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Abstract: Sexual minority women (SMW; bisexual, lesbian) experience psychological intimate partner
violence (IPV) disproportionately more than physical forms and have higher lifetime victimization
rates than heterosexual women. This study presents an examination of perceptions of psychological
IPV, sexual minority stigma, and childhood exposure to domestic violence among a sample of
183 SMW residing within the U.S. With an emphasis on group differences between bisexual and
lesbian women, findings indicate that bisexual women evaluated vignettes depicting psychological
IPV occurring among women in same-gender relationships with more negative sentiment than lesbian
women. Significant associations between enacted and internalized forms of stigma and perceptions of
psychological IPV also varied among bisexual and lesbian women. No significant relationships were
found between perceived stigma and perceptions of IPV in either group. Furthermore, no moderation
effects were detected for childhood exposure to domestic violence or sexual orientation in the
relationship between sexual minority stigma and perceptions of IPV. Implications and suggestions
are discussed with particular attention to the heterogeneity of experiences among SMW as a necessary
area of further study.

Keywords: intimate partner violence; stigma; sexual minority women; bisexual; lesbian; domestic
violence; psychological

1. Introduction

Intimate partner violence (IPV) is a preventable, widespread public health crisis that
disproportionately harms women [1]. In the United States, over one in three women
will experience IPV in their lifetime [2]. When grouping women by sexual orientation,
prevalence rates reveal that the burden of IPV is even higher in sexual minority women
(SMW; bisexual, lesbian) compared with heterosexual women. Over 60% of bisexual
women and nearly 40% of lesbian women will be harmed by an intimate partner [3]. These
elevated risks cannot be fully understood without acknowledging the under-representation
of same-gender relationships in society. Dominant sociocultural norms simultaneously
accept heterosexual relationships and reject same-gender relationships; such values may
play an important role in how people perceive aspects of intimate relationships, including
IPV [4,5]. The stigma experienced by bisexual and lesbian women may have a damaging
influence on healthy partnerships [4]. The exposure to harm that can occur in same-
gender relationships from IPV may be compounded by the harm of sexual minority stigma
occurring outside of intimate relationships [6]; a cumulative effect may further isolate
bisexual and lesbian women and compel them to tolerate IPV especially when it takes
a nonphysical form. The cost of tolerance poses a major risk to safety as it produces
confusion about defining violence [7]; the risk to safety may also be a product of the
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existing inequities and other related forms of exclusion experienced by SMW outside of
the intimate relationship; namely, bisexual and lesbian women encounter the same IPV
barriers as heterosexual women, but they are further disadvantaged by the stigma attached
to their sexual identities, attractions, and relationships [8].

The lack of consensus in psychological IPV definitions [9] may reflect the ambiguity
attached to this type of abuse, and therefore, positions of ambivalence may be strengthened
and complicate collective agreement that psychological IPV be treated as harmful. De-
spite this, studies on psychological IPV have been instrumental in determining prevalence
rates that are comparable to and higher than physical and sexual forms of IPV [1,9,10].
Research has also highlighted that, among women experiencing IPV, those who indicated
the presence of psychological IPV were more likely to report adverse mental and phys-
ical health outcomes compared with women who reported only physical forms of IPV
victimizations [11]. In disentangling the health implications of psychological IPV, other
works have underscored victim-centered approaches to illuminate that psychological IPV
incurred more suffering than physical IPV, and among these study samples, such women
also showed higher levels of shame, fear, and mental distress [12]. The vast majority of
such scholarships have been limited to a heteronormative framing of IPV, necessitating a
centering of bisexual and lesbian women and their IPV experiences.

A comprehensive understanding of IPV attests to all forms of power and control.
Through verbal and nonverbal tactics, psychological IPV relies on manipulation, decep-
tion, shame, intimidation, isolation, and coercion [13–15], which may also extend to the
harassment, discrimination, and prejudice enacted against bisexual and lesbian women
outside of a relationship. Hence, the scope of psychological IPV is complex for SMW. These
overlapping forms of victimization call for greater attention to the multiple forms of sexual
minority stigma within IPV studies of bisexual and lesbian women.

Existing research on psychological IPV has largely focused on health consequences
and behavioral correlates [3,4,16]. In comparison, there have been fewer studies on how
psychological IPV is viewed and even less examination of how those perceptions may be
related to sexual minority stigma. Given a public sentiment of uncertainty surrounding
psychological IPV, there may be a tendency for oppressed individuals and groups to min-
imize the harm they may experience because of their diminished status [17]. Germane
works from social exchange theorists illuminate the negotiations and valuations that in-
dividuals attribute to their perceptions and decision-making [18,19]. As a result of their
socially ascribed stigmatized statuses, bisexual and lesbian women may have fewer alter-
natives for help-seeking and support. Thus, it is imperative to explore how sexual minority
women may specifically be driven to tolerate psychological IPV when it may be congruent
with the hostility that they face in their neighborhoods, workplaces, communities, and
greater society.

There has been limited research into the factors that influence permissive perceptions
of IPV [20], especially among bisexual and lesbian women. Social-ecological and minority
stress models offer a theoretical framework that accounts for factors operating at and above
the individual levels as well as group-specific stressors and general life stressors occurring
within a heterosexist context [5,21,22]. Sexual minority stress has been modelled through distal
(e.g., perceived and enacted forms from others) and proximal stressors (e.g., directing external
forms at the self through internalization) that create a climate of perpetual stigmatization [5].
Deteriorating effects of sexual minority stigma on both physical and mental health have been
consistently found across varied sexual minority samples [5,23–25]. While the underlying
processes are not yet clear, evaluations of internalized sexual minority stigma among bisexual
and lesbian women have shown its significant effects on IPV victimization [4,26,27]. Parallel
examinations of external sexual minority stigma, while limited, have yielded mixed findings
with discrimination as the leading measure in IPV studies [4,28]. It remains possible that
perceived and enacted forms of external sexual minority stigma are potent subtypes to consider.

To extend the body of knowledge that has demonstrated linkages of sexual minority
stress to behavioral correlates of IPV [4,27,29,30], this study examines the relationships
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of well-documented risk factors and, for SMW and women in general, sexual minority
stigma and childhood exposure to domestic violence. Within the trauma literature, specific
attention to adverse experiences occurring in childhood has shown that an accumulation
of abuse, neglect, and dysfunction within the household poses profound risks to health
across the lifespan [31–33]. Witnessing and direct victimization of domestic violence
is not uncommon and may heighten risks for future IPV, including perpetration and
victimization [33–36]. The negative impacts of such experiences may be intensified in
bisexual women, whose lives are disrupted by the dual sources of stigma from heterosexism
and monosexism [37–39]. Given monolithic assumptions of stigma that eclipse the existence
of variations among SMW, an exploration of group differences may be central to addressing
the pervasive nature of violence within the lives of bisexual and lesbian women. Overall,
the IPV literature has importantly focused on behavior; however, this may have the
unintended effect of suggesting that IPV is not a problem until a person perpetrates or is
victimized. Therefore, the current investigation of perceptions had the following goals:

1. To assess the association between sexual minority stigma and permissive perceptions
of psychological IPV and how they differ by sexual orientation.

2. To examine the extent to which childhood exposure to domestic violence moder-
ates the relationship between sexual minority stigma and permissive perceptions of
psychological IPV.

3. To examine the extent to which sexual orientation moderates the relationship between
sexual minority stigma and permissive perceptions of psychological IPV.

2. Materials and Methods
2.1. Procedures

A cross-sectional online questionnaire was accessed by a sample drawn from Qualtrics
Panels, a crowdsourcing tool for obtaining survey responses [40]. Eligibility to participate
was limited to individuals who self-identified as a bisexual or lesbian woman, were 18 years
of age or older, and lived in the United States. These criteria were used to target potential
participants with matching sociodemographic profiles through email and message boards.
Access links to the survey routed participants to an online informed consent page before
proceeding to the self-administered questionnaire. Participation was voluntary, and all
participants were compensated directly through Qualtrics using standard procedures set by
the panels. Incentives typically range from cash rewards to gift cards or other redeemable
points. The final dataset of survey responses was prepared and deidentified (e.g., removal
of IP addresses) by Qualtrics before sharing with the author. Data collection procedures
occurred in 2018, after institutional review board approval, as part of a dissertation thesis.

2.2. Measures
2.2.1. Demographics

Variables assessing age, ethno-racial identity, education, household income, and other
sociodemographic information were collected.

2.2.2. Perceptions of Psychological Intimate Partner Violence

Vignettes were constructed to measure perceptions of psychological intimate partner
violence. They were developed out of the Lesbian, Gay, Bisexual, and Trans (LGBT) Power
and Control Wheel, an adaptation from the original Power and Control Wheel that is com-
monly used as a psychoeducational tool in therapeutic and advocacy settings [15,41]. The
use of gendered language in the initial iteration, however, defined women as victims and
men as abusers. A subsequent iteration was created to challenge these assumptions, add
LGBT-specific tactics of power and control, and illustrate that IPV occurs within the broader
climate of heterosexism that encompasses “homophobia”, “biphobia”, and “transphobia”.

Due to the novelty of the current research, three of the eight “wheel spokes” were
chosen to narratively represent psychological IPV. The process of selecting tactics occurred
under expert discretion by domestic violence professionals and began by eliminating
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those that included a physical component. For example, the spoke on the LGBT Power
and Control Wheel describing “using intimidation by instilling fear through destroying
things and scary body language” was excluded. Finally, spokes focusing primarily on
economic abuse were eliminated as recent research has classified this as its own form of
IPV [42,43]. This approach to highlight psychological tactics was determined with the
selection of the following spokes: denying, minimizing, and blaming; emotional abuse;
and intimidation. Each tactic included examples that were taken verbatim from the LGBT
Power and Control Wheel [41,44]. Key feedback from community professionals in the
field of domestic violence was especially important and ensured that the narratives were
accurately expressing the intended psychological IPV tactics and placing the characters in
realistic situations to reflect details congruent with common patterns of abuse.

Three vignettes centered on separate tactics of psychological IPV occurring between
women in same-gender relationships (see Table 1). Attempts were made to neutralize
participant experience in reading the vignettes. Careful consideration in choosing racially
and ethnically ambiguous names for the characters was intended to reduce cultural biases
(e.g., views related to race, nationality, and/or ethnicity). Limiting persuasive language
within the vignettes was also integral to avoid leading the participant to feel sympathy or
anger towards a character.

Table 1. Vignette descriptions.

Tactic Text of the Vignette

Using emotional abuse

Maria and Erica are in a committed relationship and living together. Maria makes a
comment about a man’s attractiveness when they are at the mall. Erica spends the rest
of the day claiming that Maria must be straight. Maria had dated a man before her
relationship with Erica, and Erica brings this up. Maria feels guilty that Erica is upset.

Using isolation

Sonia and Michelle are in a committed relationship and living together. Michelle
mentions her plans to grab dinner with her co-workers at a restaurant nearby after
work. After the work day is over, Sonia calls Michelle and Michelle reminds her about
the dinner. Sonia gets very upset, so Michelle says that she will be home in an hour.
Sonia gets in her car and drives to pick up Michelle.

Denying, minimizing, blaming

Tonya and Alisha are in a committed relationship and living together. Alisha suspects
that Tonya is being unfaithful. Alisha makes Tonya give her the passwords to Tonya’s
social media accounts. Tonya tells Alisha that she wishes Alisha had more trust in her.
Alisha tells Tonya that this should not be an issue if Tonya is loyal to their relationship
and has nothing to hide.

Responses to the vignettes involved rating the behavior exhibited by each character
using a 7-point slider scale with designated extremes of “not okay” and “okay”. The partic-
ipants were prompted to evaluate both partners in each scenario to minimize inclinations
in labelling one character as the aggressor over the other. The order in which the vignettes
appeared was also randomized. Mean scores associated with the partners that perpetrated
psychological IPV in each scenario were computed to assess perceptions. Higher scores
indicated that the participant perceived the behavior of the character employing psycho-
logical IPV less harshly. Overall interpretations of the perceptions related to the extent to
which the participants, at the observer level, identified a particular act of psychological
aggression in the vignette to be problematic.

2.2.3. Internalized Sexual Minority Stigma

Internalized sexual minority stigma was assessed using the Lesbian, Gay, and Bisexual
Identity Scale (LGBIS). This scale was developed to evaluate eight dimensions of sexual
minority identity [45]. Response options for the LGBIS are presented on a 5-point scale
assessing agreement (e.g., “If it were possible, I would choose to be straight”.) and averaged
across items by subscale [45]. The Internalized Homonegativity subscale, consisting of
three items, demonstrated very good reliability, α = 0.83 [46].
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2.2.4. Perceived Sexual Minority Stigma

Perceived sexual minority stigma is a subscale from the Adapted Homophobia Scale
(AHS), a measure of an external form of stigma casted upon bisexual, lesbian, and queer
women [47]. Also referred to as “felt-normative stigma”, perceived sexual minority stigma
describes consciousness of the cultural devaluation and negativity that exists for SMW
social groups. Items of the AHS determine frequency ranging from “never” to “many times”
on a 4-point scale (e.g., “How often have you felt your family was hurt and embarrassed
because you are LBQ?”). Internal consistency for this subscale was acceptable, α = 0.75 [46].

2.2.5. Enacted Sexual Minority Stigma

The AHS also includes a subscale measure of enacted sexual minority stigma, a differ-
ent type of external stigma that captures direct experiences with rejection and exclusion
occurring through acts of violence and discrimination, such as police harassment and
sexual assault [47]. This subscale had very good reliability, α = 0.83 [46].

2.2.6. Childhood Exposure to Domestic Violence

A subset of items taken from the Adverse Childhood Experiences (ACEs) tool has
been psychometrically validated to assess abuse occurring within the household [48]. The
original measure was developed by Kaiser Permanente and Centers for Disease Control
and Prevention (CDC) to evaluate stressful and traumatic events during childhood [31].
Items in the ACE-abuse subscale pertain to witnessing and being victimized by physical
and psychological violence before the age of 18 years. An additional ACE item on sexual
victimization (i.e., “Did anyone at least five years older than you or an adult ever touch
you sexually?”) was also included. For each experience, participants were asked to report
on occurrence by selecting one of four answer options: (1) yes, (2) no, (3) don’t know/not
sure, and (4) prefer not to say [31]. Responses were dichotomized to create groups of only
participants who indicated “yes” (coded as 1) and collapsing the remaining participants
into separate groups (coded as 0). On account of distinct forms of domestic violence, each
childhood exposure was analyzed by item.

2.3. Statistical Analyses

Surveys with nonvarying responses (e.g., a participant selecting “1” for every question
on the entire questionnaire) and high levels of missing data (e.g., more than half of the items
in a single scale) were removed from analyses. In addition, only data from participants
who provided complete responses to the vignettes assessing permissive perceptions of
psychological IPV were retained for the analytic sample.

Descriptive statistics were computed for each variable, and distributions of the main
variables were examined. To address the first research question, bivariate analyses were
performed to assess the association between sexual minority stigma and permissive percep-
tions of psychological IPV. The secondary and tertiary research questions were achieved
using a moderated regression approach. Centering was performed to assist with interpre-
tations. To test the moderating role of childhood exposure to domestic violence, separate
interaction terms were created for each type of sexual minority stigma with childhood
exposure to domestic violence. Similarly, individual interaction terms were created for
each type of sexual minority stigma paired with sexual orientation. These tests were per-
formed with permissive perceptions of psychological IPV as the dependent variable. All
analyses were conducted using IBM SPSS for Windows, Version 27.0 (IBM Corp., Armonk,
NY, USA).

3. Results
3.1. Descriptive Statistics and Preliminary Analyses

Table 2 displays descriptive statistics for sociodemographic characteristics and percep-
tions of psychological IPV, sexual minority stigma, and childhood exposure to domestic
violence variables for the total study sample (N = 183) as sexual orientation subgroups
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(bisexual = 104; lesbian = 79). Overall, most participants indicated their age to be under
35 years (n = 117, 67.6%) and did not identify with a Hispanic ethnicity (n = 154, 84.2%).
Over half of the sample reported that their highest level of education was high school
(n = 49, 26.8%) or some college without obtaining a degree (n = 44, 24.0%). The majority
of the sample also reported an annual household income of less than $50,000 (n = 111,
60.7%) and assessed their economic resources as “enough to get by but no extra” (n = 72,
39.3%). In addition, many participants were currently in a relationship (n = 119), and nearly
70% (n = 130) of the sample did not have any children under the age of 18 years. There
were significant differences between bisexual and lesbian women with regard to age and
children. Specifically, bisexual women were more likely to be younger (p = 0.01) and have
children (p = 0.01) compared to lesbian women.

Table 2. Sociodemographic and bivariate differences by sexual orientation.

Variable

Overall Sample
(N = 183)

Bisexual Women
(n = 104)

Lesbian Women
(n = 79)

n % n % n % p a Cramer’s ϕ

Age b 173 99 74 0.01 * 0.22
18–34 years 117 67.6 73 73.7 44 59.5
35–54 years 42 24.3 23 23.2 19 25.7
55+ years 14 8.1 3 3.0 11 14.9

Education 0.27
<High school 9 4.9 4 3.8 5 6.3
High school diploma, GED 49 26.8 28 26.9 21 26.6
Some college, no degree 44 24.0 31 29.8 13 16.5
College degree 61 33.3 31 29.8 30 38.0
Graduate degree 20 10.9 10 9.6 10 12.7

Ethno-racial identity b 182 104 78 0.55
Hispanic 28 15.3 13 12.5 15 19.2
White, non-Hispanic 126 68.9 74 71.2 52 66.7
Black, non-Hispanic 20 10.9 13 12.5 7 9.0
Other, non-Hispanic 8 4.4 4 3.8 4 5.1

Household income 0.07
<$50,000 111 60.7 69 66.3 42 53.2
≥$50,000 72 39.3 35 33.7 37 46.8

Economic resources 0.18
Very poor, not enough to get by 10 5.5 6 5.8 4 5.1
Barely enough to get by 22 12.0 14 13.5 8 10.1
Enough to get by but no extra 72 39.3 46 44.2 26 32.9
More than enough to get by 53 29.0 24 23.1 29 36.7
Well-to-do 20 10.9 9 8.7 11 13.9
Extremely well-to-do 6 3.3 5 4.8 1 1.3

Relationship status b 182 104 78 0.53
In a romantic or sexual relationship 119 65.4 66 63.5 53 67.9

Children (>18 years) 0.01 * 0.19
Yes 53 29.0 38 36.5 15 19.0
Childhood exposure to domestic violence

Witnessing physical victimization 51 27.9 27 26.0 24 30.1 0.51 0.05
Physical victimization 58 31.7 32 30.8 26 32.9 0.76 0.02
Psychological victimization 102 55.7 65 62.5 37 46.8 0.035 * 0.16
Sexual victimization 65 35.5 30 28.8 35 44.3 0.030 * 0.16

M SD M SD M SD p a d

Perceptions of psychological IPV 2.87 1.47 2.62 1.43 3.20 1.47 0.01 * 0.40
Perceived sexual minority stigma 2.41 0.83 2.34 0.79 2.51 0.88 0.17 0.210
Enacted sexual minority stigma 1.55 0.64 1.44 0.57 1.68 0.70 0.01 * 0.39
Internalized sexual minority stigma 1.90 1.07 1.95 1.02 1.84 1.14 0.23 0.10

Note: Perceptions of psychological IPV are coded such that higher scores indicate more permissive or tolerant evaluations of perpetration
behaviors. Effect sizes are reported for significant results and all main variables of interest. a Group differences between bisexual and
lesbian women. b Variable with missing data where sum of respondents is displayed. * p < 0.05, M = mean, SD = standard deviation.

Among the main variables of interest, bisexual and lesbian women did not significantly
differ in terms of perceived sexual minority stigma, internalized sexual minority stigma, or
childhood exposure to domestic violence. However, bisexual women reported significantly
lower levels of enacted sexual minority stigma (p = 0.01) than lesbian women. Among
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perceptions of psychological IPV, bisexual women were more likely to negatively evaluate
the perpetration of psychological IPV (p = 0.01). All group differences were established
through comparisons of mean scores among continuous variables using t-tests, while
categorical variables were analyzed with χ2 tests.

3.2. Association between Sexual Minority Stigma and Perceptions of Psychological IPV

Bivariate correlations were conducted to test the association of sexual minority stigma
and perceptions of psychological IPV among bisexual and lesbian women. Results demon-
strated that in the overall sample, there was no significant association with perceived sexual
minority stigma and perceptions of psychological IPV. However, there was correlation
between enacted sexual minority stigma and perceptions of psychological IPV, r = 0.23,
p = 0.002, such that as levels of enacted sexual minority stigma increased, so did more
permissive perceptions of psychological IPV. There was also a significant, positive correla-
tion between internalized sexual minority stigma and perceptions of psychological IPV,
r = 0.24, p > 0.001.

Additional analyses were conducted to test the same associations separately in bisex-
ual and lesbian women (see Table 3). Correlations for perceived sexual minority stigma
were significant only among lesbian women, r = 0.22, p = 0.05. Correlations for enacted
sexual minority stigma were also only significant among lesbian women, r = 0.316, p = 0.01.
There was, however, a significant association between internalized sexual minority stigma
and perceptions of psychological IPV for bisexual women, r = 0.36, p > 0.001. This associa-
tion was not significant among lesbian women.

Table 3. Correlations between sexual minority stigma and perceptions of psychological intimate partner violence.

(1) (2) (3) (4)

1. Perceptions of psychological IPV 1 −0.17 0.08 0.15
2. Perceived sexual minority stigma −0.06 1 0.46 ** 0.22 *
3. Enacted sexual minority stigma 0.15 0.49 ** 1 0.32 **
4. Internalized sexual minority stigma 0.36 ** 0.03 0.19 1

Note: Lower triangle represents correlations for bisexual women and upper triangle for lesbian women. * p < 0.05, ** p < 0.01.

3.3. Childhood Exposure to Domestic Violence as a Moderator

Multiple regression was conducted to test whether childhood exposure to domestic
violence moderated the association between sexual minority stigma and perceptions of
psychological IPV. No moderation effects were detected, and main effects are reported
in Table 4. The following regression models included the same variables but added
interaction terms using the product of the mean-centered sexual minority stigma variables
with each type of childhood exposure to domestic violence, resulting in the addition of
three interaction terms for each type of stigma and domestic violence variable. The centered
variables were entered into separate models due to statistical power concerns of entering
nine interaction terms within a single model. Analyses showed that the inclusion of such
interaction terms was not significantly associated with perceptions of psychological IPV
and did not significantly improve the amount of variance explained by the model. All
models controlled for age, ethnicity, education, economic resources, and sexual orientation.

3.4. Sexual Orientation as a Moderator

To assess sexual orientation as a moderator in the relationship between sexual minority
stigma and perceptions of psychological IPV, similar analytic approaches to address the
second research aim were used. This included mean-centering the predictor variables
before creating their respective interaction terms. Results showed that the interaction terms
were not significantly associated with perceptions of psychological IPV. Moreover, the
amount of variance explained by the model did not significantly improve with the addition
of the interaction terms. All main effects are displayed in Table 4.
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Table 4. Regression coefficients for predicting perceptions of psychological intimate partner violence.

Predictors Attitudes towards Psychological IPV

B SE 95% CI p

Main effects
Sexual orientation −0.11 0.04 (−0.18, −0.04) 0.002 *
Sexual minority stigma

Perceived sexual minority stigma −0.06 0.02 (−0.11, −0.02) 0.01 *
Enacted sexual minority stigma 0.29 0.13 (0.04, 0.53) 0.02 *
Internalized sexual minority stigma 0.21 0.08 (0.05, 0.37) 0.01 *

Childhood exposure to domestic violence
Witnessing physical violence 0.03 0.04 (−0.05, 0.11) 0.47
Physical victimization −0.02 0.04 (−0.11, 0.07) 0.66
Psychological victimization −0.01 0.04 (−0.01, 0.07) 0.76
Sexual victimization −0.11 0.04 (−0.19, −0.003) 0.01 *

Controls
Age 0.01 0.021 (−0.02, 0.04) 0.63
Ethnicity −0.05 0.05 (−0.15, 0.05) 0.05 *
Education −0.02 0.02 (−0.05, 0.02) 0.29
Economic resources 0.02 0.02 (−0.02, 0.06) 0.33

Note: R2 = 0.210; * p < 0.05; B = unstandardized coefficient; SE = standard error; CI = confidence interval.

4. Discussion

Theoretically informed by the minority stress, social exchange, and social-ecological
perspectives, this study sought to investigate the linkages between sexual minority stigma
and perceptions of psychological IPV among self-identifying bisexual and lesbian women.
With specific interest in the more common but less understood form of IPV that comprises
psychological tactics of power and control, the results represent a contribution to the
literature that has focused on physical IPV in heterosexual couples.

Results for the first research question demonstrated significant, positive associations
that differed between bisexual and lesbian women. Perceived and enacted sexual minority
stigmas represent external or more distal sources of stigma [5,47]. These two subtypes of
external sexual minority stigma were significantly correlated with perceptions of psycho-
logical IPV. These findings somewhat align with the literature on IPV that links behavioral
correlates of IPV with experiences of discrimination among bisexual and lesbian women [4].
A more recent review of sexual minority stigma measures demonstrates that the general
evidence of a connection to IPV risk is mostly unclear, however [49]. It is important to
distinguish that the current study did not examine IPV perpetration and victimization. The
discrepancy between existing studies that show a relationship between sexual minority
discrimination (or external sexual minority stigma) and IPV behavior [4,50] and the current
study findings of a lack of a relationship between external sexual minority stigma and per-
ceptions of psychological IPV may indicate differences between behaviors and perceptions
that are worthy of further exploration.

A number of studies show positive relationships between internalized sexual minority
stigma and physical, sexual, and psychological IPV [4,27,29]. Specific evidence of this
pattern among bisexual and lesbian women demonstrates that increased levels of inter-
nalized sexual minority stigma were related to disclosing a history of IPV victimization
and perpetration [4]. Indeed, the current study found that internalized sexual minority
stigma was significantly and positively correlated with perceptions of psychological IPV
for bisexual women. In navigating favorable and unfavorable outcomes, the significance
of personal and public perceptions of psychological IPV appears to suggest a fruitful
grounding of social exchange theory. While there is no evidence to speculate further, there
may be nuanced effects of sexual minority stigma in assessing alternatives that may help
to explain the differences between bisexual and lesbian women. Intimate relationships and
access to resources, both physical and psychological, may be more limited for bisexual
women who may feel doubly isolated from heterosexual and lesbian peers. Subsequent
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research on sexual minority stigma and potential tolerance of psychological IPV alongside
personal resources is essential.

Additional research suggests that bisexual and lesbian women who may have inter-
nalized the negativity associated with their sexual minority identity may also endorse
stigmatization of others [37,51]. The ensuing impact of self-hatred may shape beliefs that
psychological IPV is not so problematic or intensify awareness that the characters in the
scenarios may have scarcer options. This may have profound effects on bisexual and
lesbian women who may tolerate their own victimization or project their internalized
stigma onto their partners and other sexual minority people [51]. The psychological IPV
that occurs within sexual minority couples may then keep individuals from accessing
help-seeking resources especially within the heteronormative environment. The extent
of exposure to domestic violence in childhood for both partners may have an additive
impact and heighten tolerance for the psychological IPV portrayed in the vignettes. A more
contextualized framing of IPV with concern to perceptions of tolerance and permissiveness
is merited to map out the particular insidious role of internalized sexual minority stigma.

Results for the second and third research aims did not yield any significant moderation
effects. This unanticipated observation suggests that, among the main variables of interest
in the current study, effects of the proposed moderators were the same across groups.
Pertaining to childhood exposure to domestic violence, four types of domestic violence
were assessed: witnessing physical forms of domestic violence, being physically harmed,
being psychologically harmed, and being sexually harmed. Existing research tends to draw
upon early exposure to household violence and dysfunction as key predictors in negative
health outcomes [52,53]; conceived as distal stressors, child abuse experiences, specifically
sexual abuse, may have a uniquely depleting influence on permissive perceptions of psy-
chological IPV. Unfortunately, the differentiation between bisexual and lesbian women is
understudied in this literature. Current findings of bisexual women reporting significantly
more psychological victimization and lesbian women reporting significantly more sexual
victimization should be extended to larger study samples optimized for addressing greater
nuance across groups.

Similarly, there was no indication of the moderating role of sexual orientation. This
finding is rather inconsistent with the accumulating literature indicating that bisexual
women experience elevated health risks and outcomes, including IPV victimization as well
as IPV victimization by type [10]. The measures of sexual minority stigma in the present
study did not explicitly address binegativity, however. The findings may potentially
be obscured and reflect feedback that is a partial representation of their experiences. In
addition, the vignettes featured women in same-gender relationships. As expected, bisexual
women were less likely to report having had an adult intimate relationship with a woman.
Bisexual women also tended to have lower socioeconomic statuses relative to lesbian
women, where the latter reported higher income, economic resources, and education levels.
Such demographic variations may be associated with differing judgements; it may be that
relationship status and history rendered bisexual women to be more disapproving of the
psychological IPV depicted in the scenarios.

Regarding group comparisons, lesbian women reported higher levels of perceived
and enacted sexual minority stigmas, whereas bisexual women reported higher levels of
internalized sexual minority stigma. There is a compelling body of literature identifying
the harmful experiences with sexual minority stigma singular to bisexual women. Binary
notions of sexual attraction may be affirmed by the dominant heterosexist group and sexual
minority groups, vilifying bisexual women [38,39,54,55]. This independent source of stigma
has been linked to perceived exclusion, hostility, and stereotyping [37,55] and may suggest
that confounding variables may preclude a clearer understanding of the present findings.
For example, visibility may be a relevant aspect in how stigma is perceived and experienced
and, consequently, internalized. Bisexual women already contend with binegativity and
monosexism [38], and there may be instances where they are more protected from external
sexual minority stigma if their intimate partners are men. In this same way, lesbian
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women whose relationships with other women may be more visible, might face increased
targeting from external sources of stigma. Factors related to sexual and romantic partners
(e.g., gender) may better clarify perceptions of psychological IPV in scenarios with same-
and different-gender couples.

Study Limitations and Suggestions for Future Research

The current study had several limitations. First, the cross-sectional nature of data
collection limits the examination of temporal and directional relationships. Identifying
whether sexual minority stigma precedes, co-occurs, or follows permissive judgments
about psychological IPV is necessary to enrich understanding of these complex variables.
Second, purposive sampling procedures weaken the generalizability of the study findings;
nonetheless, this strategy was advantageous for recruiting self-identified bisexual and
lesbian women. Third, the measurement of permissive perceptions of psychological IPV
has not been validated and requires additional testing. Prior to the study, however, the
vignettes were assessed for face validity through expert review, and correlations between
the three vignettes were positive and significant (r = 0.46, r = 0.38, r = 0.35, p < 0.01) in the
present study. In addition, the study participants were prompted to provide qualitative
information to describe why they assigned their ratings for each character. While several
responses were unintelligible or left blank, the majority of the sample did attempt to
explain their decisions even if they were not consistently answering for every character
or scenario. Exploration of these data will strengthen the scope of interpretations of the
constructed contexts of psychological IPV, conclusions drawn from the tested vignettes,
and issues surrounding couple dynamics [56]. Similarly, focus groups with bisexual
and lesbian women who are survivors of psychological IPV may enhance the relevancy
and believability of the narratives and, subsequently, overcome barriers associated with
hypothetical scenarios [56].

Differences in permissive perceptions of psychological IPV that may be associated
with sexual minority stress is a gap that must be addressed in future research. Survey
scales inquired about direct experiences of sexual minority stigma and feelings towards
being a bisexual or lesbian woman; the degree to which each measure of sexual minority
stigma produced stress for the participant was not evaluated. It is also important to
consider that some SMW may not perceive encounters with sexual minority stigma to be
stressful, but such experiences may still confer negative effects [10]. Nevertheless, potential
pathways through which stress levels contribute to tolerant and permissive attitudes
towards psychological IPV are key data for defining future research.

Further, the pervasive nature of binegativity as an added source of sexual minority
stigma is noteworthy [5,39,55,57]; bisexual women, in comparison to lesbian women,
tend to have markedly higher levels of identity uncertainty, fewer connections to the
sexual minority communities, and lower levels of outness [57,58]. Given these various
sources of discord, bisexual women may be less perceptive in recognizing external sexual
minority stigma than lesbian women. Discrimination and harassment may still bear harm
to mental and physical health, but the stigma rooted in these events may not be as apparent
to bisexual women managing an array of proximal stressors. Despite theoretical and
empirical support suggesting that bisexual women may be more likely to report higher
levels of sexual minority stigma, lesbian women may possess greater awareness of external
sexual minority stigma. Perhaps lesbian women benefit from a social connectivity that
bisexual women sometimes lack, and through this, lesbian women are better equipped to
label their experiences through a sexual minority stigma lens [45,59].

Future research should employ measures that consider monosexism. The external
sexual minority stigma subscales in the current study contain some items that explicitly
ask about discrimination, harassment, and violence that comes from “straight” people [47].
Other items do not make this exact differentiation; however, the open-endedness in the
wording of such items may have primed the sample to respond similarly by considering
perceived and enacted sexual minority stigmas received from heterosexual people. There-
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fore, the lack of sensitivity in capturing experiences of stigma from sexual minority peers is
acknowledged. Special attention to stigma sources may better encapsulate the non-binary
sexual orientation of bisexual women and clarify the impact of binegativity on perceptions
of psychological IPV.

It will be important to consider the role of other marginalized identities that coexist
with the lesbian and bisexual identity, such as racial and ethnic differences that have
been highlighted in IPV research among heterosexual couples [5,60]. The ways in which
a minority status outside of sexual orientation is stigmatized through discrimination,
rejection, and harassment should be analyzed for a more complete understanding of
perceptions of psychological IPV. For example, racism may overlap with sexual minority
stigma and influence bisexual and lesbian women to rely on their intimate relationships
within an environment with minimal support and alternatives.

5. Conclusions

The high prevalence of psychological IPV occurs against the backdrop of a society
that remains uncertain about the seriousness of nonphysical forms of IPV. As psychological
IPV is complicated by the variability of personal definitions and experiences, the use of
vignettes enables the evaluation of power and control tactics that may be lost in traditional
measures that quantify IPV by frequency. Permissive or tolerant perspectives may be
more salient in bisexual and lesbian women as they may be more adjacent sources of
social support for other SMW. Such approaches may, therefore, be a valuable insight for
intergroup dynamics especially when ambivalence towards psychological IPV coincides
with societal norms of violence. Moreover, bisexual women may be additionally pushed to
the margins by monosexism that comes from heterosexual groups and lesbian/gay groups.
Health disparities work has identified bisexual women as a particular risk group among
sexual minority populations. Thus, it is essential to disentangle notions of homogeneity
ascribed to sexual minority status and recognize the many forms of diversity that comprise
SMW. As the use of the social ecological model proliferates among IPV researchers to
identify risk factors across personal, family, community, institutional, and societal levels,
it is compulsory to also identify the extent of heteronormative biases and condemn victim
shaming and blaming. Through this, the minority stress and social exchange lenses help to
draw increased attention to population-specific variables and underlying processes that
may be contributing to the disproportionately higher rates of IPV experienced by bisexual
and lesbian women relative to heterosexual women. It is a blending of these approaches
that will inform the next steps.

Funding: This research was supported by grant number T32AA0141125 from the National Institute
on Alcohol Abuse and Alcoholism (NIAAA). The content is solely the responsibility of the author and
does not necessarily represent the official views of the NIAAA or the National Institutes of Health.
Study funding was also received through a doctoral support award from the Social and Behavioral
Sciences Division at the University of Florida.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board of the University of Florida
(protocol #IRB201801330 approved August 2018).

Informed Consent Statement: Informed consent was obtained from all study participants.

Data Availability Statement: The data presented in this study are available on request from the
author. The data are not publicly available due to privacy restrictions.

Acknowledgments: The author would like to thank Kathryn M. Ross, Alyssa N. Zucker, Bonnie
Moradi, and Amy V. Blue for their support of this study; Sharon Lipperman-Kreda for her help during
data analysis; and Carol B. Cunradi for her mentorship throughout the preparation of this manuscript.
Portions of this work were previously submitted in partial fulfillment of the requirements for the
degree of Doctor of Philosophy at the University of Florida (listed as final reference).



Int. J. Environ. Res. Public Health 2021, 18, 5356 12 of 14

Conflicts of Interest: The author declares no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript,
or in the decision to publish the results.

References
1. Breiding, M.J.; Basile, K.C.; Smith, S.G.; Black, M.C.; Mahendra, R. Intimate Partner Violence Surveillance Uniform Definitions and

Recommended Data Elements, Version 2.0; National Center for Injury Prevention and Control, Centers for Disease Control and
Prevention: Atlanta, GA, USA, 2015; p. i-164.

2. Black, M.C.; Basile, K.C.; Breiding, M.J.; Smith, S.G.; Walters, M.L.; Merrick, M.T.; Chen, J.; Stevens, M.R. The National Intimate
Partner and Sexual Violence Survey (NISVS): 2010 Summary Report; National Center for Injury Prevention and Control, Centers for
Disease Control and Prevention: Atlanta, GA, USA, 2010; Volume 124.

3. Walters, M.L.; Chen, J.; Breiding, M.J. The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 Findings on Victimization
by Sexual Orientation; National Center for Injury Prevention and Control, Centers for Disease Control and Prevention: Atlanta,
GA, USA, 2013; pp. 1–41.

4. Balsam, K.F.; Szymanski, D.M. relationship quality and domestic violence in women’s same-sex relationships: The role of minority
stress. Psychol. Women Q. 2005, 29, 258–269. [CrossRef]

5. Meyer, I.H. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual issues and research
evidence. Psychol. Bull. 2003, 129, 674–697. [CrossRef] [PubMed]

6. Calton, J.M.; Cattaneo, L.B.; Gebhard, K.T. Barriers to help seeking for lesbian, gay, bisexual, transgender, and queer survivors of
intimate partner violence. Trauma Violence Abus. 2016, 17, 585–600. [CrossRef] [PubMed]

7. Sigler, R.T. The cost of tolerance for violence. J. Health Care Poor Underserved 1995, 6, 124–134. [CrossRef] [PubMed]
8. Duke, A.; Davidson, M.M. Same-sex intimate partner violence: Lesbian, gay, and bisexual affirmative outreach and advocacy.

J. Aggress. Maltreatment Trauma 2009, 18, 795–816. [CrossRef]
9. O’Leary, K.D. Psychological abuse: A variable deserving critical attention in domestic violence. Violence Vict. 1999,

14, 3–23. [CrossRef]
10. Messinger, A.M. LGBTQ Intimate Partner Violence: Lessons for Policy, Practice, and Research; First; University of California Press:

Berkeley, CA, USA, 2017.
11. Coker, A.L.; Smith, P.H.; Bethea, L.; King, M.R.; McKeown, R.E. Physical health consequences of physical and psychological

intimate partner violence. Arch. Fam. Med. 2000, 9, 451. [CrossRef]
12. Follingstad, D.R.; Rutledge, L.L.; Berg, B.J.; Hause, E.S.; Polek, D.S. The role of emotional abuse in physically abusive relationships.

J. Fam. Violence 1990, 5, 107–120. [CrossRef]
13. Buss, D.M.; Duntley, J.D. The evolution of intimate partner violence. Aggress. Violent Behav. 2011, 16, 411–419. [CrossRef]
14. Carton, H.; Egan, V. The dark triad and intimate partner violence. Personal. Individ. Differ. 2017, 105, 84–88. [CrossRef]
15. Pence, E.; Paymar, M. Education Groups for Men Who Batter: The Duluth Model; Springer Publishing Company: New York, NY,

USA, 1993.
16. Arias, I.; Pape, K.T. Psychological Abuse: Implications for Adjustment and Commitment to Leave Violent Partners. In Psychological

Abuse in Violent Domestic Relations; O’Leary, K.D., Maiuro, R.D., Eds.; Springer Publishing Company: New York, NY, USA, 2001.
17. Browne, K.; Bakshi, L.; Lim, J. ‘It’s something you just have to ignore’: Understanding and addressing contemporary lesbian, gay,

bisexual and trans safety beyond hate crime paradigms. J. Soc. Policy 2011, 40, 739–756. [CrossRef]
18. Nye, F.I. Choice, Exchange, and the Family. In Contemporary Theories about the Family: Research-Based Theories; Wesley, R., Burr,

W.R., Eds.; Published Online 1979. Available online: https://agris.fao.org/agris-search/search.do?recordID=US201301454847
(accessed on 30 April 2021).

19. Crocker, J.; Major, B. Social stigma and self-esteem: The self-protective properties of stigma. Psychol. Rev. 1989,
96, 608–630. [CrossRef]

20. Peterman, L.M.; Dixon, C.G. Domestic violence between same-sex partners: Implications for counseling. J. Couns. Dev. 2003,
81, 40–47. [CrossRef]

21. Herek, G.M. Psychological heterosexism in the United States. In Lesbian, Gay, and Bisexual Identities over the Lifespan: Psychological
Perspectives; Oxford University Press: Oxford, UK, 1995; pp. 321–346. [CrossRef]

22. Kaschak, E. Intimate Betrayal. Women Ther. 2001, 23, 1–5. [CrossRef]
23. Badenes-Ribera, L.; Bonilla-Campos, A.; Frias-Navarro, D.; Pons-Salvador, G.; Monterde-I.-Bort, H. Intimate partner violence

in self-identified lesbians: A systematic review of its prevalence and correlates. Trauma Violence Abus. 2016, 17, 284–297.
[CrossRef] [PubMed]

24. Pachankis, J.E.; Lick, D.J. Sexual minority stigma and health. In The Oxford Handbook of Stigma, Discrimination, and Health; Oxford
Library of Psychology, Oxford University Press: Oxford, UK, 2018; pp. 477–497.

25. Cochran, S.D.; Bandiera, F.C.; Mays, V.M. Sexual orientation–related differences in tobacco use and secondhand smoke exposure
among us adults aged 20 to 59 years: 2003–2010 National Health and Nutrition Examination Surveys. Am. J. Public Health 2013,
103, 1837–1844. [CrossRef] [PubMed]

26. DMin, L.M.T. The Power of Shame. Women Ther. 2001, 23, 73–85. [CrossRef]

http://doi.org/10.1111/j.1471-6402.2005.00220.x
http://doi.org/10.1037/0033-2909.129.5.674
http://www.ncbi.nlm.nih.gov/pubmed/12956539
http://doi.org/10.1177/1524838015585318
http://www.ncbi.nlm.nih.gov/pubmed/25979872
http://doi.org/10.1353/hpu.2010.0626
http://www.ncbi.nlm.nih.gov/pubmed/7795025
http://doi.org/10.1080/10926770903291787
http://doi.org/10.1891/0886-6708.14.1.3
http://doi.org/10.1001/archfami.9.5.451
http://doi.org/10.1007/BF00978514
http://doi.org/10.1016/j.avb.2011.04.015
http://doi.org/10.1016/j.paid.2016.09.040
http://doi.org/10.1017/S0047279411000250
https://agris.fao.org/agris-search/search.do?recordID=US201301454847
http://doi.org/10.1037/0033-295X.96.4.608
http://doi.org/10.1002/j.1556-6678.2003.tb00223.x
http://doi.org/10.1093/acprof:oso/9780195082319.001.0001
http://doi.org/10.1300/J015v23n03_01
http://doi.org/10.1177/1524838015584363
http://www.ncbi.nlm.nih.gov/pubmed/26018210
http://doi.org/10.2105/AJPH.2013.301423
http://www.ncbi.nlm.nih.gov/pubmed/23948019
http://doi.org/10.1300/J015v23n03_06


Int. J. Environ. Res. Public Health 2021, 18, 5356 13 of 14

27. Carvalho, A.F.; Lewis, R.J.; Derlega, V.J.; Winstead, B.A.; Viggiano, C. Internalized sexual minority stressors and same-sex intimate
partner violence. J. Fam. Viol. 2011, 26, 501–509. [CrossRef]

28. Barrett, B.J.; St Pierre, M. Intimate partner violence reported by lesbian-, gay-, and bisexual-identified individuals living in
Canada: An exploration of within-group variations. J. Gay Lesbian Soc. Serv. 2013, 25, 1–23. [CrossRef]

29. Edwards, K.M.; Sylaska, K.M. The perpetration of intimate partner violence among LGBTQ college youth: The role of minority
stress. J. Youth Adolesc. 2013, 42, 1721–1731. [CrossRef]

30. Edwards, K.M.; Neal, A.M.; Sylaska, K.M. Intimate partner violence among sexual minority populations: A critical review of the
literature and agenda for future research. Psychol. Violence 2015, 5, 112–121. [CrossRef]

31. Felitti, V.J.; Anda, R.F.; Nordenberg, D.; Williamson, D.F.; Spitz, A.M.; Edwards, V.; Koss, M.P.; Marks, J.S. Relationship
of childhood abuse and household dysfunction to many of the leading causes of death in adults. The Adverse Childhood
Experiences (ACE) Study. Am. J. Prev. Med. 1998, 14, 245–258. [CrossRef]

32. Herrenkohl, T.I.; Sousa, C.; Tajima, E.A.; Herrenkohl, R.C.; Moylan, C.A. Intersection of child abuse and children’s exposure to
domestic violence. Trauma Violence Abus. 2008, 9, 84–99. [CrossRef] [PubMed]

33. Whitfield, C.L.; Anda, R.F.; Dube, S.R.; Felitti, V.J. Violent childhood experiences and the risk of intimate partner violence in
adults: Assessment in a large health maintenance organization. J. Interpers Violence 2003, 18, 166–185. [CrossRef]

34. Finkelhor, D.; Turner, H.A.; Shattuck, A.; Hamby, S.L. Violence, crime, and abuse exposure in a national sample of children and
youth: An update. JAMA Pediatr. 2013, 167, 614–621. [CrossRef] [PubMed]

35. Hamby, S.; Finkelhor, D.; Turner, H.; Ormrod, R. Juvenile Justice Bulleting: Children’s Exposure to Intimate Partner Violence and Other
Family Violence: (725322011-001); U.S. Department of Justice, Office of Justice Programs: Washington, DC, USA, 2011. [CrossRef]

36. Spriggs, A.L.; Halpern, C.T.; Martin, S.L. Continuity of adolescent and early adult partner violence victimization: Association
with witnessing violent crime in adolescence. J. Epidemiol. Community Health 2009, 63, 741–748. [CrossRef]

37. Herek, G.M. Sexual stigma and sexual prejudice in the United States: A conceptual framework. Nebr. Symp. Motiv. 2009,
54, 65–111. [PubMed]

38. Roberts, T.S.; Horne, S.G.; Hoyt, W.T. Between a gay and a straight place: Bisexual individuals’ experiences with monosexism.
J. Bisexuality 2015, 15, 554–569. [CrossRef]

39. Ochs, R. Biphobia: It goes more than two ways. In Bisexuality: The Psychology and Politics of an Invisible Minority; Sage Publications
Inc.: New York, NY, USA, 1996; pp. 217–239.

40. Ibarra, J.L.; Agas, J.M.; Lee, M.; Pan, J.L.; Buttenheim, A.M. Comparison of online survey recruitment platforms for hard-to-reach
pregnant smoking populations: Feasibility study. JMIR Res. Protoc. 2018, 7. [CrossRef]

41. Pence, E.; Paymar, M. Power and Control: Tactics of Men Who Batter; Minnesota Program Development, Inc.: Duluth, MN, USA, 1986.
42. Postmus, J.L.; Plummer, S.-B.; McMahon, S.; Murshid, N.S.; Kim, M.S. Understanding economic abuse in the lives of survivors.

J. Interpers. Violence 2011. [CrossRef]
43. Postmus, J.L.; Plummer, S.-B.; McMahon, S.; Zurlo, K.A. Financial literacy: Building economic empowerment with survivors of

violence. J. Fam. Econ. Iss. 2013, 34, 275–284. [CrossRef]
44. Roe; Jagodinsky. Gay, Lesbian, Bisexual, and Trans Power and Control Wheel. Texas Council on Family Violence: Austin, TX,

USA, 1995.
45. Mohr, J.J.; Kendra, M.S. Revision and extension of a multidimensional measure of sexual minority identity: The Lesbian, Gay,

and Bisexual Identity Scale. J. Couns Psychol. 2011, 58, 234–245. [CrossRef]
46. Tavakol, M.; Dennick, R. Making sense of Cronbach’s alpha. Int. J. Med. Educ. 2011, 2, 53–55. [CrossRef] [PubMed]
47. Logie, C.H.; Earnshaw, V. Adapting and validating a scale to measure sexual stigma among lesbian, bisexual and queer women.

PLoS ONE 2015, 10, e0116198. [CrossRef] [PubMed]
48. Ford, D.C.; Merrick, M.T.; Parks, S.E.; Breiding, M.J.; Gilbert, L.K.; Edwards, V.J.; Dhingra, S.S.; Barile, J.P.; Thompson, W.W. Exami-

nation of the factorial structure of adverse childhood experiences and recommendations for three subscale scores. Psychol. Violence
2014, 4, 432–444. [CrossRef] [PubMed]

49. Rollè, L.; Giardina, G.; Caldarera, A.M.; Gerino, E.; Brustia, P. When intimate partner violence meets same sex couples: A review
of same sex intimate partner violence. Front Psychol. 2018, 9. [CrossRef]

50. Strizzi, J.; Fernández-Agis, I.; Parrón-Carreño, T.; Alarcón-Rodríguez, R. Enacted sexual stigma, stigma consciousness, and
subjective happiness scale adaptation: A two-country study. J. Interpers Violence 2016, 31, 316–338. [CrossRef]

51. Quinn, D.M.; Williams, M.K.; Quintana, F.; Gaskins, J.L.; Overstreet, N.M.; Pishori, A.; Earnshaw, V.A.; Perez, G.; Chaudoir, S.R.
Examining effects of anticipated stigma, centrality, salience, internalization, and outness on psychological distress for people with
concealable stigmatized identities. PLoS ONE 2014, 9. [CrossRef]

52. Koenig, L.J. From Child Sexual Abuse to Adult Sexual Risk: Trauma, Revictimization, and Intervention; American Psychological
Association: Worcester, MA, USA, 2004.

53. Lalor, K.; McElvaney, R. Child sexual abuse, links to later sexual exploitation/high-risk sexual behavior, and prevention/treatment
programs. Trauma Violence Abus. 2010, 11, 159–177. [CrossRef]

54. Bradford, M. The bisexual experience: Living in a dichotomous culture. J. Bisexuality 2004, 4, 7–23. [CrossRef]
55. Brewster, M.E.; Moradi, B. Perceived experiences of anti-bisexual prejudice: Instrument development and evaluation.

J. Couns. Psychol. 2010, 57, 451–468. [CrossRef]

http://doi.org/10.1007/s10896-011-9384-2
http://doi.org/10.1080/10538720.2013.751887
http://doi.org/10.1007/s10964-012-9880-6
http://doi.org/10.1037/a0038656
http://doi.org/10.1016/S0749-3797(98)00017-8
http://doi.org/10.1177/1524838008314797
http://www.ncbi.nlm.nih.gov/pubmed/18296571
http://doi.org/10.1177/0886260502238733
http://doi.org/10.1001/jamapediatrics.2013.42
http://www.ncbi.nlm.nih.gov/pubmed/23700186
http://doi.org/10.1037/e725322011-001
http://doi.org/10.1136/jech.2008.078592
http://www.ncbi.nlm.nih.gov/pubmed/19230525
http://doi.org/10.1080/15299716.2015.1111183
http://doi.org/10.2196/resprot.8071
http://doi.org/10.1177/0886260511421669
http://doi.org/10.1007/s10834-012-9330-3
http://doi.org/10.1037/a0022858
http://doi.org/10.5116/ijme.4dfb.8dfd
http://www.ncbi.nlm.nih.gov/pubmed/28029643
http://doi.org/10.1371/journal.pone.0116198
http://www.ncbi.nlm.nih.gov/pubmed/25679391
http://doi.org/10.1037/a0037723
http://www.ncbi.nlm.nih.gov/pubmed/26430532
http://doi.org/10.3389/fpsyg.2018.01506
http://doi.org/10.1177/0886260514555372
http://doi.org/10.1371/journal.pone.0096977
http://doi.org/10.1177/1524838010378299
http://doi.org/10.1300/J159v04n01_02
http://doi.org/10.1037/a0021116


Int. J. Environ. Res. Public Health 2021, 18, 5356 14 of 14

56. Hughes, R.; Huby, M. The construction and interpretation of vignettes in social research. Soc. Work Soc. Sci. Rev. Int. J. Appl. 2004,
11, 36–51. [CrossRef]

57. Dyar, C.; Feinstein, B.A.; London, B. Mediators of differences between lesbians and bisexual women in sexual identity and
minority stress. Psychol. Sex. Orientat. Gend. Divers. 2015, 2, 43–51. [CrossRef]

58. Balsam, K.F.; Mohr, J.J. Adaptation to sexual orientation stigma: A comparison of bisexual and lesbian/gay adults.
J. Couns. Psychol. 2007, 54, 306–319. [CrossRef]

59. Mohr, J.; Fassinger, R. Measuring dimensions of lesbian and gay male experience. Meas. Eval. Couns. Dev. 2000, 33, 66–90. [CrossRef]
60. Cunradi, C.B.; Caetano, R.; Schafer, J. Socioeconomic predictors of intimate partner violence among white, Black, and Hispanic

couples in the United States. J. Fam. Violence 2002, 17, 377–389. [CrossRef]

http://doi.org/10.1921/17466105.11.1.36
http://doi.org/10.1037/sgd0000090
http://doi.org/10.1037/0022-0167.54.3.306
http://doi.org/10.1080/07481756.2000.12068999
http://doi.org/10.1023/A:1020374617328

	Introduction 
	Materials and Methods 
	Procedures 
	Measures 
	Demographics 
	Perceptions of Psychological Intimate Partner Violence 
	Internalized Sexual Minority Stigma 
	Perceived Sexual Minority Stigma 
	Enacted Sexual Minority Stigma 
	Childhood Exposure to Domestic Violence 

	Statistical Analyses 

	Results 
	Descriptive Statistics and Preliminary Analyses 
	Association between Sexual Minority Stigma and Perceptions of Psychological IPV 
	Childhood Exposure to Domestic Violence as a Moderator 
	Sexual Orientation as a Moderator 

	Discussion 
	Conclusions 
	References

