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Abstract Since the mid-1970s, the field of Intimate Partner
Violence (IPV) has debated over gender differences in the
perpetration of physical partner violence. However, this clas-
sical controversy has ignored transgender people since their
gender does not seemingly fit the binary categories (male and
female) first used to conceptualize IPV. Furthermore,
sustained attention on this ceaseless argument has contributed
to transgender people remaining invisible to the field of IPV.
In this article, we redefine IPV to extend beyond the gender
binary and invite the field to shift its focus to transgender
people. Research suggests that as many as one in two trans-
gender individuals are victims of IPV, but that multiple bar-
riers prevent this group from acquiring protection that is
afforded to others. Therefore, we propose that researchers di-
rect their attention to this topic, and thus, inform police offi-
cers, victim advocates, and medical professionals who work
directly to combat IPV for all.
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In the mid-1970s, a controversial debate began over gender
differences in the commission of Intimate Partner Violence
(IPV) (Dutton 2006; Straus and Gelles 1986). Since then,

the discourse has viewed gender solely from a binary perspec-
tive, assuming perpetrators and victims of IPV are always
male or female, and excluding transgender people.
Furthermore, sustained attention on this controversy has con-
tributed to transgender people remaining among the most im-
pacted by IPV (Brown and Herman 2015; Courvant and
Cook-Daniels n.d.; National Coalition of Anti-Violence
Programs [NCAVP], 2013).

In this paper, we redefine IPV to extend beyond the gender
binary and encourage the field to shift its focus from gender
differences to transgender people. We first discuss the preva-
lence and experiences of IPV among this group, as well as
consequences for having been neglected by researchers and
professionals. The problems with the existing literature on this
topic are also highlighted. Finally, we identify the need for
more research about transgender IPVand explore the implica-
tions for having a more informed community of professionals.

Throughout this paper, the term, transgender, is used broad-
ly to describe any individual who does not identify with the
gender they were assigned at birth.

Prevalence and Experiences

While researchers debate over whether men or women perpe-
trate IPV more often, it’s clear that alarming rates of IPVexist
for transgender people, resulting in higher incidences of IPV
overall. In a review of available research, Brown and Herman
(2015) cited the lifetime prevalence as between 31.3 and 50%
for IPVamong transgender people. In particular, three studies
reported lifetime prevalence of IPVand sexual assault among
transgender people as between 25 and 47 % (Brown and
Herman 2015). A different study, which compared transgen-
der to cisgender (non-transgender) people, reported that
31.1 % of transgender people had experienced IPV, compared
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to 20.4 % of cisgender people (Langenderfer-Magruder et al.
2014). And in the National Transgender Discrimination
Survey (NTDS), which included more than 6000 transgender
people, 19 % of participants reported being subjected to do-
mestic violence, including partner violence, because of being
transgender (Grant et al. 2011).

Somemay argue that there is no reason to specifically focus
on transgender people as IPVoccurs similarly across popula-
tions. However, several authors suggest that IPV manifests
differently for transgender people (FORGE 2011; White and
Goldberg 2006). The types of abuse (physical, emotional,
sexual, and/or financial) that occur in IPV among cisgender
people occur in relationships that include a transgender per-
son. But, in addition, an abusive cisgender partner may target
vulnerabilities unique to transgender people and use these to
dominate and control the individual (Brown 2011). For in-
stance, the abuser may threaten to disclose the transgender
individual’s gender identity or birth-assigned sex to others
who may respond negatively, such as employers or family
members (FORGE 2011; White and Goldberg 2006).
Likewise, an abuser can withhold finances that are necessary
for transgender-specific medical services (e.g., hormones and
surgeries) or items for expressing their authentic gender iden-
tity (e.g., clothing, wigs, make-up, and chest binders)
(FORGE 2011; White and Goldberg 2006). Gender-specific
body features, such as chests and genitals, are also often cen-
tral to abuse. An abuser may insult the transgender person’s
unwanted features, such as those associated with their birth-
assigned sex, and they may refer to these as reasons the trans-
gender person isn’t a Breal^ woman or man (FORGE 2011).
Even more, gender-specific body features are often targeted
during physically violent incidents (White and Goldberg
2006).

Community Response

High prevalence rates and unique abuse dynamics suggest the
urgency to focus on IPV directed toward the transgender pop-
ulation. But instead, the professional community, which in-
cludes police officers, victim advocates, and medical pro-
viders, remains uninformed and insensitive to transgender
people (Goodmark 2013; Greenberg 2012). As a result, trans-
gender victims are less likely to seek services, and when they
do, they are usually discriminated against, and in some cases,
further victimized (Brown 2011; Grant et al. 2011). Thus, the
relief provided to other IPV victims is not available to trans-
gender people.

Police officers are commonly the first point of contact
when IPV victims seek support. However, transgender people
generally don’t receive protection when they call upon police
officers for help (Goodmark 2013). In fact, the NTDS reported
that 22 % of transgender people had been harassed by police,

6 % had been physically assaulted, and 2 % had been sexually
assaulted (Grant et al. 2011). Another study found even more
concerning statistics that 66 % of transgender women had
been verbally abused by police, 21 % physically assaulted,
and 24 % sexually assaulted (Galvan and Bazargan 2012).
The possibility of being discriminated against, and even vic-
timized, has led transgender people to be less likely to turn to
police for assistance (Grant et al. 2011; Greenberg 2012;
NCAVP 2011). Therefore, police officers act as a barrier to
safety for transgender IPV victims rather than a source of
support.

Victim advocates and shelters are also places of refuge for
IPV victims, but these do not provide safety for transgender
people like they do for cisgender women (Greenberg 2012).
According to the NTDS, when transgender people accessed
domestic violence shelters or programs, 6 % received unequal
treatment, 4 % were verbally harassed or disrespected, and
1 % was physically assaulted (Grant et al. 2011). Similar re-
ports were made about rape crises centers: 5 % received un-
equal treatment, 4 % were verbally harassed or disrespected,
and 1 % was physically assaulted (Grant et al. 2011).
Transgender people may avoid services for fear of such neg-
ative experiences. In addition, many shelters maintain policies
that exclude transgender people, incorrectly assuming that
transgender women pose threat to cisgender women, rather
than being vulnerable victims (Greenberg 2012). Some shel-
ters assert inclusion of transgender people, but require indi-
viduals to have undergone trans-related medical interventions,
and they further victimize individuals by conducting invasive
body examinations (Namaste 2000). Due to these discrimina-
tory policies and negative experiences, transgender people
may choose to go without shelter services, even if that means
continuing to reside with a violent partner.

Medical services are also an essential component for many
IPV victims. But, in general, transgender people face discrim-
ination when they seek help from medical professionals
(Greenberg 2012). In the NTDS, 24 % of transgender women
were denied equal treatment by doctors or hospitals because of
being transgender (Grant et al. 2011). Pervasive experiences
of discrimination have led the transgender population to gen-
erally distrust medical professionals and avoid services
(Greenberg 2012). Therefore, transgender IPV victims are de-
prived of necessary medical interventions provided to others,
which could have devastating lifelong consequences.

It’s apparent that transgender people avoid seeking help
from the professional community as they know services are
not suited for them. In essence, many transgender IPV victims
choose between remaining in a violent partnership and
accessing discriminatory services. By continuing to neglect
transgender people, the field of IPV is withholding safety
and security for transgender IPV victims. At the same time,
there is potential to educate community professionals to re-
verse this trend.
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Research Limitations

The neglect of transgender people in the field of IPV is just as
apparent in research as the professional community. In a re-
view of available research, Brown and Herman (2015) found
only seven studies which addressed the topic of transgender
people and IPV. These studies offer a glimpse into transgender
people’s experiences of IPV. But even more, their findings
suggest the need for additional research. To develop effective
strategies for studying transgender people and IPV, the seven
studies identified by Brown and Herman (2015) are reviewed.

LGBTQ Studies

Transgender people are commonly included in research with
lesbian, gay, bisexual, and queer individuals since they all fall
under the broader LGBTQ umbrella. This was the case in four
of the seven studies reviewed by Brown and Herman (2015).
Turrell (2000) surveyed 499 LGBT participants about their
use of IPVresources, and 1% (N = 7) identified as transgender
women. In another study of IPVamong LGBT people, Hester
and Donovan (2009) surveyed 800 participants, and 0.6 %
(N = 5) identified themselves as transgender in relation to
Bgender^ (p. 168). When transgender people are so grossly
underrepresented in LGBTQ samples, as was the case for
these studies, no conclusions can be drawn specific to trans-
gender people and IPV.

Also, in the latter study, researchers noted that an additional
11 participants identified as Bother^ in relation to Bsexuality,^
and all except one of these individuals identified their
Bgender^ as female (Hester and Donovan 2009, p. 168).
This raises an additional concern for including transgender
people with lesbian, gay, bisexual, and queer participants, giv-
en the differences between sexual orientation and gender iden-
tity. To clarify, gender identity describes a person’s internal
sense of being a man, woman, genderqueer, or some other
variation of gender; sexual orientation is separate and refers
to the romantic, physical, and/or sexual attraction one has
towards others (Lev and Sennott 2012). Accordingly, re-
searchers must avoid conflating sexual orientation and gender
identity when studying the LGBTQ community. In addition,
questions, including those to assess sexual orientation and
gender identity, should yield valid and reliable data from di-
verse participants.

In contrast to the previously-discussed LGBTQ studies,
Landers and Gilsanz (2009) reported relatively strong repre-
sentation of transgender people in their study of health dispar-
ities between LGBT and heterosexual people. Transgender
participants made up 3.3 % (N = 52) of the 1598 participants
in the sample. Results revealed that 34.6 % of transgender
participants, compared to 13.6 % of cisgender participants,
reported ever being Bthreatened with physical violence by an
intimate partner^ (p. 11). Given the notable presence of

transgender participants, this study contributes evidence that
IPV is more common among transgender people. However, its
data about IPV is limited to physical violence as researchers
did not assess for other types of IPV, including emotional,
sexual, and financial abuse.

Transgender people were even more visible in a study
which sought to compare the lifetime prevalence of IPV
among transgender and cisgender people (Langenderfer-
Magruder et al. 2014). Transgender participants made up
10.7 % (N = 122) of the 1139 participants, and a phi correla-
tion revealed a statistically significant relationship between
gender identity and IPV (r = .08, p = .0006). Furthermore, a
chi-square analysis revealed a statistically significant differ-
ence between lifetime IPV among cisgender (20.4 %) and
transgender (31.1 %) participants, χ2(1, N = 1139) = 7.52,
p = .006. Due to the relatively large number of transgender
participants, this study further confirms the commonness of
IPV against transgender people with empirical support.
However, as in the previous study, participants were only
asked whether they had ever experienced IPV. Hence, these
studies suggest the need to add questions to assess for IPV.

Transgender-Focused Studies

Three of the seven studies reviewed by Brown and Herman
(2015) focused exclusively on transgender people (Brown and
Herman 2015). For instance, Clements, Katz, and Marx
(1999) surveyed a total of 515 transgender individuals, includ-
ing 392 transgender women and 123 transgender men. In their
study, 37 % of transgender women and 27 % of transgender
men reported experiencing physical abuse in the past
12 months. Of participants who endorsed recent abuse, 44 %
of transgender women and 30 % of transgender men reported
abuse by a partner. As noted in other studies, data collected
about IPV for this study was limited because the researchers’
primary focus was HIV risk, not IPV. So while this study adds
evidence that physical abuse against transgender people is
especially common, it does not elaborate further. In another
study which focused on HIV prevention and transgender peo-
ple, researchers found that 50 % of the 67 participants (all
transgender women) reported experiences of IPV (Risser
et al. 2005). But like the previous study, IPV was not assessed
beyond participants’ endorsement of having experienced it or
not.

The main limitations found in research on transgender
people and IPV, including underrepresentation among
LGBTQ samples and insufficient questioning about IPV, are
remedied in the following study. Roch, Morton, and Ritchie
(2010) surveyed a group of 60 transgender and gender-variant
individuals about their experiences of IPV. The sample com-
prised 46.7 % (N = 28) transgender women, 31.7 % (N = 19)
transgender men, and 21.7 % (N = 13) other gender-variant.
Results showed that IPV is even higher among transgender
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people than suggested by other studies. To assess prevalence,
participants were asked about specific behaviors considered
abusive, and 80 % of the sample endorsed at least one type.
However, when participants were simply asked whether they
had ever experienced IPV, similar to questions posed by other
researchers, only 60 % endorsed experiences of abuse. So,
from this finding, it’s clear that data about IPV among trans-
gender people is more accurate when participants are given
the opportunity to endorse (or not) specific experiences of
abuse, rather than respond to general questions about IPV.

Since Roch, Morton, and Ritchie (2010) assessed different
types of IPV, they came across a finding not reported in other
studies. That is, Btransphobic emotional abuse,^ described as
abuse which targets transgender-specific vulnerabilities, was
by far the most common abuse reported, endorsed by 73 % of
participants. Once again, it’s evident that various abusive be-
haviors and tactics need to be assessed when studying trans-
gender people and IPV.

It’s puzzling that transgender people continue to be
understudied in the field of IPV, especially given the stagger-
ing prevalence rates reported by researchers. With reference to
gender, the field has only continued to conduct research to
refute alternative positions in the debate over gender differ-
ences in perpetrators, rather than examine a population partic-
ularly vulnerable to IPV. And even more important, by
neglecting to research IPV among transgender people, com-
munity professionals remain without guidance to shield trans-
gender victims from violence.

A Resolution for All

To resolve its neglect of transgender people, the field of IPV
must take the following steps:

1. IPV must be re-conceptualized to extend beyond the gen-
der binary. This dichotomous construction is useful for
understanding IPV among some, but by default, it dis-
criminates against transgender people.

2. Research studies of IPV should collect participants’ gen-
der identities that exist outside the binary, such as listing
Btransgender,^ Bgender-variant,^ and Bother^ as options
for gender categories. Furthermore, transgender partici-
pants can be identified by asking all participants to report
their Bgender assigned at birth^ and Bcurrent gender
identity.^

3. When transgender participants are included in research of
LGBTQ IPV, researchers must ensure that transgender
people are adequately represented in their samples. As
well, research methodology and conclusions should dem-
onstrate an understanding of the distinction between
transgender people and others in the LGBTQ community.

4. Transgender people should be a focus of IPV research
efforts, and investigators must assess for the various types
of IPV experienced by transgender people, including
those unique to the population.

5. Most importantly, the primary objective of increased re-
search must be to inform, promote, and generate legisla-
tion, policies, and procedures that direct community pro-
fessionals to effectively protect transgender people.

With a surge of research to improve competency in the
field, transgender people may more often report IPV, access
services, and leave violent partnerships, therefore contributing
to a decline in IPV. However, not everyone may respond fa-
vorably to these recommendations. Transgender people are
commonlymisunderstood and professionals may fear that car-
ing for this group could jeopardize the safety of other victims.
However, misconceptions like this have no empirical support
and lead to discrimination against transgender people. The
field may also be reminded of its mission to end IPV for all.
To equally promote protection for all IPV victims, the field
must redefine IPV to extend beyond the gender binary and to
include transgender people.
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