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ABSTRACT

Introduction: Intimate partner violence (IPV) among men who have sex with men (MSM) has become a serious
and widespread public health issue, which might result in low quality of life and increase the global burden of
diseases.

Aim: To quantitatively estimate the pooled prevalence of IPV and its specific forms (physical violence, sexual vio-
lence and emotional violence) among MSM.

Methods: Databases of PubMed, Cochrane Library, CINAHL, MEDLINE, PsycINFO, CNKI, WANFANG
Data, and Weipu (CQVIP) Data were searched for identified studies published between January 1990 and
August 2020. Random effect meta-analyses were used to synthesize the pooled prevalence and 95% Cls of
IPV.

Main Outcome Measures: The pooled prevalence of IPV in victimization and in perpetration among MSM.

Results: A total of 52 studies with 32,048 participants were included for final analysis. The pooled prevalence of
IPV was 33% (6,342 of 19,873; 95%CI, 28—39%) in victimization and 29% (1,491 of 5,983; 95%CI, 17
—40%) in perpetration across all recall periods among MSM population. Furthermore, the pooled prevalence of
physical violence was 17% (3,979 of 22,928; 95%CI, 14 —20%) and 12% (942 of 9,236; 95%CI, 10 —15%),
of sexual violence was 9% (1,527 of 19,511; 95%CI, 8 —11%) and 4% (324 of 8,044; 95%CI, 3 —5%), of emo-
tional violence was 33% (5,147 of 17,994; 95%CI, 25 —40%) and 41% (1,317 of 3,811; 95%CI, 17 —65%) in
victimization and perpetration, respectively. Out of all the IPV identified, emotional violence was estimated at
the highest level.

Conclusion: This study demonstrated a high prevalence of IPV both in victimization and perpetration among
MSM, and emotional violence was estimated at the highest level out of all IPV forms. Efforts are needed to
develop corresponding prevention programs for victims with an intent to increase the accessible availability of
health services, and ultimately improve their life quality. Liu M., Cai X., Hao G. et al., Prevalence of Intimate
Partner Violence Among Men Who Have Sex With Men: An Updated Systematic Review and Meta-
Analysis. Sex Med 2021;9:100433.
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Intimate partner violence (IPV) refers to “any behaviour
within an intimate relationship that causes physical, psychologi-
cal or sexual harm to those in the relationship”, which mainly
include physical assault, sexual compulsivity, psychological
abuse and other aggressive behaviours." The study of IPV in
men who have sex with men (MSM) began at the end of the
1980s and the begin of the 1990s. Since then, there has been a
gradual increase in the number of studies that have analyzed
violence in this population. In recent decades, research on this
topic demonstrated that IPV in MSM has become a serious
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and widespread public health issue.” > A systematic review with
28 empirical studies in the US reported that the prevalence of
IPV ranged from 29.7% to 78.0% across all recall periods in
male couples,6 the number was comparable to and even higher
than that documented in heterosexual couples.”® Another
meta-analysis including 17 studies (n = 13,797) published
before 2014 concluded that the combined prevalence of lifetime
IPV in victimization was 41.24% (95%CI: 32.38 —50.11%).”
We also learned that IPV was negatively associated with the
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quality of close relationship among MSM, as well as the

series of adverse health outcomes, like the higher risk of sexually
transmitted diseases especially HIV,'>! substance—a\busing,2’]4
depression,()’15 and minority stress (eg, internalized homopho-
bia, homophobic discrimination),'®'” which might result in
low quality of life'® and increase burden of medical service. For
example, it has been reported that high levels of HIV infection
in MSM significantly correlated with IPV,” which encouraged
the need to understand IPV phenomenon among this popula-
tion. At the social-cultural level, the fact that marriage equality
and other policies may shape IPV in the way that the policy
doesn't for homosexual couples. For instance, in 2015, China
passed its first law anti-domestic violence, calling for strengthen-
ing the protection for teenagers, the elderly, the disabled people,
pregnant women and seriously ill patients who are victims of
violence,"” but it ignored homosexual population. At the sexual
minorities level, the intersectionality of gender and sexual iden-
tity also create a spectrum of unique factors among this popula-
tion. A conceptual model proposed by Katrina Kubicek”’
outlined that the variables of age, gender role (including aggres-
sive/assertive, competitive, homophobic behavior), and sexual
identity (including internalized homophobia, sexual positioning,
limited family support) could shape the development of dating
and sexual scripts, resulting in IPV of young MSM. These fac-
tors indicate IPV in MSM might be more prevalent and severe
than general population. Therefore, assessing a pooled preva-
lence to evaluate the burden of IPV and further developing the
intervention strategies are necessary.

Despite the two existing reviews "' have summarized the
prevalence of IPV among MSM, they failed to report this issue
in more detail. For instance, the review”' conducted by Fin-
neran and Stephenson provided and explained the results in
words rather than the pooled prevalence estimate due to the
paucity of data on IPV. Another meta-analysis” mainly focused
on the association between IPV and related health outcomes
among MSM. Although this study provided a pooled IPV prev-
alence in victimization, but it failed to report the estimate of
prevalence in perpetration, which also exerted significant impact
on this population in a violent relationship.”” Furthermore, this
meta-analysis did not conduct deeper subgroup analysis, such as
different recruitment methods and IPV measurement tools.
However, these methodologies used in primary studies varied

2,14,23,24

greatly, which might contribute a wide range prevalence

estimate of IPV and significant heterogeneity across studies. In
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addition, a dearth of primary studies conducted in low- and
middle-income countries were included in these two systematic
reviews. With the IPV evidences'”””*° from low- and middle-
income countries, such as China, Brazil, South Africa, emerging
in recent years, a more comprehensive pooled prevalence of
IPV among MSM population is needed to estimate comprehen-
sively. Finally, there are more than 20 additional related papers
published after the publication of these 2 two systematic
reviews.””' Hence, enough data exist to yield a summary preva-
lence via a meta-analysis to produce more reliable prevalence of
IPV among MSM.

Given this serious public health problem in MSM and the
weakness of the previous reviews, we elaborated on this system-
atic review and meta-analysis. We aimed to investigate followed
questions: (i) what were the pooled prevalence of IPV and its spe-
cific forms (physical violence, sexual violence and emotional vio-
lence) both in victimization and perpetration in MSM? (ii) what
were the disparity of different subgroups, such as different recall
periods, different sampling method, different country income
categories? and (iii) what could be the underlying sources of het-
erogeneity between included studies?

MATERIAL AND METHODS

We performed this meta-analysis following the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA)”” Statement, and Meta-analyses Observational Stud-
ies in Epidemiology guidelines (MOOSE).”® The present study
was registered in the PROSPERO (CRD42020158575).

Search Strategy

The electronic search was carried out for eligible studies pub-
lished from January 1990 to August 2020, in the English data-
bases of PubMed, Cochrane library, the Cumulative Index to
Nursing and Allied Health Literature [CINAHL], MEDLINE,
PsycINFO, and Chinese databases of China National Knowledge
Infrastructure [CNKI], WANFANG Data, Weipu (CQVIP)
Data by using the following key terms: MSM and intimate part-
ner violence, MSM and domestic violence, and abusive same-sex
intimate relationship. Moreover, a hand search was conducted in
the target journals of Trauma, Violence, & Abuse, Journal of
Aggression Maltreatment & Trauma, AIDS Behavior, Journal of
the Association of Nurses in AIDS Care, Journal of Homosexuality,
Journal of Interpersonal Violence, Journal of Injury and Violence,
Journal of Gay & Lesbian Social Service, Journal of Family Vio-
lence, and LGBT Health.

Inclusion and Exclusion Criteria

The studies were eligible if they (i) had been published
between January 1990 and August 2020; (ii) were published in
English or Chinese; (iii) were original quantitative research,
including cross-sectional, case-control, and cohort studies;

Sex Med 2021;9:100433



Prevalence of IPV Among MSM

(iv) reported the subjects to be 15 years old or older; (v) reported
the sample size to be at least 50; (vi) reported the sample made
up of participants who self-identified as gay or bisexual men and/
or reported having a stable male-male romantic relationships in
the past 6 months; (7) measured IPV, including the specific
forms like physical IPV, emotional IPV and/or sexual IPV
between MSM.

The studies were excluded if they (i) reported IPV in a specific
sample that made it difficult to reflect entire MSM population,
such as HIV positive individuals, participants reported substance
abuse et al; (ii) reported the target population that were not dif-
ferentiated from gay, lesbian, bisexual, transgender in an LGBT
sample; (iii) reported the violence experience outside an intimate
relationship, such as childhood sexual abuse, sexual abuse in a
commercial sexual relationship.

Selection Procedure and Data Extraction

Step 1, the ditles and abstracts of potentially eligible studies
were screened by M.L. and W.H.L., based on the above inclu-
sion and exclusion criteria. Step 2, the full texts against eligibility
criteria was assessed independently by two reviewers (M.L. and
W.H.L), and any disagreement was resolved by a third researcher
(P.X.). Step 3, Two authors (M.L. and P.X.) carried out the data
extraction from the final included studies (Figure 1). Extracted
data included the following: first author, year of publication,
country, sampling method, the period of recall, measurement
tool of IPV, type(s) of IPV, sample size and number of cases who
experienced IPV.

Quality Appraisal

The quality appraisal was conducted independently by M.L.
and P.X., using the standardized criteria of “Methodological
quality evaluation of descriptive research on same-sex intimate
partner violence” developed by Murray and Mobley.”” These
criteria for quality appraisal had been used among the general
population and same-sex couples in the previous reviews.”’ >
The appraisal tool comprises 15 criteria with a dichotomous
response scale (present or absent). Specifically, 1 score refers to
present, 0 score refers to absent. The total score ranges from 0
to 15. Then, studies were clarified into three types: (i) accept-
able (11 —15 points); (ii) adequate (6 —10 points); (iii) unac-
ceptable (0 —5 points). In our review, the original study which
rated as “acceptable” or “adequate” was included. Other “unac-
ceptable” studies were deemed to be a high-risk bias and
excluded from the data set.

Data Analysis

Random effects meta-analyses were used to synthesize the
prevalence of IPV. F statistic, which described the proportion of
heterogeneity observed in the total variability attributing to het-
erogeneity between studies and not to chance, was calculated.”
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F being 25%, 50%, 75% were considered as the low, middle
and high level of heterogeneity, respectively.

The results from studies were grouped by two thematic blocks
of violence: IPV in victimization and perpetration. Based on this
classification, we further categorized the results by different forms
of violence, including any violence, physical violence, sexual vio-
lence, and emotional violence, with calculations of the pooled
prevalence and its 95% confident intervals (CI). To explore the
potential source of heterogeneity, subgroup analysis and meta-
regression were conducted based on the following study charac-
teristics: country income categories (based on the economic
income level from World Bank Web*?), year of publication, sam-
pling method, measurement tools, and recall period. To simplify
our analysis, the recall periods were categorized as “recent”
(within 12 months) and “over the lifespan” (over 12 months).
The measurement tools presented in studies were divided into
“standardized” (whole or part of items from validated scales or
questionnaires used) and “by author’s” (eg, “In the past 12
months, have any of yours partners ever tried to hurt you?”
“This included pushing you, holding you down, hitting you
with a fist, kicking you, attempting to strangle you, and/or
attacking you with a knife, gun or other weapons” et al). It
should be pointed out that not every included study in our sys-
tematic review reported the prevalence of IPV and its specific
forms. In this sense, each subgroup of our analysis consisted of
different number of studies.

Sensitivity analysis was conducted subsequently to determine
the influence of individual study on the overall prevalence esti-
mates. Egger linear regression test’” was used to calculate small
study effects and possible publication bias. All statistical analyses
were performed by using Stata software (version 14.2; Stata Cor-
poration, College Station, TX, USA),*® with a significance
threshold of P<.05.

RESULTS

Study Characteristics

A total of 52 studies were included for final data analysis in
this review (Figure 1). Among them, all studies reported the
prevalence of IPV in victimization, with a combined sample of
32,048 participants. Twenty studies reported the prevalence of
IPV in perpetration, with a combined sample of 12,729 partici-
pants. Concerning the different forms of IPV, 34, 35, 29 and 30
studies reported any violence, physical violence, sexual violence,
and emotional violence in victimization, respectively. A total of
11, 17, 14 and 10 studies reported any violence, physical vio-
lence, sexual violence, and emotional violence in perpetration,
respectively.

The study regions of identified studies covered 11 countries,
. . . 2 — .
which included 36 in U.S,>"!0IH101725:2657765 1y

. 311—17 4—6¢ . 7 . .
China,> 17131564769 5 iy UK,Y7° 2 in Canada,’””! 2 in

. 25,72 . . . . 7 . . 7
Spaln,b’72 2 in South Africa,'””? 1 in Australia,’” 1 in Brazil,"

1 in Mexico,”” 1 in Venezuela’’ and 1 in Chile.”® Forty-eight



studies adopted cross-sectional design and 5 adopted the baseline
data from prospective studies. The quality appraisal score of these
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Figure 1. PRISMA flow diagram for study selection.

studies ranged from 6 to 11, with a mean score of 8. Based on the ~ Table 1.

quality assessment criteria, 49 studies were rated as “adequate

studies” and 3 studies were rated as “acceptable studies” (S_8).
The characteristics of the 52 studies identified were provided in
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Table 1. Characteristic of studies included in this review (N = 52)

Income Recall
Year First author Country category Sexual orientation Sampling method period IPV types Measurement
2014 Alvin Tran u.S HIC Cay, bisexual, straight and VBS Sy IPV CTS2
other men
2016 Alissa Davis U.S HIC MSM Multi-frame sampling 12 mo IPV, physical/sexual, IPV-GBM Scale
emotional
2015  Alissa Davis China LMIC MSM, MSMW Convenience sampling Sy IPV [tems
2014  Catherine Finneran u.S HIC Homosexual, bisexual men Convenience sampling 12 mo Physical/sexual ltems
2013  Kristin L. Dunkle China LMIC Gay, heterosexual and RDS Sy PV ltems
other men
2012 YingLi u.S HIC MSM VBS Sy IPV, physical, sexual, ltems
verbal
2011 Rob Stephenson u.s HIC MSM Convenience sampling Unspecified Physical, sexual, emotional CTS2
2018 Ying Liu China LMIC Gay and non-gay men VBS Lifetime IPV, physical, sexual, WHO
psychological questionnaires’
2011 Stephenson Robert South Africa  LMIC Homosexual/gay, bisexual, Convenience sampling 12 mo Physical, sexual Items
unsure and other men
2019 Dannuo Wei China LMIC Bisexual, homosexual men VBS Lifetime IPV, physical, sexual, IPV-GBM Scale
psychological
2010 Rob Stephenson Uu.S HIC Bisexual, homosexual men Convenience sampling 12 mo Physical, sexual ltems
2015  John K. Williams u.Ss HIC Gay, bisexual, heterosexual Multi-frame sampling Ever IPV, physical, emotional ltems
men
2017 Yong Yu China LMIC CGay men RDS Ever IPV, physical, sexual, [tems
emotional
2015 A. Koblin u.S HIC Gay, bisexual, straight men VBS Ever Violence ltems
2000 Luis E. Nieves-Rosa u.s HIC MSM VBS Ever Domestic abuse, physical, ltems
sexual, psychological
2011  Seth L. Welles U.S HIC Straight, gay, bisexual and VBS Current Physical, sexual IPV perpetration
other men scale
2002 Gregory L. Greenwood u.s HIC MSM Probability-based sampling 5y Physical, psychological, CTS2
sexual
2013 Rob Stephenson u.S HIC Gay and bisexual men VBS 12 mo Physical, sexual ltems
2019 Natasha Dickerson-Amaya U.S HIC Gay and bisexual men Probability-based sampling Ever PV NVWS
2019 Rob Stephenson u.S HIC Gay and others men Multi-frame sampling 12 mo IPV, physical, emotional IPV-GBM Scale
2016 Dustun T. Duncan u.s HIC Gay, bisexual men and VBS Lifetime IPV, physical, sexual, [tems
other men emotional
2014  Catherine Finneran u.S HIC Gay and bisexual men VBS 12 mo IPV ltems
2017 Diandian Li China LMIC Gay and bisexual men Convenience sampling 6 mo IPV, physical, CTS2S
psychological, sexual
2011 Jonathan Oringher U.S HIC Gay men Convenience sampling Lifetime IPV, physical, sexual CTS2

(continued)
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Table 1. Continued

Income Recall
Year First author Country category Sexual orientation Sampling method period IPV types Measurement
2012  Catherine Finneran Six countries*  HIC/LMIC Gay men Convenience sampling 12 mo Physical, sexual ltems
2007 Matthew B. Feldman u.s HIC Gay and bisexual men VBS Lifetime IPV, physical, [tems
psychological, sexual
2007 Eric Houston u.S HIC Gay and bisexual men Multi-frame sampling Any time [PV, physical, verbal, Iterms
sexual
2015 Kaitlyn L. Pruitt u.S HIC MSM Convenience sampling 12 mo IPV, physical, sexual, IPV-GBM Scale
emotional
2008 Kim Bartholomew Canada HIC Cay and bisexual men Multi-frame sampling Ever Physical, emotional, sexual CTS2
2016 LJ Bacchus UK. HIC Gay and bisexual men VBS 12 mo IPV Items (base on
COHSAR)
2004 Jose Toro-alfonso u.s HIC Gay men Multi-frame sampling Unspecified Physical, emotional, sexual Self-
administered
instrument
2013 Yong Yu China LMIC Gay men Probability-based sampling Lifetime IPV, physical, emotional,  ltems
sexual
2014 Kristin M Wall u.S HIC Gay and bisexual men VBS 3mo PV CTS2
2019 LIN Kai-hao China Gay, bisexual and other VBS Unspecified IPV ltems
men
2010 Carolyn F. Wong u.Ss HIC Cay and bisexual men VBS Ever Physical, emotional, sexual WEB
2007 David S. Bimbi u.S HIC Gay and bisexual men VBS Sy Physical CTS2
2018 Jaime Barrientos Four countries’ HIC/LMIC Gay men Convenience sampling Unspecified Psychological ltems
2018 Lara Longares Spain HIC Gay men Non-probabilitic sampling  Unspecified Psychological EAPA-P
201 Brian C. Kelly u.s HIC Gay and bisexual men VBS Sy IPV CTS2
2016 Katrina Kubicek u.S HIC Gay and bisexual men Convenience sampling 12 mo Physical, psychological, CTS2
sexual
2020 Liping Peng China LMIC Homosexual, Multi-frame sampling Ever IPV, physical, emotional,  IPV-GBM Scale
heterosexual, bisexual sexual
men and not sure
2000 Susan C. Turell U.S HIC Gay and bisexual men Multi-frame sampling Ever Physical, emotional, sexual A survey
2012 Jeffrey T. Parsons u.S HIC Gay and bisexual men VBS S5y IPV ltems
2012 Sheryl M Strasser u.S HIC Gay men Multi-frame sampling Unspecified Physical PASPH
2016 Rob Stephenson u.s HIC Gay and bisexual men VBS 12 mo Physical/sexual, emotional IPV-GBM Scale
2007 Brian Mustanski u.s HIC Cay, bisexual and other VBS Ever IPV [tems
men
2016 Christipher B. Stults u.s HIC MSM Multi-frame sampling Lifetime IPV CTS2
2018 Yong Yu China LMIC Gay men RDS Ever Dating violence, physical, DVQ
emotional, sexual
2017 Tyson R. Reuter u.S HIC Gay men Multi-frame sampling Ever Any abuse, physical, verbal H-RASP

(continued)
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Study Case Total
Alvin Tran, 2014 120 412
Alissa Davis, 2016 103 189
Alissa Davis, 2015 182 610
Kristin L. Dunkle, 2013 204 404
Ying Li, 2012 499 2295
Ying Liu, 2018 178 732
Dannuo Wei, 2019 153 431
John K. Williams, 2015 788 1522
B. A. Koblin, 2015 126 539
Luis E. Nieves-Rosa, 2000 51 273
Dustun T. Duncan, 2016 66 15
Catherine Finneran, 2014 104 700
Matthew B. Feldman, 2007 474 912
Eric Houston, 2007 265 817
Kaitlyn L. Pruitt, 2015 126 367
LJ Bacchus, 2016 118 522
Kristin M Wall, 2014 14 190
LIN Kai-hao, 2019 129 976
Brian C. Kelly, 2011 289 1728
Jeffrey T. Parsons, 2012 144 649
Christipher B. Stults, 2016 207 528
Yong Yu, 2013 137 418
Jonathan Oringher, 2011 11 117
Diandian Li, 2017 106 272
Rob Stephenson, 2019 132 320
Liping Peng, 2020 189 578
Natasha Dickerson-Amaya, 2019 170 217
Yong Yu, 2017 153 420
Brian Mustanski, 2007 107 310
Yong Yu, 2018 176 510
Tyson R. Reuter, 2017 20 o |
Dannuo Wei, 2020 188 578
Akshay Sharma, 2020 495 772
Stephen C. Bosco, 2020 118 339

Overall (I-squared = 98.6%, p = 0.000)

NOTE: Weights are from random effects analysis
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Prevalence (95% CI) Weight
<+ 0.29 (0.25, 0.34) 2.95
S 0.54(0.47, 0.62) 2.85
* 0.30 (0.26, 0.33) 2.97
: -4 0.50 (0.46, 0.55) 2.94
* 0.22 (0.20, 0.23) 3.01
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»> 0.35 (0.31, 0.40) 2.95
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- 0.34(0.29, 0.39) 2.94
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Figure 2. Forest plot of prevalence of any type of intimate partner violence (IPV) in victimization across all recall periods.

low- and middle- income countries (LMIC), published between
2011 and 2020, used multi-frame sampling method, and used
the recall period of recent relationship. In addition, those con-
ducted in HIC, published between 2000 and 2010 and used
multi-frame sampling method had higher estimated prevalence
of physical and emotional violence. However, the studies used
standardized measurement tools only had higher estimated prev-
alence of physical and sexual violence (Table 3).

Meta-regression analysis revealed that measurement tool was
reported to explain the part of high heterogeneity of prevalence
in physical violence (P=.008) and sexual violence (P=.023)
(Table 4). Publication bias was found in the analysis of the com-
bined estimates of any violence (b =-13.29, P=.004), physical
violence (b =-10.54, P<.001), sexual violence (b =-11.72,

P=.002), and emotional violence (b =-15.63, P<.001) (S_7 Fig
5-8).

DISCUSSION
Main Findings

To the best of our knowledge, this is the first meta-analysis to
systematically investigate the prevalence of IPV and its specific
forms both in victimization and perpetration among MSM pop-
ulation. Considering the weakness of previous reviews, we
included Chinese language literature and more original studies
from low- and middle- income countries, aiming to yield a more
comprehensive prevalence of IPV. Meanwhile, subgroup analysis
for exploring the potential influencing factors were also carried

Sex Med 2021;9:100433
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%

Study Case  Total Prevalence (95% CI) Weight
Catherine Finneran, 2014 133 1575 L 0.08 (0.07, 0.10) 2.62
Ying Li, 2012 381 2292 ¢ 0.17 (0.15, 0.18) 2.61
Rob Stephenson, 2011 148 665 R 0.22 (0.19, 0.25) 2.55
Ying Liu, 2018 48 732 L 2 0.07 (0.05, 0.08) 2.61
Stephenson Robert, 2011 42 521 L 4 : 0.08 (0.06, 0.10) 2.59
Dannuo Wei, 2019 31 431 * 0.07 (0.05, 0.10) 2.58
Rob Stephenson. 2010 47 402 L dl 0.12(0.09, 0.15) 2.55
John K. Williams, 2015 419 1522 & 0.28 (0.25, 0.30) 2.59
Luis E. Nieves-Rosa. 2000 35 273 #: 0.13 (0.09, 0.17) 2.51
Seth L. Welles, 2011 53 128 1 - 0.41 (0.33, 0.50) 2.13
Gregory L. Greenwood, 2002 634 2881 ‘& 0.22(0.20, 0.24) 2.61
Rob Stephenson. 2013 41 403 ¢ : 0.10(0.07, 0.13) 2.56
Dustun T. Duncan, 2016 18 175 L | 0.10 (0.06, 0.15) 2.47
Catherine Finneran, 2012 21 365 ¢! 0.06 (0.03, 0.08) 2.59
Catherine Finneran, 2012 25 356 L 4 : 0.07 (0.04, 0.10) 2.57
Catherine Finneran, 2012 32 355 L | 0.09 (0.06, 0.12) 2.56
Catherine Finneran, 2012 34 398 ®! 0.09 (0.06, 0.11) 257
Catherine Finneran, 2012 53 451 0: 0.12 (0.09, 0.15) 2.56
Catherine Finneran, 2012 31 443 L 2 0.07 (0.05, 0.09) 2.59
Matthew B. Feldman, 2007 410 912 ! * 0.45 (0.42, 0.48) 2.55
Eric Houston, 2007 157 817 Ib 0.19 (0.17,0.22) 2.57
Kaitlyn L. Pruitt, 2015 54 367 “ 0.15(0.11, 0.18) 2.53
Jose TORO-ALFONSO, 2004 52 199 | =~ 0.26 (0.20, 0.32) 2.35
Carolyn F. Wong, 2010 123 526 . 0.23 (0.20, 0.27) 2.53
David S. Bimbi, 2007 125 652 I' 0.19 (0.16, 0.22) 2.56
Yong Yu, 2013 33 418 L 0.08 (0.05, 0.10) 2.58
Sheryl M Strasser, 2012 31 100 | —— 0.31 (0.22, 0.40) 2.08
Jonathan Oringher, 2011 4 117 > : 0.03 (0.00, 0.07) 2.54
Diandian Li, 2017 19 272 L 0.07 (0.04, 0.10) 2.56
Katrina Kubicek, 2016 68 101 ! —&— 0.67(0.58,0.76) 2.07
Susan C.Turell, 2000 44 227 'Ib' 0.19 (0.14, 0.25) 243
Rob Stephenson, 2019 56 320 L 4 0.17(0.13, 0.22) 2.49
Liping Peng, 2020 55 578 *! 0.10 (0.07, 0.12) 2.58
Yong Yu, 2017 59 420 0: 0.14 (0.11,0.17) 2.54
Kim Bartholomew, 2008 117 284 1 - 0.41 (0.35, 0.47) 2.38
Yong Yu, 2018 42 510 L 0.08 (0.06, 0.11) 2.59
Tyson R. Reuter, 2017 7 51 —OIL 0.14 (0.04, 0.23) 2.04
Dannuo Wei, 2020 17 578 | 0.03 (0.02, 0.04) 2.62
Akshay Sharma, 2020 183 772 & 0.24 (0.21, 0.27) 2.56
Stephen C. Bosco, 2020 97 339 '« 0.29 (0.24, 0.33) 245
Overall (I-squared =97.7%. p = 0.000) ¢ 0.17 (0.14, 0.20) 100.00
NOTE: Weights are from random effects analysis :
| | | |

Prevalence,% (95%CI)

Figure 3. Forest plot of prevalence of physical violence in victimization across all recall periods.

out to further understand the contextual difference of IPV
among MSM.

Our study showed the pooled prevalence of any violence was
33% in victimization (95% CI, 28% — 39%) and 29% (95%
CL, 17% — 40%) in perpetration across all recall periods among
MSM population. The prevalence was also reported high among
lesbian population in another meta-analysis, with 48% of IPV
victimization over the lifetime.”" These results were similar to or
even higher than the prevalence of IPV in heterosexual cou-
ples,”* "¢ which was in accordance with the conclusions of the

>

C 21,24,45 o
previous literature. For example, a meta-analysis with 13

studies among heterosexual women during pregnancy in China

Sex Med 2021;9:100433

demonstrated the prevalence of IPV victimization to be 7.7%
(95%CL:  5.6%—10.1%).”” Another meta-analysis review
focused on military populations, including 42 primary studies,
and showed the pooled prevalence of IPV perpetration were
27% (95%CI: 23%—32%) and 22% (95%CI: 17%—27%) for

. 8
men and women, respectively.”

Out of all the IPV identified, emotional violence was esti-
mated at the highest level among the three types, with the com-
bined estimate of 33% (95% CI, 25% — 40%) in victimization,
and of 41% (95% CI, 17% —65%) in perpetration. The similar
pattern was observed from previous original studies™”***®” and

shared a similar conclusion by another review on IPV among
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Study Case Total
Catherine Finneran, 2014 57 1575
Ying Li, 2012 103 2292
Rob Stephenson, 2011 65 665
Ying Liu, 2018 40 732
Stephenson Robert, 2011 26 521
Dannuo Wei, 2019 38 431
Rob Stephenson, 2010 14 402
Luis E. Nieves-Rosa, 2000 12 273
Seth L. Welles, 2011 47 128
Gregory L. Greenwood, 2002 147 2881
Rob Stephenson, 2013 14 403
Dustun T. Duncan, 2016 20 175
Catherine Finneran, 2012 12 365
Catherine Finneran, 2012 14 356
Catherine Finneran, 2012 18 355
Catherine Finneran, 2012 18 398
Catherine Finneran, 2012 18 451
Catherine Finneran, 2012 12 443
Matthew B. Feldman, 2007 91 912
Eric Houston, 2007 151 817
Kaitlyn L. Pruitt, 2015 28 367
Jose TORO-ALFONSO, 2004 50 199
Carolyn F. Wong, 2010 92 526
Yong Yu, 2013 40 418
Jonathan Oringher, 2011 12 117
Diandian Li, 2017 49 272
Katrina Kubicek, 2016 65 101
Susan C.Turell, 2000 27 227
Liping Peng, 2020 67 578
Yong Yu, 2017 45 420
Kim Bartholomew, 2008 29 284
Yong Yu, 2018 47 510
Dannuo Wei, 2020 40 578
Stephen C. Bosco, 2020 19 339

Overall (I-squared = 94.4%, p = 0.000)

NOTE: Weights are from random effects analysis
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%
Prevalence (95% CI) Weight
o 0.04 (0.03, 0.05) 3.34
. 0.04 (0.04, 0.05) 335
. 0.10 (0.08, 0.12) 3.13
24 0.05 (0.04, 0.07) 3.25
* 0.05 (0.03, 0.07) 321
2 4 0.09 (0.06, 0.11) 3.04
o, 0.03 (0.02, 0.05) 3.22
o 0.04 (0.02, 0.07) 3.10
. —.— 0.37 (0.28, 0.45) 1.61
o 0.05 (0.04, 0.06) 3.35
> 0.03 (0.02, 0.05) 3.22
- 0.11 (0.07, 0.16) 2.51
> 0.03 (0.01, 0.05) 3.22
>, 0.04 (0.02, 0.06) 3.18
o 0.05 (0.03, 0.07) 3.13
. 0.05 (0.02, 0.07) 3.18
* 0.04 (0.02, 0.06) 3.22
o' 0.03 (0.01, 0.04) 3.27
+ 0.10 (0.08, 0.12) 3.20
[ 0.18 (0.16, 0.21) 3.05
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- 0.12 (0.08, 0.16) 2.65
+ 0.12 (0.09, 0.14) 3.06
Ib 0.11 (0.08, 0.14) 2.98
+ 0.10 (0.07, 0.14) 2.83
* 0.09 (0.07, 0.12) 3.08
. 0.07 (0.05, 0.09) 3.17
* 0.06 (0.03, 0.08) 3.09
) 0.09 (0.08, 0.11) 100.00
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Figure 4. Forest plot of prevalence of sexual violence in victimization across all recall periods.

self-identified lesbians,”" indicating that emotional violence was
very common in same-sex couples. This could be explained that
same-sex couples might experience sexual minority stress (includ-
ing internalized homophobia, homophobia discrimination,
stigma consciousness, et al), which played an important role in
maintaining IPV among them. As Stults pointed out, “gay-
related stigma may shape their beliefs regarding their ability to
interrupt cycles of violence and may lead to increased hostility
toward same-sex partners, making acts of violence more likely”,””
especially emotional violence. Moreover, the victims of same-sex
couples may not seek help from professionals due to the fear of
rejection and discrimination related to their sexual orientation,*’
which would reversely contribute to a high level of IPV among

this population.

Our study also revealed that the prevalence of IPV was higher
when conducting in HIC, using multi-frame recruitment and
standardized scales. Interestingly, income category merely
explained the heterogeneity between the included studies for vic-
timization but not perpetration in our results. It might due to
the varied countries involved these 2 thematic blocks, and sub-
stantially different methodologies and measurements. In addi-
tion, the higher prevalence of physical and emotional violence
was observed in HIC, but not obvious in any violence and sexual
violence. Compared with MSM living in LMIC, those living in
HIC might suffer from higher level of mental distress like anxiety
and depression, and substance abuse and HIV infection, which
have been proved to be strongly associated with IPV among
MSM population.”®" However, it does provide an idea that

Sex Med 2021;9:100433
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1

%

Study Case Total Prevalence (95% CI) Weight
Alissa Davis, 2016 73 189 :-0- 0.39 (0.32, 0.46) 3.29
Ying Li, 2012 379 2292 * : 0.17 (0.15, 0.18) 3.38
Rob Stephenson, 2011 220 665 * 0.33 (0.30, 0.37) 3.36
Ying Liu, 2018 60 732 * : 0.08 (0.06, 0.10) 3.38
Dannuo Wei, 2019 53 431 L 4 : 0.12 (0.09, 0.15) 3.37
John K. Williams, 2015 618 1522 R4 0.41 (0.38, 0.43) 3.37
Luis E. Nieves-Rosa, 2000 33 273 * : 0.12 (0.08, 0.16) 3.36
Gregory L. Greenwood, 2002 980 2881 * 0.34 (0.32,0.36) 3.38
Dustun T. Duncan, 2016 42 175 -0-: 0.24 (0.18, 0.30) 331
Matthew B. Feldman, 2007 301 912 * 0.33 (0.30, 0.36) 3.37
Eric Houston, 2007 168 817 * : 0.21 (0.18, 0.23) 3.37
Kaitlyn L. Pruitt, 2015 102 367 0': 0.28 (0.23,0.32) 3.34
Jose TORO-ALFONSO, 2004 96 199 e g 0.48 (0.41, 0.55) 3.29
Carolyn F. Wong, 2010 217 526 : + 0.41 (0.37,0.45) 3.35
Jaime Barrientos, 2018 35 345 * 0.10 (0.07, 0.13) 3.36
Rob Stephenson, 2016 217 745 0: 0.29 (0.26, 0.32) 3.36
Yong Yu, 2013 47 418 * : 0.11 (0.08, 0.14) 3.37
Lara Longares, 2018 30 53 | —— 0.57 (0.43,0.70) 3.07
Diandian Li, 2017 71 272 0-: 0.26 (0.21,0.31) 3.33
Katrina Kubicek, 2016 87 101 1 -~ 0.86(0.79, 0.93) 3.30
Susan C.Turell, 2000 188 227 : < 0.83(0.78,0.83) 3.34
Rob Stephenson, 2019 123 320 L g 0.38 (0.33,0.44) 3:33
Liping Peng, 2020 99 578 * : 0.17 (0.14, 0.20) 3.37
Yong Yu, 2017 30 420 * : 0.07 (0.05, 0.10) 3.37
Kim Bartholomew, 2008 266 284 | € 0.94(0.91,0.96) 3.37
Yong Yu, 2018 58 510 L 4 : 0.11 (0.09, 0.14) 3.37
Tyson R. Reuter, 2017 17 51 —— 0.33 (0.20, 0.46) 3.08
Dannuo Wei, 2020 31 578 * : 0.05 (0.04, 0.07) 3.38
Akshay Sharma, 2020 382 772 [ 2 0.49 (0.46, 0.53) 3.36
Stephen C. Bosco, 2020 124 339 %0 0.37 (0.31,0.42) 3.33
Overall (I-squared = 99.4%, p = 0.000) q> 0.33 (0.25, 0.40) 100.00
NOTE: Weights are from random effects analysis I : —
0 2 4 6 8

Prevalence,% (95%CI)

Figure 5. Forest plot of prevalence of emotional violence in victimization across all recall periods.

income category could partly explain the heterogeneity between
the included studies.

Additionally, as a subgroup of sexual minority population,
MSM are regarded to be hidden population. Recruiting a repre-
sentative sample of this population is challenging. One previous
study compared three recruitment methods (respondent-driven
sampling, community popular opinion leaders, and internet and
venue-based sampling) illustrated that each single recruitment
strategy may only target the subgroup of MSM with specific
socio-demographic characteristics and risk profiles.*” Another
systematic review suggested that using multiple non-probability
sampling methods and including a probability sampling compo-
nent would contribute to get a representative sample for hidden
population.”” All is suggesting the multiple sampling methods to
be encouraged for future studies to obtain a more representative

sample of MSM.

Sex Med 2021;9:100433

For measurements, some studies relied on several self-made
items to capture IPV with relatively low prevalence might due
to the lack of accurate definition and validity unique to MSM.
For instance, some special types of IPV such as emotional vio-
lence, HIV-related violence would be less likely to be reported,
leading to a “silent epidemic” of IPV among this population.
Furthermore, compared with standardized measurement, self-
made items have no strong internal and external reliability with
potential to yield a less precise rate of IPV, allowing a bias
understanding of the male-male partner violence. One such pre-
vious study®® had demonstrated that validated scales had a
higher IPV prevalence among gay and bisexual men when com-
pared to other item-selected questions, which was consistent
with our findings. Thus, the standardized measurement should
be encouraged to apply in future studies on MSM abusive part-
ner relationship.
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Table 2. Pooled prevalence of IPV in victimization among MSM

Any type of violence

Physical violence

Sexual violence

Emotional violence

Studies Prevalence Studies Prevalence Studies Prevalence Studies Prevalence
Subgroup (n) n/N (95%CN 1%(P) (n) n/N (95%CH 1(P) (n) n/N (95%CN 1%(P) n) n/N (95%CN 1’(P)

Country income category

HIC 23 454713944 0.34 98.9% 26 3549/17574 0.20 97.6% 20 1105/14157 0.10 95.5% 21 4663/13710 0.42 99.4%
(0.27,0.41) <.001 (0.17,0.24) <.001 (0.08,0.12) <.001 (0.32,0.51) <.001

LMIC n 1795/5928 0.33 97.0% 10 430/5354  0.08 85.1% 10 422/5354  0.08 89.4% 9 484/4284  0.12 91.4%
(0.26,0.39) <.001 (0.06,0.10) <.001 (0.06,0.10) <.001 (0.09,0.15) <.001

Year

2000 - 2010 4 897/2312  0.34 98.0% 10 1744/7173  0.24 971% 9 613/6521 0.1 9%.1% 8 2249/6119  0.46 99.7%
(0.21,0.48) <.001 (0.18,0.30) <.001 (0.08,0.15) <.001 (0.26,0.65) <.001

2011 — 2020 30 544517561 0.33 98.6% 25 2235/15755 0.14 96.9% 20 914/12990 0.09 935% 22 2898/M875 0.28 98.8%
(0.28,0.39) <.001 (0.12,0.17)  <.001 (0.07,0.10) <.001 (0.22,0.34) <.001

Sampling method

RDS 3 533/1334 0.40 92.6% 2 101/930 0.1 87.1% 2 92/930 0.10 00% 2 88/930 0.09 80.1%
(0.31,0.50) <.001 (0.05,0.7) .005 (0.08,0.12) 449 (0.05,0.13) .025

VBS 16 2760/M422 0.25 97.6% T 1282/7102  0.17 98.7% 10 497/6450 0.09 939% 9 1333/6664 0.20 98.5%
(0.20,0.30) <.001 (0n,0.24) <.001 (0.07,012) <.001 (0.13,0.27) <.001

Convenience 5 920/2138  0.35 98.9% 10 894/7160 0.13 96.0% 9 408/6388 0.08 9R7% 7 927/2575  0.41 98.9%
(0.17,054) <.001 (0.10,007) <.001 (0.06,0.100 <.001 (0.25,057) <.001

Multi-Frame 8 1822/4344 Q.41 949% 10 1035/4437 0.23 953% 6 34312444 0.4 92.7% 10 1772/4526  0.45 99.6%
(0.34,0.47) <.001 (0.17,0.29) <.001 (0.09,0.18) <.001 (0.26,0.64) <.001

Probability-Based 2 307/635 0.56 99.4% 2 667/3299  0.15 98.8% 2 187/3299  0.07 88.8% 2 1027/3299 0.23 99.4%
(0.11,1.00) <.001 (0.01,0.29) <.001 (0.03,0.1M .003 (0.00,0.45) <.001

Measurement

Standardized 19 2913/8853 0.35 98.6% 20 191210404  0.20 98.0% 15 785/8509 0.13 955% 19 3210/10394 0.36 99.5%
(0.27,0.43) <.001 (0.15,0.24) <.001 (0.10,0.6) <.001 (0.25,0.47) <.001

By author’s 15 3429/11020 0.31 98.7% 15 206712524 0.4 97.6% 14 742/1M1002 0.07 925% T 1937/7600 0.28 389.2%
(0.24,0.39) <.001 (0.16,0.18) <.001 (0.05,0.09) <.001 (0.18,0.38) <.001

Recall period

Current 9 1327/4308 0.32 99.1% 12 1040/7894 0.15 859% 10 457/6802 0.09 952% 8 1275/3431  0.41 97.8%
(0.19,0.45) <.001 (0.12,0.19)  <.001 (0.06,01M  <.001 (0.30,0.52) <.001

Lifespan 25 5015/15565 0.34 98.2% 23 2939/15034 0.18 98.3% 19 107012709 0.10 93.0% 22 3872/14563 0.30 99.5%
(0.29,0.39) <.001 (0.14,0.22) <.001 (0.08,0.12) <.001 (0.21,0.39) <.001

Overall 34 6342/19873 0.33 98.6% 35 3979/22928 0.17 97.7% 29 1527/19511  0.09 S4.4% 30 514717994 0.33 99.4%
(0.28,0.39) <.001 (0.14,0.20) <.001 (0.08,0M) <.001 (0.25,0.40) <.001

HIC = high-income countries (gross national income per capita

VBS = venue-based sampling.

>12,535%); LMIC = low- and middle-income countries (gross national income per capita <12,535$); RDS = random driven sampling;

a

e 32 N
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Table 3. Pooled prevalence of IPV in perpetration among MSM

Any type of violence

Physical violence

Sexual violence

Emotional violence

Studies Prevalence Studies Prevalence Studies Prevalence Studies Prevalence
Subgroup (n) n/N (95%Cl) 1(P) (n) n/N (95%CI) 1(P) (n) n/N (95%Cl) 1(P) (n) n/N (95%C1) 1(P)

Country income category

HIC 8 1070/4702 0.27 99.6% 13 806/6540 0.16 97.8% 10 237/5348 0.05 55.9% 7 1155/2530 0.52 99.6%
(0.14,040) <.001 (0.12,0.20) <.001 (0.03,0.06) <.001 (0.27,0.77)  <.001

LMIC 3 4211281 0.34 86.0% 5 136/2696 0.05 83.0% 5 87/2696 0.03 92.6% 3 162/1281  0.15 97.2%
(0.27,0.41) .001 (0.03,0.07) <.001 (0.01,0.05) <.001 (0.04,0.26) <.001

Year

2000-2010 1 65/526 0.12 - 3 177/885 0.22 97.9% 3 33/885 0.03 93.1% 2 352/483  0.68 99.6%
(0.10,0.15) = (0.04,0.40) <.001 (0.00,0.06) <.001 (0.14,1.00) <.001

2011-2020 10 1426/5457 0.31 S9.5% 14 765/8351 0.1 56.8% n 291/7159  0.04 95.4% 8 965/3328 0.34 99.2%
(0.18,0.43) <.001 (0.08,0.14) <.001 (0.03,0.05) <.001 (0.185,048) <.001

Sampling method

VBS 5 4713785  0.16 S8.7% 4 1241540 0.2 56.5% 4 102/1540 0.09 55.1% 2 84/1009 0.09 53.0%
(0.07,0.25) <.001 (0.05,0.19) <.001 (0.04,0.14) <.001 (0.02,018) <.001

Convenience 3 607/1161 0.36 S9.7% 9 591/6793 0.09 97.0% 8 192/6021 0.03 94.8% 4 703/1810 0.47 98.5%
(0.00,0.77) <.001 (0.06,0.12) <.001 (0.02,0.04) <.001 (0.28,0.65) <.001

Multi-Frame 3 4131037  0.43 95.1% 4 227/903 0.25 89.5% 2 30/483 0.07 96.5% 4 530/992 0.51 S9.6%
(0.25,0.57) <.001 (0.16,0.34)  <.001 (0.00,0.20) <.001 (0.12,090) <.001

Measurement

Standardized n 1491/5983 0.29 99.5% n 650/3768 0.21 98.4% 8 243/2576 0.3 97.3% 9 1237/3612 0.4 99.8%
(0.17,0.40) <.001 (0.14,0.28) <.001 (0.08,0.18) <.001 (0.15, 0.66) <.001

By author’s 0 0/0 - - 6 292/5468 0.05 85.3% 6 81/5468  0.01 77.8% 1 807199 0.40 -

= (0.04,0.07) <.001 (0.01,0.02) <.001 (0.33,0.47) =

Recall period

Current 5 880/2075 0.42 99.6% 1l 723/7527 0.2 56.9% 9 243/6435 0.03 95.6% 6 88172319 0.42 97.7%
(0.12,0.71) (0.09,0.15) <.001 (0.02,0.05) (0.29,0.55) <.001

Lifespan 6 611/3508 0.18 58.9% 6 2191708 0.5 97.7% 5 811609 0.05 92.1% 4 436/1492 0.38 99.9%
(0.08,0.29) <.001 (0.08,0.22) <.001 (0.02,0.08) <.001 (0.00,0.88) <.001

Overall 1l 1491/5983 0.29 99.5% 17 942/9236 0.12 97.1% 14 324/8044 0.04 95.0% 10 1317/3811  0.41 99.8%
(0.17,0.40) <.001 (0.10, 0.15) <.001 (0.03,0.05) <.001 (0.17,0.65) <.001

HIC = high-income countries (gross national income per capita >12,535$); LMIC = low- and middle-income countries (gross national income per capita <12,535%); RDS = random driven sampling;

VBS = venue-based sampling.
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Table 4. Meta-regression of prevalence of IPV and its forms

Sexual violence Emotional violence

Physical violence

Any type of violence

Variable

-2.32
-1.26
-1.39

-0.21
-0.122

-0.045

.026*
221
77
.609
226
369
.087
367
281

-0.71
-0.46
0.16
0.63

-0.034
-0.027

484
648
877
535
.052
409
816
957
J91
0.023*

-2.28
-1.17
-0.22

-0.106
-0.060
-0.004

.026*
251
827
926

0.39

0.023
-0.040
-0.058
-0.020
-0.022

.698
.666

Victimization Income category

Year

0.44
234
032
037

0.003

.026*
.750
T4
151

Sampling method
Recall period
Measurement

0.52
-1.24
-1.01
-2.26

0.051
-0.099
-0.238

0.029
-0.083
-0.059
-0.028

0.09
-1.83
-1.03
-1.39

0.004
-0.070
-0.070
-0.142
-0.020

-2.03
-0.85
-0.24
0.05

1.

076
319
183
718
213

0.008*

1.65
-0.50
-2.00

0.206

-0.096
-0.144

Perpetration Income category

Year

-1.010
0.189

.638
.093
162

1.02
1.25
-1.93

0.004
0.123
-0.186

0.37

Sampling method
Recall period
Measurement

*P< .05.

0.388
-0.556

38

130
-3.05

159 0.102
-0.198

0.175

0.126

-2.57

Liu et al

Limitations of This Review and Included Studies

The included studies have several limitations stemming from
their methodological weaknesses. Firstly, all studies used cross-
sectional design or baseline data from longitudinal studies, which
made it difficult to provide an overview of abusive acts among
this population within different time points. Secondly, most
studies used a non-probabilistic sampling method, such as conve-
nience sampling, venue-based sampling, which makes it difficult
to generalize the results to the wider population. Further studies
including multiple recruitment strategies might help to yield a
more diverse and representative sample. Thirdly, some studies
used scales that have been validated for heterosexual samples but
not MSM, such as Revised Conflict Tactics Scale (CTS2),
National Violence against Women Survey, which did not neces-
sarily capture IPV in MSM, and nearly half of studies used self-
made questions without psychometric validation assessment.
Fourthly, the recall periods used in some included studies had a
wide range, such as “lifetime”, “any time” and “ever”, which
hampered the comparison of IPV prevalence across studies.
Fifthly, some other factors such as the sexual orientation and sex-
ual identity, severity and frequency of IPV, could not be
extracted for analysis in most included studies, leaving substantial
heterogeneity between studies unexplained. One previous
research demonstrated that compared with those who did not
identify themselves as gay or bisexual but with same-sex behav-
ior, men who self-reported gay or homosexual had a higher prev-
alence of IPV. This means that further differentiated analysis by
sexual orientation and identity might help to understand which
subgroup of MSM population mainly bearing a burden of IPV
better. Sixthly, the intersectionality of gender, sexual identity
and sexual orientation were scarce of comprehensive discussion
in present studies, which indicated that discussing how gender in
interaction with sexual orientation shapes IPV and developing
adequate social response for sexual minorities were required. Sev-
enthly, studies written in other than English and Chinese lan-
guages were not included for our analysis, which might bias the
comprehensive result. Finally, publication bias was found in our
study and the result should be interpreted with caution.

Future Research

First, cross-regional and national studies with multiple sam-
pling methods (eg, combining venue-based sampling, conve-
nience sampling and respondent-driven sampling) are needed to
get more representative samples to calculate a more reliable prev-
alence of IPV. Second, it is necessary to adopt the consistent defi-
nitions and standardized scales of IPV for the MSM population
to produce more reliable prevalence data. Third, the factor of sex-
ual orientation and identity should be clearly detected among
MSM, and analysis of IPV should differentiate between the two.
Fourth, the IPV perpetration or mutual violence, common in
the violence experience among the MSM population in recent
studies,”®”? should be taken into account in future studies. Fifth,
longitudinal studies are needed to be highlighted to establish the

Sex Med 2021;9:100433
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causal relationships between IPV and a multitude of potential
influencing factors, which are greatly warranted for intervention
development. Sixth, considering the fact that a wide range of
recall periods across studies resulted in the inaccurate prevalence
estimates, using recent recall periods to measure IPV (eg, 1 —5
years) are encouraged in future studies. Seventh, this review
highlighted a high prevalence of IPV among MSM, which recalls
the need and necessity of violence interventions and treatments.
Although previous studies®”*® have evidenced the effectiveness
of IPV treatments, such as LGB-tailored treatments, couple and
group intervention, more adequately targeted assessment in sub-
sequent studies could be conducted.

Implications of Practice

The findings of this review underscore the IPV among same-
sex intimate partnership is a serious matter for health service pro-
viders, policymakers and legislators. Firstly, to ensure this prob-
lem taken into account fully, related education and training
programs should be implemented by LGBT-focused service pro-
viders and related government settings. The program should
include the preventive protocols of IPV for primary prevention,
violence-dealing skills in an abusive relationship for secondary
prevention, mental interventions for maltreated individuals in
tertiary prevention. Secondly, antidiscrimination policies against
sexual minorities are needed to change the homophobic context
toward sexual orientation and identity. Thirdly, the prevention
of IPV in same-sex couples is required to be legislated to effec-
tively prohibit aggressive behaviors and promote the probability
for help-seeking among LGBT population.

CONCLUSIONS

Our findings showed a high prevalence of IPV, especially
emotional violence, among MSM. The prevalence of IPV seems
to be higher when conducting in HIC, using multi-frame recruit-
ment, and using standardized scales. It is a manifestation of this
population bear a burden of adverse health and psychological
problems. Efforts are needed to develop corresponding preven-
tion programs for victims with an intent to increase the accessible
availability of health services, and ultimately improve their life

quality.
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