants’ anonymity, the contents of the informed consent documentation
and procedure for obtaining voluntary consent, and methods for protecting the security of

the data collected.
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Chapter 3: Research Method

Introduction

Previous studies concerning male and same-sex victims of [PV have delved into
their experiences with helping agencies, including law enforcement, the domestic
violence shelter system, the medical community, and therapists. Researchers have
questioned the limited extent of services provided by these agencies and the training
therapists receive in the area of IPV (Beckerman, 2018; Burns et al., 2020; Friesma,
2016; Furman et al., 2017; LaSala & Fedor, 2020). However, there is a gap in the
research on how therapists develop case conceptualization and treatment plans when
faced with heterosexual male and same-sex IPV victims. It is essential to understand
therapists’ awareness and perceptions of the lived experiences of the heterosexual male
and same-sex IPV victims they work with to develop and provide appropriate services to
this population. Understanding therapists’ experiences working with male and same-sex
IPV victims is equally vital as one of the lynchpins for developing and providing
compassionate care and support to this population.

This chapter begins with the research question to give context to the subsequent
description of the research design and rationale for the research design chosen. A review
of the researcher’s role and relationship to the qualitative phenomenological study is
included. Also included is a description of the methodology. Part of the description of the
methodology includes the logic guiding participant selection and the instrumentation
chosen to elicit data. These sections are followed by an outline of the recruitment

procedures, requirements for participating in the study, data collection methods, and the
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data analysis plan. The chapter will then address issues of trustworthiness in the study,
including credibility, transferability, dependability, and confirmability. The following
section covers the ethical procedures, such as voluntary participation and informed
consent, and methods to safeguard participants’ identities and the collected data. The
chapter finishes with a general summary and transitions into Chapter 4.

Research Design and Rationale

This qualitative study used a general phenomenological design. Semi-structured
interviews were employed to explore the research question: How do clinicians perceive
case conceptualization and the treatment process when providing services to heterosexual
male, homosexual male, and lesbian IPV victims? The core phenomenon explored in this
study was the clinicians’ approach to case conceptualization when the client is a male or
same-sex victim of IPV.

A qualitative phenomenological approach appeared to be the best method of
exploring participants’ lived experiences in providing therapeutic services to heterosexual
male and same-sex [PV victims. Lester (1999) stated that the core aim of
phenomenological research is to shed light on the phenomenon under study through the
perceptions of those experiencing it and the meaning they make out of those experiences.
Neubauer et al. (2019) described transcendental phenomenology and its practice of
making the researcher a blank page with no preconceptions, biases, hypotheses, or
expectations of what the study will discover. To become a blank slate in
phenomenological research, researchers use bracketing to “wall off” (Neubauer et al.,

2019, p. 93) any previous knowledge, understanding, or assumptions about the focus of a
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study. A phenomenological approach allowed me to understand how therapists
experience the process of case conceptualization when a client is a male heterosexual or
same-sex victim of IPV. Other qualitative approaches, such as case studies,
ethnographies, narratives, and grounded theory, were not deemed as effective to capture
the essence of case conceptualization experienced by therapists working with
heterosexual male and same-sex IPV victims (Tomaszewski et al., 2020).

Role of the Researcher

Throughout this project, my role as the researcher included serving as an
interviewer by conducting semi-structured interviews and posing initial guiding questions
and follow-up questions to participants. The questions posed focused on how each
participant structured their case conceptualization when the client was a male
heterosexual or same-sex victim of IPV. Answers to these questions were recorded
through video and audio recordings of the interviews. The audio recordings were
transcribed for thematic analysis.

According to Lincoln and Guba (1982), the reflexive journal in research checks
the researcher’s biases. The authors delineate five aspects of the reflexive journal that are
necessary to maintain what is essentially transparency regarding the research. These
sections, termed “logs,” include records of “the inquirer’s perceptions, changing insights,
affective responses, and the experiences, ideas, fears, mistakes, confusions,
breakthroughs, and problems” that occur throughout the research process (Lincoln &
Guba, 1982, p. 10). To control for potential researcher bias during data collection and

analysis, I acknowledged personal assumptions and expectations in a collection of
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spontaneous notes and observations that assisted in setting aside assumptions and
expectations when interviewing participants. Lincoln and Guba (1982) suggested that the
logs they discussed be dated and initialed when composed and kept in notebooks that do
not allow easy editing. This approach prevents the researcher from quickly editing entries
that may highlight problems and mistakes during the research process. Rose and Johnson
(2020) refrained from specifying how “critical reflexivity and subjective positionality”
should be demonstrated, but support these qualities as essential to the validity of
qualitative research. Interview questions will be open-ended and neutral to encourage
participants to express themselves freely (Fauvelle, 2020). Atlas.ti 25 (2025) software
helped facilitate the coding process toward correctly identifying themes that emerge from
the data. TurboScribe was used to ensure accurate transcription of the recorded audio. I
also refrained from drawing conclusions about the data until they had been thoroughly
analyzed.

To prevent the occurrence of researcher bias stemming from personal experience,
I used reflection by collecting various spontaneous notes and thoughts into a folder. This
approach was different than the reflective journaling in the form of a personal diary, as
described by Lincoln and Guba (1982). However, this method worked best with my
thought processes. Additionally, I used a form of member checking of the interviews to
ensure the accuracy of my understanding of the participants’ points of view.

Methodology
The methodology chosen to frame this research was qualitative. The use of a

general phenomenological design (Creswell & Poth, 2018) shaped the study by including
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semi-structured one-to-one interviews with qualifying participants. Details of the
methodology follow, including participant selection, instrumentation, recruitment and
participation, and data collection and analysis procedures.
Participant Selection Logic

The study population included licensed counselors, psychologists, marriage and
family therapists, and social workers whose practice included working with heterosexual
male and same-sex IPV victims. Given the nature of the research question and the
population under study, purposive sampling was the best approach for acquiring adequate
participants. Participants were recruited using Qualitative.io. Using Qualitative.io
required providing the subject of the study and the criteria required for participation. I
then received a list of potential participants who were interested in volunteering. |
contacted each potential participant, providing them with further information regarding
the nature of the study and the criteria for participating. If a potential participant was still
interested, they were emailed the consent form and asked to reply to that email with the
words, “I consent.” Those responding were scheduled for an interview. To ensure
participation in the study was voluntary and to avoid dual relationships with participants
or conflicts of interest, only participants with whom I had no present or prior personal or
professional relationship were recruited.

The first inclusion criterion was participants licensed to practice in their state as a
licensed professional counselor, licensed marriage and family therapist, licensed clinical
psychologist, or licensed clinical social worker. The second criterion for inclusion was

that the clinician had applied experience providing therapeutic services to clients who
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were heterosexual male or same-sex IPV victims. The participant could either be in
private practice or work in an agency. The participant pool excluded MA, MS, or PhD
students in training, school counselors, volunteer peer counselors at domestic violence
shelters, therapists who worked with children exclusively, therapists whose license was
currently suspended, and clergy.
Instrumentation

I developed the semi-structured interview questions and the protocol for the one-
on-one interviews. The semi-structured interview questions and the protocol for the one-
on-one interviews were reviewed by my committee chair during writing and revising.
Interviews were conducted through Zoom. Interview data were filed with the participant
identified by an assigned numeric code to preserve participant anonymity in the record. A
log was kept separately that matched participants to their assigned code. Each interview
was audio and video recorded through Zoom’s recording feature, then downloaded to a
secure file for ease of review. The questions for the interview, including any follow-up
questions, were intended to fill in information missing in studies that focused on the
training and supervision of clinicians working with IPV victims. For example, results in
some prior studies tended to focus on the lack of adequate understanding of how IPV
participants felt (Ayaba-Apawu, 2016; Burns et al., 2020; Jalbert, 2017) and responsive
guidance supervisors (Beckerman, 2018; Friesma, 2016). However, these studies did not
discuss methods of training or supervision of new clinicians regarding case

conceptualization practices when working with IPV victims.
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The interview protocol guided the interview process to maintain consistency
across interviews. Each participant was asked the same set of guiding questions, with
responses video- and audio-recorded. Following the protocol elicited responses from
participants that connected to the research question.

Finally, utilizing the Zoom recording function during each interview preserved
the data and aided in accurate data transcription. The transcribed audio recordings
allowed me to mine the data until saturation occurred and no other themes emerged.
Audio recording of the interviews assisted in establishing content validity, as well as
lowering the risk of researcher bias. The interview questions specifically related to the
research question were as follows, based on Sperry and Sperry’s (2020) definition of case
conceptualization:

e What is your intake and assessment process in obtaining and organizing
information about heterosexual male and same-sex IPV victims who are
clients?

e What is your process for understanding and explaining heterosexual male and
same-sex [PV victims’ situations and maladaptive patterns?

e How do you use the information from the intake and assessment process and
your understanding and explanation of situations and maladaptive patterns to
guide and focus the treatment of heterosexual male and same-sex [PV
victims?

e How does the information from the intake and assessment process, and your

understanding and explanation of situations and maladaptive patterns, assist
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you in anticipating challenges and roadblocks when treating heterosexual
male and same-sex [PV victims?

e How does the information from the intake and assessment process, and your
understanding and explanation of situations and maladaptive patterns
developed over the course of therapy, assist you in preparing for a successful
termination of therapy when working with heterosexual male and same-sex
IPV victims?

Procedures for Recruitment, Participation, and Data Collection

Due to difficulty recruiting participants locally, participants were recruited
nationally using Qualitative.io, a company designed to assist researchers in obtaining
participants for their qualitative studies. The initial information, study subject, and
participant criteria about the study were provided to the participant pool. I then received a
list of interested participants, whom I subsequently contacted through email and provided
with further information in a more detailed recruitment email. This email included the
purpose of the study, the inclusion criteria, the length of interviews, the parameters of
confidentiality, the amount ($100) that volunteers would receive in a Visa gift card to
compensate them for their time, and how the information from the study would be used.
After sending the information about this study to the list of participants, if a potential
participant indicated continued interest, [ sent them the consent form and asked them to
reply to that email with the words, “I consent.” Those who consented to participate were

then scheduled for an interview.
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There is some debate about what constitutes an adequate sample size. Vasileiou et
al. (2018) suggested tailoring the sample size to the research question and the
requirements of the study. It was anticipated that the initial invitations would reach
approximately 60 to 70 clinicians, from which a sample size of 10 would be drawn.
Because one of the recruited participants did not return a consent form, the final study
sample numbered nine. The number of participants proved sufficient to reach data
saturation.

Participants were invited to email me with any questions before and during the
project. I briefly reiterated with the participant the steps taken to ensure participant
confidentiality and the interview procedure at the beginning of the interview. I remained
mindful of the time the participants were devoting to the study. While encouraging
thorough responses, I assured the participants that the interview would not exceed the
stated time frame.

The participants who met the inclusion criteria provided their responses to the
interview questions during the scheduled interview. I asked the participants to clarify
their responses as needed during their interview. Participants were emailed my perception
and interpretation of their answers to verify the accuracy of the my interpretations and
invite any additional information the participants wished to share. This method of
member checking helped prevent researcher bias (Castillo, 2018).

Each interview meeting was scheduled for a minimum of 45 minutes and up to 60

minutes. During the interviews, data were collected through video and audio recording.
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Participants were informed that, after transcribing the data, I would contact them to
confirm my interpretation of the information they provided.
Data Analysis Plan

The data collected through semi-structured interviews with participants were
analyzed according to the reflexive thematic analysis described by Braun et al. (2018).
This thematic analysis model includes six steps to thoroughly analyze collected data. The
first phase is familiarization. During familiarization, the researcher approaches the data to
observe initial “connections, possibilities, and quirks” (p. 10). In other words, the
researcher reads over the transcriptions, watches, and listens to the recording of the
interviews several times to know the data thoroughly at the semantic or surface level, and
begins to gain insight into deeper levels of meaning and generate codes.

The second step of the reflexive thematic analysis is generating codes. Braun et
al. (2018) noted that the researcher begins a systematic and rigorous perusal of the data,
searching for and identifying meaning. In this phase, data are organized around similar
meanings and “content reduced into collated chunks of text” (p. 11). There are two
avenues or orientations used in coding. The first is inductive, allowing the themes to
come from the data instead of pre-determining the themes according to the researcher’s
ideas or theories about the phenomenon. The inductive approach allowed the data to
dictate the themes in this study rather than imposing set themes from theory. While
constructing themes, I attempted to refrain from looking for data that fit Bem’s gender

schema theory and instead allowed the data to fit that theory or not.
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The third step in the reflexive thematic analysis is constructing themes. Although
some themes may seem obvious from a first read of the data, it is not often that themes
emerge so quickly. Braun et al. (2018) stressed that themes arise from the “intersection of
data, researcher experience, and subjectivity, and research question(s)” (p. 12). The codes
from phase two are the material from which the themes in phase three are built. The
authors discuss two different methods of developing codes into themes. The first method
sees codes as “building blocks” (p. 12). Similar codes are grouped with their source data
and shaped into groups of meaning. The second method involves codes with “central
organizing ideas” that may then be promoted to the theme as they represent a
“meaningful pattern across the dataset” (p. 12).

The following two steps, revising and defining themes, work in tandem. Initial
themes developed in phase three are revisited and re-envisioned to see if they tell an
accurate story of the data. Braun et al. (2018) suggested that having a clear definition of
each theme, including the central concept of the theme and the limitations or boundaries
of the theme, is necessary and “helps clarify the essence and scope of each theme” (p.
13). One critical element that assisted me in revising and defining themes was examining
the data connected to an initial theme to ensure it related to a central idea. It was at this
point that mapping was helpful. A visual representation of how the data that gave rise to
each theme fit together and how the themes connected helped me see the “story” of the
data. The definition of themes led to theme names that were more indicative of each

theme’s “scope and core” (p. 14). These two steps, revising and defining, ensured that the
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themes discussed and the names of those themes “clearly, comprehensively and concisely
capture what is meaningful about the data” (p. 14) related to the research question.

The final step in reflexive thematic analysis is to produce the report (Braun et al.,
2018). This step entails writing up the research results and a chance to test the
workability of the themes, independent of each other, and in relation to the dataset. Braun
et al. (2018) stated that the researcher, when revisiting the research question and notes
from early in the data analysis process, including “your lists of codes, and theme
definitions” (p. 15), determines how well the final themes both fit the dataset and answer
the research question.

Issues of Trustworthiness

Unlike the measures of quality in quantitative research, qualitative research
strives to achieve trustworthiness in the findings. Trustworthiness is the degree to which a
study’s findings can be trusted or relied upon to be accurate (Korstjens & Moser, 2018).
In this study, the four measures of trustworthiness were credibility, transferability,
dependability, and confirmability.
Credibility

Korstjens and Moser (2018) described credibility in qualitative research as
“confidence that can be placed in the truth of the research findings” (p. 121). For a
qualitative research project to be credible, the reader must find the results to be an
accurate description of the participants’ lived experiences relative to the research
question and a “correct interpretation” (p. 121) of participants’ beliefs and views about

the phenomenon under study.



58

In this study, member checking was one of the strategies used to establish
credibility (Grossoehme, 2014). Additionally, prolonged contact with the data through
follow-up interviews and a rigorous re-reading of the interview transcripts was employed
to ensure the data is presented accurately and interpreted correctly. Finally, epoche was
employed to approach the data with my preconceptions acknowledged and then set aside
(Castillo, 2018).

Transferability

Transferability refers to the suitability of the findings for use in other settings,
situations, and contexts with different respondents (Korstjens & Moser, 2018). The
primary method of ensuring transferability is through thick description. Thick description
in this study was demonstrated by placing participants’ responses within the context of
their environment. In addition, participants’ experiences as clinicians working with
heterosexual male and same-sex IPV victims were carefully examined via thematic
analysis (Braun et al., 2018) using member checking to ensure the accuracy of those
descriptions.

Dependability

At its most basic level, dependability in qualitative research refers to the stability
of a study’s findings over time (Korstjens & Moser, 2018). An audit trail was maintained
to establish the dependability of this study’s findings. All notes, research decisions,
personal jottings, records, transcripts, and other study documents are available for review,
excluding participant identifying information. Additionally, the interview protocol

ensured that responses from participants were elicited consistently. Data were collected



59

until saturation was achieved through thematic analysis of each interview upon
completion. Analysis of the interviews continued until participant responses revealed no
new data (codes and themes) deemed to address the research question and instrumental in
establishing the trustworthiness of the study.
Confirmability

As with quantitative studies, researchers conducting qualitative studies must base
conclusions on the data and refrain from drawing conclusions that are not data-supported.
Crucial to confirmability is the researcher’s ability to acknowledge personal assumptions,
beliefs, and viewpoints and then set them aside while interpreting the data (Lincoln &
Guba, 1982; Rose & Johnson, 2020). Castillo (2018) discussed bracketing and epoche as
methods for addressing researcher bias that may compromise confirmability. Epoche was
used to assist in approaching the data with a fresh perspective. As described by Castillo
(2018), epoche allows researchers to continually reflect on personal beliefs, perceptions,
and observations and set them aside. This approach aims to ground the findings of the
study in the data. Korstjens and Moser (2018) described confirmability as being sure the
data and interpretations are not “figments of the inquirer’s imagination” (p. 121) but
instead are driven by the raw data of participants’ responses and the subsequent
interpretation of the data verified by participants. I achieved epoche through re-reading
notes taken while reviewing the data and looking for any indication of personal
experiences and beliefs regarding IPV to ensure they were not influencing the data

analysis.
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Ethical Procedures

All research, quantitative and qualitative, is bound by ethical standards. Before
beginning this study with human participants, I obtained approval from Walden
University’s Institutional Review Board (IRB; Approval No. 06-12-24-0541465). Form
A: Description of Data Sources and Partner Sites was required to begin the IRB approval
process. Once this form was submitted to the IRB, a list of the documentation required
for this specific research project was provided. I completed these forms and submitted
them to the IRB to complete the approval process. Once the proposal was approved,
documentation was provided to the IRB when a change in recruitment procedures was
deemed necessary.

Ethical issues surrounding the recruitment phase of the project include
maintaining participants’ confidentiality and anonymity. Although the pool of potential
participants offering services to IPV victims was identified through a third party,
Qualitative.io, their responses to the interview questions are confidential. An additional
ethical concern related to the population under study could have been maintaining the
anonymity and confidentiality of their clients. In the consent form, it was stated that the
responses to the interview questions would not require disclosing identifying information
regarding individual cases. This guarantee of confidentiality was confirmed at the
beginning of the interviews.

Before data collection, participants were provided with a consent form outlining
the information necessary for informed consent. This information included the study’s

purpose, voluntary nature, and the right to leave the study at any time during the process.
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Additional information on the consent form included the risks and benefits of
participating in the study and how participants’ privacy would be protected during and
after the study’s publication (Gjellstad, n.d.). Participants who withdrew from the study
before their scheduled interviews were replaced.

Participants’ identities are kept confidential, with no identifying names or features
included in any quotations to illustrate categories or themes from the data. To preserve
participants’ anonymity, they were assigned an alphanumeric code when they first
volunteered to participate in the study. I am the only person who knows which
identifying code correlates to each interviewee.

Protecting the data acquired during this study was also an ethical issue that had to
be addressed. Transcripts, identifying codes assigned to participants, and coding of the
themes and categories resulting from data analysis are maintained on a secure external
drive that only I can access. Paper copies of the same data, along with the drive, are kept
in a locked, fireproof document case to which only I have the key. Data will be kept
secure for 7 years from the date of collection, at which point electronic records will be
deleted and hard copies shredded.

Summary

This chapter provided an outline of the methodology of the present study. The
study’s research design and the rationale for selecting the design were discussed.
Procedures for participant recruitment, data collection, thematic analysis, and adherence
to ethical standards for researchers, as outlined in the Ethical Principles of Psychologists

and Code of Conduct (American Psychological Association, 2017) were also described.
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Within this chapter, the role of the researcher was discussed in detail, including
personal issues and viewpoints that could impact data analysis and interpretation.
Techniques and procedures to minimize researcher bias were outlined, along with how
these techniques contribute to the study’s level of trustworthiness.

The results of this study are presented in Chapter 4. This chapter provides details
about the completed recruitment procedures and participant demographics, followed by a
comprehensive review of the completed data collection procedures, findings of the
thematic analysis, and supporting evidence of trustworthiness. The chapter will conclude

with a summary and a preview of Chapter 5.
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Chapter 4: Results

Introduction

The purpose of this study was to understand how clinicians approach the process
of case conceptualization and treatment development when providing services to
heterosexual male and same-sex IPV victims. There was a gap between understanding the
lived experiences of heterosexual male and same-sex IPV victims who seek therapy and
the perception of those clinicians providing therapy to this population. This study
endeavored to understand clinicians’ perceptions of the case conceptualization process
and the treatment plans arising from that process. Being able to reconcile clinicians’
perspectives with the perspectives of those they are treating allows them opportunities to
better provide services to heterosexual male and same-sex IPV victims, and this research
provides a link in the process of establishing such opportunities.

The research question addressed in this study was: How do clinicians perceive
case conceptualization and the treatment process when providing services to heterosexual
males, homosexual males, and lesbian IPV victims? Previous research, as outlined in
Chapter 2, has devoted a great deal of attention to the effectiveness of various evidence-
based practices when applied to the issue of [PV, as well as how best to serve the long-
held primary IPV paradigm of male perpetrator and female victim (Hackett et al., 2016;
Howard & Arbaugh, 2019; Nicholson & Lutz, 2017). Previous research has also focused
on developing theories to explain the cause of IPV (Bartholomew et al., 2015; Chester &
DeWall, 2018; Eckhardt & Massa, 2020). This study shifted the focus to less-explored

populations that experience IPV, through interviews with clinicians who provided their
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perceptions of how case conceptualization is approached and utilized to inform the
development of a treatment plan.

This chapter begins with a description of the setting of the study, including the
interview environment and any difficulties that impacted the interpretation of the data.
This description also details the limitations of the chosen interview setting and impact, or
lack of impact, on data interpretation. Subsequently, the relevant demographics of the
study population are provided, followed by detailed descriptions of the data collection
procedures and data analysis. Data analysis is followed by a section outlining the
methods used to ensure trustworthiness. The results of the data analysis are explicated in
the next section. Results are supported by relevant quotations from interviews. Results
that indicate additional avenues of research are then presented. The results are followed
by a summary of the chapter.

Setting

There were no reported personal or organizational conditions that influenced the
participants in their interviews. Neither were there any apparent conditions at the time of
the interviews that may have influenced the interpretation of the results. The interviews
were conducted through private Zoom meetings coordinated in my home office with the
doors closed and secured to ensure confidentiality for the participants. Participants
engaged in the interviews from a personal secure location. To my knowledge, there were
no conditions present to influence either participants’ responses or my interpretations of

those responses.
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Demographics

Participants were not screened for age, ethnicity, race, socioeconomic status, or
marital status. The primary consideration was to recruit licensed mental health
professionals, including licensed professional counselors, marriage and family therapists,
clinical social workers, and psychologists, who had provided services to heterosexual
male and same-sex [PV victims. Participants were recruited nationwide. The final
participant sample consisted of nine participants who met all inclusion criteria. The
participants reflected the current gender demographics in the field of psychology, with
seven identifying as female and two identifying as male. Diena (2025) states that the
current gender breakdown of all therapists in the United States is 75.6% female and
24.4% male. The participant sample consisted of approximately 77.8% females and
22.2% males. Each participant was identified with an arbitrarily assigned alphanumeric
designator that was used throughout data collection and analysis.

Data Collection

Data collection was conducted using semi-structured interviews. Participants were
asked the same five open-ended questions. These questions were designed to determine
what each participant’s perception was of their case conceptualization process. Each
question was written using the definition of case conceptualization from Sperry and
Sperry (2020). Each of the five questions focused on a specific part of the definition.
These parts included the method of gathering and organizing information about clients,
the clinician’s understanding of the client’s situation and maladaptive behaviors, how the

information gathered and the clinician’s understanding of the client’s circumstances and
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behaviors guided the treatment plan, and how the earlier step of gathering and organizing
information about the client guided the navigation of roadblocks and challenges in
therapy, as well as preparing for successful termination of the therapeutic relationship.
Sperry and Sperry’s definition includes the use of all aspects of case conceptualization
(i.e., gathering and organizing client information, understanding the client’s situation and
maladaptive behaviors, using both the gathered information and understanding of the
client to develop a treatment plan, using information about the client to address
challenges and roadblocks, to address the termination of the therapeutic relationship).
Because the literature tends to focus on only the paradigm of heterosexual male
perpetrator/heterosexual female victim, it was of interest to see if that paradigm was
widely held as the default configuration of IPV by clinicians working with male
heterosexual and same-sex I[PV victims. Case conceptualization is the first place this type
of paradigm can be observed, if present in a clinician’s process.

I conducted interviews between March 21 and April 4, 2025. Participants were
compensated for their time with a $100 gift card. Each interview was conducted over the
Zoom platform. I asked each of the nine participants five questions (see Appendix).
These questions were based on the definition of case conceptualization by Sperry and
Sperry (2020). The interviews were recorded through Zoom, capturing both audio and
video. The audio of the interviews was transcribed using TurboScribe and then reviewed

while viewing the video files to ensure transcription accuracy.
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Data Analysis

Coding

I read through the interviews several times to get a sense of the data. Each
question was then assessed to see what commonalities were identified in the context of
Sperry and Sperry’s (2020) definition of case conceptualization. The themes identified
crossed all five questions. In other words, while each aspect of case conceptualization
was assigned an interview question, the information from the interviews wove these
aspects together. For example, asking about the participant’s initial intake and assessment
process would often be restated in the answers to other questions. This phenomenon may
indicate that case conceptualization is often viewed by clinicians as a recursive or
ongoing process.

Once all questions were reviewed for commonalities, the themes appearing in
each question were combined to determine what major themes were present. This stage of
data analysis required multiple reviews of the participant responses. An initial pass
through the data was performed using Atlas.ti 2025 software’s Al coding feature.
Although this feature, when run consecutively with varying forms of context, assists in
determining data saturation, the product of over 1,000 codes did not facilitate the
determination of the themes.

The second coding pass through the data was another reading of the participants’
responses with the purpose of identifying any gender-specific or sexual-orientation-
specific responses for coding. It was anticipated that gender-specific responses, in

particular, would indicate the influence of the clinician’s gender schema. However, the
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research question is focused on participants’ perceptions and lived experiences of case
conceptualization with heterosexual male and same-sex victims of IPV. Therefore, it was
decided that the second coding pass did not align with the research question.

The third coding pass through the data proved to be the best approach to analysis.
This approach noted key commonalities among participants for each interview question.
A general summative phrase for the question was then identified. Then, these findings
were reviewed relative to the research question as a way of collating the details into
broader themes with their attendant subthemes.

Evidence of Trustworthiness

Credibility

Initially, I intended to do follow-up interviews with the participants as part of
ensuring the credibility of the data. The participants provided extensive information in
the first interview, so a follow-up interview was determined unnecessary. However, each
participant was provided with my interpretation through email, post-analysis, of the
information from the interview transcripts, which gave participants an opportunity to
correct my interpretation. Additionally, the interviews were read and re-read throughout
coding and data analysis as planned. This practice helped ensure that researcher bias was
minimized.
Transferability

Strategies to ensure transferability described in Chapter 3 included using thick
description. In describing the participants’ answers, those answers were placed in the

context of the participants’ environment as therapists. Thematic analysis was another
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strategy employed to examine participants’ experiences (Braun et al., 2018) and ensure
transferability. The analysis was inductive, using the data from participants to identify the
subthemes that led to the overall themes identified.
Dependability

Strategies for establishing dependability included an audit trail, a consistent
interview protocol, and data saturation. The audit trail was maintained and included all of
the planned documentation except for personal logs, as a formal personal log was not
kept. Instead, the audit trail included all random thoughts and insights about the data
recorded on legal paper kept secure with all the printouts from the Atlas.ti (2025) coding
information and interviews. Notations about possible codes, insights from reading the
interviews, and other ideas were recorded on the interview printouts. The interviews were
conducted consistently with the same order of questions used with each participant. It
was determined that nine participants were sufficient to obtain data saturation. Data were
collected until data saturation was obtained.
Confirmability

Epoche is the method by which researchers address personal biases through
reflecting upon those biases and then setting them aside (Lincoln & Guba, 1982; Rose &
Johnson, 2020). Epoche was achieved by setting aside the anticipation of Bem’s gender
schema theory being instrumental in case conceptualization. I was then able to approach
the data with a fresh perspective. This perspective allowed the raw data to become the

foundation of my interpretation and to ground the results. This grounding of the data
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served to ensure that the results observed were not the product of my bias but were
identifiable through the data obtained.
Results
The following three themes were identified after collation of the data. Each theme
had three subthemes that combined to create the primary theme. These subthemes are
identified in the figures demonstrating their relationship to the main theme.
Theme 1: Client’s Life History
Eight of the nine participants emphasized through their interviews the necessity of
obtaining as much information about all clients, not only heterosexual male and same-sex
IPV victims, as possible. Participants stressed that the information from the initial intake
and assessment needs to provide as comprehensive a picture of a client’s journey to their
door as possible. Participant 2002 stated,
A biopsychosocial would be the primary way to gather that information up front.
So, questions on it would include, you know, “Are you in a relationship where
there’s physical or verbal violence?” Or, “Have you ever been in a relationship
where there was physical or verbal violence?” And, also looking at the
relationship with the parents. “Did you grow up in a household where there was
physical or verbal violence between your parents?”
In answer to Interview Question 4 concerning how the intake and assessment assist in
addressing roadblocks and challenges during treatment, Participant 2002 reinforced the

earlier statement, “You have to go back to the first relationships where they felt like they
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had to be abused to be loved.” Participant 3003 stated their experience with this first
aspect of case conceptualization was as follows:
The intake and assessment is really just kind of looking at their whole life, all
their symptoms, trying to get as much information as possible. So, I don’t
necessarily hone in on this intimate partner violence per se, but it will come up as
like a response in their history, or in their, that’s mostly been my experience, like
it’s, you know, “Oh, my, you know, my girlfriend beat me up when I was in high
school, and that was traumatic for me.”
Obtaining the client’s history and journey to the therapist’s door can include determining
the level of threat from the abusive partner, as pointed out by Participant 5005:
The initial, yeah, consultation call, and really asking if it’s currently going on, if
it’s something that had gone on, if it’s physical, if they’re safe, creating safety
plans ... And also just education, giving them resources if there needs to be help
for children or things like that to get them out of the situation. ... Men, the males
I’ve worked with who are in that position, it tends to be, like, the idea of thinking
about telling anyone that this is something they’re dealing with, there seems to be
a lot of shame around it ... it’s really hard to have them willing to have anyone
else involved.
The third piece of this theme includes traumatic experiences beyond childhood or through
relationships, as pointed out by Participant 110011:
I want to also assess not only in their family life or relational life, but what might

have happened in military experience or in a school experience, ... | want to make
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sure that I can assess for safety when they return from this assessment. What is

the home like, and the conditions of their own safety?

As these three participants indicated, along with the other participants, a client’s

life history includes not only their childhood experiences involving personal trauma and a

traumatic household, if there was one, but also any trauma experienced as an adult and all

relationship violence or trauma experienced before the current IPV relationship. These

components, childhood trauma history, relationship history, and adult trauma history, as

revealed in the interviews, combine to provide the client’s life history (see Figure 1).

Figure 1
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The second theme that became apparent was that all participants perceived that

success for heterosexual male and same-sex [PV victims hinged on a strong therapeutic

alliance. While each participant had a unique approach to building the therapeutic

alliance with their clients, it became clear that no matter the initial approach, the burden
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was on the therapist to build rapport, encourage client buy-in through collaborative goal
setting, and addressing challenges and roadblocks during therapy with compassion,
flexibility, and honoring the client’s autonomy and agency. As Participant 4004 stated,
They’re moving forward. They’re working through everything that they’ve been
through, and then the ex calls them up and is like, “Hey, let’s hang out. Let’s get
back together.” And then, they tell you that, and you have to kind of figure out,
“Oh, no, this is a big roadblock. And, now what do we do?” And you have to give
them that autonomy to, you know, “I can’t tell you to, that was not a good
decision,” or “Just leave that person behind,” you know, but giving them that
autonomy.
Participant 6006 noted that a client’s culture and socialization must be part of the
case conceptualization process and developing a strong therapeutic alliance.
I also heavily, heavily assess and continue to talk about cultural factors. ... The
male clients, we have to consider their societal factors because some of them will
be like, “Oh, well, you just stay with someone or you just respect them.” For my
African-American client that struggles with ... and safety dynamics, there’s a lot
of underreporting about physical violence, for instance, on males. And a lot of
times that goes underreported ... a lot of male clients won’t report, especially if
they are also gay. They won’t report it because people will have this stigma of
like, “Oh, well, no, that didn’t happen to you.” Or, “Oh, maybe you were just
being sensitive and not manning up.” And those are, unfortunately, and culturally

sometimes, factors that deter my clients from even talking about issues within
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their relationships. So, thankfully, they do feel comfortable, and we do address

those factors.

Goal setting, whether client-led or in partnership with the clinician, was one of the
primary ways all of the participants established the therapeutic alliance. Five of the
participants mentioned letting the client take the lead in setting the goals for therapy. The
other four participants were mindful of their clients’ needs, but took either a fully
collaborative stance, as with Participant 110011, or a more authoritative role in goal
setting, keeping clients’ stated purpose for seeking therapy in mind. At times, this
flexibility could result in putting the issue of IPV aside for more pressing issues. As
Participant 8008 said,

But if they come and they say, having IVP, you know, “I’ve experienced IPV, but

I’'m safe now, but my drug addiction is really intense, and I can’t get out of bed to

apply for a job,” as long as they’re physically safe and they’re not still engaging

with that partner, I may work on IPV later.
Participant 110011 reinforced the need for partnership between client and therapist to
create a successful therapeutic alliance:

I’'m looking for the intensity of what’s being shared, what that individual may

address as important issues, and what [ may see of clinical significance by

demarcation of a note that I might want to come back and evaluate whether, in a

sense, these are going to be front-burner issues to address in treatment, in early-

stage interventions, or whether they’re back-burner, meaning, is this something

that if I don’t address immediately from a clinical perspective, they’re going to be
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in harm’s way. ... So, this is done in partnership, and at the end of a session, I’1l
do a complete summary of what I hear and understand. I'll share my
demarcations, so to speak, about what I’'m recommending and seeing if that’s a
match for them, and it’s something that they’re willing to focus on, and that
begins my early-stage treatment.

The three factors or subthemes of the second theme of strong therapeutic alliance
include building rapport, client-led goal-setting, and addressing challenges and
roadblocks with flexibility and compassion (see Figure 2). These factors are familiar to
many clinicians. However, for heterosexual male and same-sex I[PV victims, trusting
others can be difficult. As Participant 6006 stated,

And, so, the client had to make sure to look for resources, but there’s not enough

resources for men. And it’s a stigma or if they even call too, they might get a

female person on the end of the line that might not believe them. So, that’s, that’s

another thing that is a huge systematic (sic), you know, thing of like, “Oh, it’s just

more for women and men don’t go through this.”
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Figure 2
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Theme 3: Future IPV Prevention

Sperry and Sperry (2020) described case conceptualization as comprised of five
distinct phases or aspects, beginning with the initial intake and assessment phase to
gather information about the client’s history, through treatment, and ending in preparing
for the client’s leaving therapy. The third theme that emerged from the interviews was the
prevention of future reoccurrences of IPV for the client. The theme hinged on three
aspects, or subthemes, that participants identified. These three subthemes and their
relation to the theme of future IPV prevention are presented in Figure 3.

The first subtheme was that the client met the goals they set at the beginning of
the therapeutic process. Here, eight of the nine participants focused on the changes they
wanted to see in clients concerning their goals and the reason for coming into therapy.

Participant 3003 acknowledged that sometimes clients do leave for reasons other than
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having met their goals, including weariness of addressing the topic, and financial
difficulties:
They tell me when they’re done. I mean, and sometimes it’s, you know, it’s
Sometimes it’s because it’s not necessarily always because, yeah, the work has
been completed. ... There are times when, like, there is a termination because
maybe they just need a break from this ... And I, in some ways, I still think that’s
somewhat successful because we still did work, ... you know there’s so many
reasons why someone might not stay in therapy forever, like financially, or like,
again, maybe they just need a break.
Eight of the participants identified specific changes in client behavior, attitudes, and
achievement of goals as precursors to successful termination and the prevention of the
future occurrence of IPV. From Participant 4004 was this statement:
So, I’d say that’s like a big, that’d be a big predictor of termination, is how much
realization they have about the situation and, um, you know, yeah. And their self-
esteem, you know, growing back their self-esteem and their self-worth, and self-
concept and their depiction of what is a healthy relationship and knowing that
they can find that ... you know, and we always say that not anytime soon, but,
you know, you can find a healthy relationship, you know.
Participant 5005 echoes this idea here:
I think especially males seem more goal-oriented. ... Sometimes what’s hard is
that they might not be comfortable telling me there’s violence. ... And we don’t

get to the extent of it until later. And that actually informs a lot when there’s that
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much shame around it to start. ... So, termination will look like them being safe,

then feeling empowered and feeling like they have the tools they need to not be in

that situation anymore, to stay out of that situation, and to spot things that are
unhealthy in the future. Because, a lot of times, there’s patterns, so they don’t
return to those things.

The other piece of the prevention of future I[PV identified by four of the
participants was ensuring the client had adequate resources outside the therapeutic
relationship. Participant 2002 stated,

I don’t care what the community is, but no one is ever going to leave an intimate

partner violence relationship if they feel like that’s their only resource. I mean,

that would be foolish. It would be foolish to leave your only resource for living
ever. ... So that’s how I would use the biopsychosocial to develop a treatment
plan that could sustain them after their therapeutic services. They’re never going
to be able to get away or change their life without outside resources.

Indicating that assessing and evaluating does not end with the first step in case
conceptualization, and informs how therapy concludes, Participant 110011 said,

Later in therapy, I want to begin to look at some forms of relapse prevention ...

and that’s something that would come in late stage therapy, as I look at moving

towards termination, is what education they have about available community
resources, about potential group participation. ... What literature am I familiar

with and become more familiar with that I can encourage them to read or look at



so they can become more insightful about their experience, about how they got

there, and how to avoid those situations in the future.
Figure 3
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The research question for this study focused on how working clinicians, licensed

clinical social workers, marriage and family therapists, licensed psychologists, and

licensed professional counselors perceived case conceptualization when working with

heterosexual male and same-sex IPV victims. What came through during the interviews

and subsequent analysis of those interviews was that most therapists do case

conceptualization with the aspects Sperry and Sperry (2020) identified throughout the

time they are working with clients who are heterosexual males and same-sex IPV victims.

Three themes were identified representing commonalities among the interviews. These

themes were Client Life History, Strong Therapeutic Alliance, and Future I[PV

Prevention.
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Chapter 5 discusses and interprets the results of the data analysis through the lens
of Bem’s Gender Schema Theory and as it relates to other IPV research. This
interpretation draws on the key findings from the data analysis to discuss whether the
research question is answered and what impact that has on the knowledge base of
psychology. Chapter 5 also outlines the limitations of this study, provides
recommendations for future research, and discusses the implications for positive social

change.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this study was to understand how clinicians perceived their
approach to case conceptualization and the treatment process when providing therapy to
heterosexual male and same-sex IPV victims. The study was phenomenological in nature.
Phenomenological studies are interested in participants’ lived experiences and their
perceptions and interpretations of those experiences (Castillo, 2018). This study was
conducted because in the current literature surrounding IPV, the focus is most often on
finding new therapeutic modalities, identifying victims’ needs, and explaining the causes
of IPV. Looking at IPV in light of what victims and survivors experience and need does
not necessarily explain how therapists see IPV and interpret the needs of victims and
survivors. This study looked at therapists and how they treat heterosexual male and same-
sex IPV victims, beginning with therapists’ perception of case conceptualization when
used with this population.

Three themes were identified from the analysis of the data, indicating that the
client’s history and the establishment of a solid therapeutic alliance are crucial for
creating a successful treatment plan. The third theme identified was specific to treating
heterosexual male and same-sex victims of IPV. This theme was the prevention of future
IPV occurrences in victims’ lives.

Interpretation of the Findings
The findings of this study add to the literature reviewed in Chapter 2, particularly

those studies addressing the issue of heterosexual male victims. This study found that
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while some participants acknowledged societal barriers for these victims and cultural
norms that minimized their experiences, many others viewed these clients as people, not
the label of their sexual orientation or gender. When looking at the findings through the
lens of Bem’s gender schema theory, it was anticipated that a therapist’s gender schema
would impact their case conceptualization and subsequent treatment of heterosexual male
and same-sex clients. The findings indicate otherwise.
Theme 1: Client Life History

This first finding emerged from the text of the interviews. Through careful and
close reading of the text, the theme of “client life history” was identified. Participants
throughout their interviews referenced the importance of obtaining as much information
as possible about IPV victims’ backgrounds. This finding is in line with Sperry and
Sperry’s (2020) first characteristic of case conceptualization as stated in their definition.

The client life history theme was comprised of three subthemes: childhood trauma
history, relationship history (encompassing both family and non-family relationships),
and adult trauma history. These three subthemes indicated the depth of background about
their clients that these therapists felt was required, again in line with how Sperry and
Sperry (2020) defined the case conceptualization process. The subthemes also echoed
current research into adverse childhood events and other trauma as they related to IPV
victimization (Zhu et al., 2024)

Bem’s gender schema theory posited that we all organize our knowledge of the
world in terms of masculine and feminine, attributing qualities to these labels that shape

our interactions with the world. A person’s gender schema identifies the acceptable
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behavior of people of either sex in line with their gender. For example, males are to show
no emotion, not be victims, and otherwise “man up,” as one participant phrased it when
talking about the pressures of the victim’s culture and society.

However, the findings in this study indicated that personal gender schemas were
not reported as part of the case conceptualization process. Some therapists did look at
how cultural and societal norms played a role in a client’s life history, evidenced by one
therapist noting that a heterosexual male victim is in a “flipped script,” and another
stating that, in their experience, it had been rare to see heterosexual male IPV victims, but
that did not suggest the therapist was not aware there were more instances occurring than
their personal experience might have indicated. These statements further strengthened the
discovery that the participants’ gender schemas were not present during the case
conceptualization process.

Theme 2: Strong Therapeutic Alliance

A strong therapeutic alliance was the second theme that came from the data
analysis. A close reading of the text of the transcribed interviews, verified through
reviewing the video documentation of the interviews, led to the identification of the
theme “strong therapeutic alliance.” The aspects of a strong therapeutic alliance,
including rapport building, client-led goals, and addressing challenges and roadblocks,
were reported by the participants to depend on the therapist’s ability to establish trust
with clients. What was discovered is that a strong therapeutic alliance is crucial to

successfully facilitating a client’s achievement of their stated goals.
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Participants stressed throughout the interviews that obtaining a client’s trust was
the first step in addressing issues of IPV. For male IPV victims, both heterosexual and
homosexual, the barriers to developing trust with their therapist lay in the societal and
cultural norms of the communities they lived in. Some participants stated that clients of
different ethnic and racial backgrounds from the therapist were further inhibited from
trusting the therapist, especially if they were male. Hogan (2022) noted that with same-
sex couples, therapists need to be aware of the differences in these relationships,
including using the threat of outing a partner against their will. Additionally, Hogan
(2022) stated that this awareness of the challenges and differences in same-sex couples
where IPV is present, along with utilizing therapeutic modalities that are person-centered,
help establish the strong therapeutic alliance needed for successful treatment.

Additionally, as the data in the current study showed, Hogan (2022, p. 204)
maintained that for a strong therapeutic alliance to be developed, the concept of
“unconditional positive regard,” as one participant stated, is paramount. Hogan et al.
(2024) also found that societal and cultural norms of masculinity played a dominant role
when heterosexual male IPV victims sought help. Simon et al. (2024) found a similar
circumstance with Israeli men who were victims of IPV at the hands of their female
partners. In Simon et al.’s study, the dissonance between being a victim and feeling
pressure to live up to societal expectations of what is considered traditionally “male”
impacted these victims’ self-concept.

Analyzing these statements through the lens of Bem’s gender schema theory

revealed no indications that the therapists interviewed were influenced by their gender
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schemas. This finding is consistent with the first theme, where personal gender schema
was not present during the therapists’ collection of client histories. It was not evident in
this theme that the therapists’ gender schemas interfered with the development of a strong
therapeutic alliance with their clients.

Theme 3: Future IPV Prevention

The theme of IPV prevention was evident in the responses to the final interview
question concerning the relationship between case conceptualization and terminating
therapy with clients. The third theme of future IPV prevention was representative of three
subthemes: resources for the client post-therapy, meeting the client’s goals, and
psychoeducation about IPV. Participant 8008 stated that for male victims, both
heterosexual and homosexual, letting go of the paradigm that IPV is less important when
the victim is a male is crucial for them to accomplish their goals and leave therapy with
the tools to avoid relationships prone to IPV in the future.

The prevention of IPV for victims in the future rests not only on the
psychoeducation provided by therapists to clients but also on the resources available to
IPV victims outside the therapist’s office. Participant 2002 stated that they found the
most important resource to be the victim’s community, as IPV thrives on isolation.
Isolation of the victim by the abuser has long been understood as one of the barriers for
victims seeking help. Victims often feel that no one will believe they are being abused by
their partner. This belief leads to victims feeling isolated from family and friends, as well

as agencies and organizations that assist victims of [PV. This isolation barrier is seen



86

with male victims of all sexual orientations (Santoniccolo et al., 2021; Taylor et al.,
2022).

Resources for male IPV victims of any sexual orientation are seen as scarce by
counselors and therapists (Hogan, 2022). Participant 2002 stated that the most important
resource for male [PV victims is their community because IPV flourishes in isolation.
However, as Hogan (2022) noted, therapists working with male IPV victims fear that
outside sources may be skeptical of a male claiming victimhood. Hogan (2022) went on
to quote a participant from Hogan et al. (2012) who stated that in some cases, male
victims are seen by shelters and other organizations focused on domestic violence and
IPV as abusers in denial.

As with the other two emergent themes, the therapist’s gender schema was not
reported to play a role in this aspect of case conceptualization. The therapists in the
current study indicated during interviews that they focused on using the initial stage of
case conceptualization to guide and inform the course of therapy from the beginning to
the end. What was most important to the therapists interviewed was ensuring that clients
leaving therapy were able to access resources outside of therapy and knew they could
come back to therapy if they felt the need to.

Summary of the Findings

The current study explored how clinicians perceived case conceptualization and
the treatment process when providing services to heterosexual male and same-sex I[PV
victims. During this study, three primary themes emerged from the data. These themes

included client life history, strong therapeutic alliance, and future IPV prevention.
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This study indicated that, unlike the definition of case conceptualization by Sperry
and Sperry (2020), with its five aspects seemingly occurring before a therapist begins
working with a client, it is only the intake and assessment aspect that precedes the start of
therapy and helps create the treatment plan. The client’s history, from that first aspect,
helps the therapist outline the treatment plan and take that plan to the client for
collaboration on the goals of therapy. The other parts of Sperry and Sperry’s definition of
case conceptualization, including the client’s situation and maladaptive behaviors,
roadblocks and challenges to therapy, and termination of therapy, are woven throughout
the therapeutic process. The client’s history may be touched on as well to assist the
therapist in determining whether to ask the client if they need to change course or
continue with the goals the client had at first.

When the question of how the case conceptualization process was experienced
and perceived by clinicians in construction of this research, previous research literature
reviewed indicated that male heterosexual and same-sex IPV victims did not often seek
therapy due to the assumed attitudes of therapists, shelter workers, medical professionals,
law enforcement, and the judicial system (Dim & Lysova, 2022; Taylor et al., 2022). It
was questioned whether these attitudes arose from individuals’ gender schemas as
outlined in Bem’s gender schema theory. However, none of the participants’ responses
indicated, through either implicit or explicit statements, that Bem’s gender schema theory
was part of the case conceptualization process in a discernible or clear way, in terms of
the therapist’s approach to working with heterosexual male and same-sex IPV victims.

Thus, the findings of this study do not support the idea that Bem’s gender schema theory
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impacts or prevents therapists from providing ethical, compassionate, and supportive
therapy to heterosexual male and same-sex IPV victims. Analysis of the interview
responses from every participant did not find mention, either implicit or explicit, of the
participants’ gender schemas playing a role in the process of case conceptualization.
Limitations of the Study

Number of Participants

The first limitation of this study was the number of participants. One of the
drawbacks of qualitative studies like this one is the smaller number of participants. In
qualitative research, the numbers are often smaller than the number of participants in
quantitative studies. This smaller number, by its very nature, does not provide as
comprehensive a picture as a larger number might. A larger pool of participants in future
research projects may afford researchers a more complete understanding of the case
conceptualization process for therapists working with heterosexual men and same-sex
IPV victims.
Anticipated Relevance of Gender Schema

The data in this study were analyzed using Bem’s gender schema theory as the
theoretical lens for interpreting the data. It was anticipated that therapists’ gender
schemas would influence their approach to working with heterosexual male and same-sex
IPV victims. While Kim et al. (2024) found that gender-biased perspectives about
domestic violence were one of the key barriers to heterosexual men seeking formal help,
in this study, gender bias, as evidenced by an individual’s schema concerning gender and

gendered behavior, was not evident.
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A limitation surrounding this finding derives from the interview questions being
composed without specific questions about gender schema. The interview questions were
designed to align with Sperry and Sperry’s (2020) definition of case conceptualization. It
was anticipated that if gender schema were influencing a therapist’s case
conceptualization process, that influence would emerge during the interview. The results
of the data analysis indicated that this approach failed to elicit any anticipated role of
gender schema in case conceptualization when working with heterosexual male and
same-sex [PV victims.

Recommendations

This study focused on case conceptualization as perceived by therapists who work
with heterosexual male and same-sex [PV victims. Bem’s gender schema theory served
as the theoretical framework through which the data were analyzed. The results were that
the participants in this study were aware of the shame and stigma that many male victims
of IPV feel when seeking therapy about this issue. However, none of the participants
indicated that they held beliefs or schemas that supported the often-studied IPV paradigm
of heterosexual male perpetrator and female victim. Two of the participants (Participants
100010 and 3003) mentioned that heterosexual male and same-sex IPV victims are not
often encountered in their experiences. However, these participants also indicated that the
rarity of encountering heterosexual male and same-sex IPV victims should not prevent
these victims from receiving therapy. It is suggested that future research in this area

include specific questions about gender schemas to more specifically identify their role in



90

a therapist’s case conceptualization and future treatment of heterosexual male and same-
sex IPV victims.

Implications
Positive Social Change

The present study provides an increased awareness to mental health professionals,
medical professionals, law enforcement, shelter workers, and the judiciary about the
diversity of victims who experience IPV. It is clear from this study, as stated by the
participants, that there are not enough resources available for heterosexual male,
homosexual male, and lesbian victims of IPV. Increased availability of resources for
victims is identified in this study as a key component of preventing IPV in the future.
These observations by the participants of this study are in line with research conducted
over the last five years. Hine et al. (2020a) found that for male victims of [PV, better
services begin with the recognition that men are victims of IPV, no matter their sexual
orientation. This recognition is necessary for those providing formal and informal
services to this population. These resources include healthcare, all aspects of the criminal
justice system, and the family and friends of victims. Hine et al. (2020) also found that
resources for male victims of I[PV need to be developed for their unique needs.

Another aspect of positive social change addressed by this study could be how the
field of psychology presents the issue of [PV to the general public. Historically, the field
of psychology has studied and pushed for services for battered women to be supported
and assisted by the public. It is now time for the field to make a point that no matter what

someone’s sex or gender, they can potentially be a victim of [PV.
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Recent research supports this change in how IPV is studied and discussed. Krah¢ et al.
(2025) found in their study of [PV among men in Germany that gender stereotypes and
gender self-concepts play a significant role in victims’ willingness to report their abusers.
It was also found that the prevalence rates for IPV perpetrated against men were at a level
that more than justified greater recognition of these victims.

Roebuck et al. (2024) conducted a study in Canada comparing the experiences of
female and male survivors of IPV. They found that both male and female victims of IPV
were disappointed in the response from the criminal justice system. They further
discovered that both female and male IPV victims experienced gender bias within the
criminal justice system. Deficiencies in other resources were also noted in this study. It
was discovered that while women were turned away from resources such as shelters that
were unable to take additional victims due to no vacancies available, male victims were
reporting difficulty in finding resources that fit their unique needs.

As with other studies conducted in the United States (Allen & Bradley, 2018;
Al’Uqdah et al., 2016; Campbell-Hawkins, 2019; Freeland et al., 2018; McLeod et al.,
2024) and internationally (Dim & Lysova, 2022; Hine et al., 2020a; Hogan et al., 2024;
Karystianis et al., 2024; Kim et al., 2024), this study has served to emphasize that victims
of IPV are not of one gender, and the long-held paradigm of male perpetrator and female
victim needs to be set aside. All victims of IPV need to have their needs met when they
seek help. The findings of the present study can help bring forth the reality that IPV not
only crosses socioeconomic, ethnic, and racial lines but also sexual orientation and

identified gender boundaries.
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Conclusion

What became clear from this study is that good therapists tend to be more
concerned with their clients than with themselves. Throughout the interviews conducted
for this study, the therapists provided answers from the perspective of how the client was
impacted rather than their perception of their actions. The interviews also revealed that
for these therapists, the assumption that IPV is confined to male perpetrators and female
victims was not present, indicating a departure from the historic stereotypical
perspectives. This phenomenon is important in that it demonstrates that those therapists
who are successful are invested not in success for themselves, but for their clients.

In the case of heterosexual male and same-sex IPV victims seeking therapy, the
therapists who participated in this study and serve this population support the provision
of more inclusive services and resources for their clients from their communities and the
agencies in those communities, including law enforcement, crisis workers, the medical
community, and the general public. Changing the way shelters, healthcare workers,
therapists, and the criminal justice system understand IPV is the first step toward
developing resources and services that address the needs of all IPV victims. [PV knows
no boundaries or restrictions to gender-based paradigms. Roebuck et al. (2024) said it
best, “we resist a gender-based lens that essentializes [PV to the narrow construct of
men’s violence against women” (p. 218). As discovered in this study, [PV transcends the
traditions, ideas, and perceptions about what is masculine and feminine. It is now the task

of those in mental health professions, no matter whether they are licensed professional
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counselors, marriage and family therapists, psychologists, or clinical social workers, to

reshape the rhetoric and discussion around IPV to include all potential victims.
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Appendix: Interview Questions
Question 1: What is your intake and assessment process in obtaining and organizing
information about heterosexual male and same-sex [PV victims who are clients?
Question 2: What is your process for understanding and explaining heterosexual male
and same-sex IPV victims’ situations and maladaptive patterns?
Question 3: How do you use the information from the intake and assessment process and
your understanding and explanation of situations and maladaptive patterns to guide and
focus the treatment of heterosexual male and same-sex I[PV victims?
Question 4: How does the information from the intake and assessment process, and your
understanding and explanation of situations and maladaptive patterns, assist you in
anticipating challenges and roadblocks when treating heterosexual male and same-sex
IPV victims?
Question 5: How does the information from the intake and assessment process, and your
understanding and explanation of situations and maladaptive patterns developed over the
course of therapy, assist you in preparing for a successful termination of therapy when

working with heterosexual male and same-sex IPV victims?
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