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Abstract

Patriarchal and homophobic legal restrictions and societal stigma create an
unsafe environment for Lesbian, Gay, Bisexual, Transgender,
Queer/Questioning, and more (LGBTQ+) survivors of intimate partner
violence (IPV) in the Eastern Caribbean. This pilot study investigated IPV
through an online survey and found that LGBTQ+ and heterosexual
participants experienced IPV at about the same rate. A higher percentage
of GBQ males had experienced physical and verbal violence compared to
LBQ females. This research suggests patterns that are worth investigating
with a larger LGBTQ+ sample. Suggestions for future research and
recommendations for screening and support services for LGBTQ+
survivors of IPV in the Eastern Caribbean are included.
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Introduction

Intimate Partner Violence (IPV) is understudied in the Eastern Caribbean and there
are even fewer studies of IPV among lesbian, gay, bisexual, transgender, queer?, and
individuals of other sexual minorities (LGBTQ+) in the region. Homophobic laws
and intolerance towards the LGTBQ+ population make it difficult to study rates of
IPV in this population and determine how their experiences and access to support is
impacted. The study of IPV among LGBTQ+ individuals within the Caribbean
context is valuable to tailor screening and resources and avoid consequences ranging
from emotional to physical trauma (Black 2011; Houston and McKirnan 2007;
Pemberton and Joseph 2018; Smith et al. 2017).

Intimate partner violence (IPV) plagues countries throughout the world, with a
global prevalence of physical and sexual violence of 30% among current or
previously partnered women (WHO et al. 2013). Studies have found that IPV
experience is higher among LGBTQ+ populations, with some research indicating
that the frequency was higher in couples with at least one male partner (Canan et al.
2021; Goldberg and Meyer 2013; Li et al. 2021; Messinger 2017). In the largest
study to date on LGBTQ+ IPV, Donovan and Barnes (2020) found that
approximately 40% of male and female respondents in the United Kingdom (UK).
had experienced physical violence by an intimate partner, and a clear majority had
experienced it in the context of a same-sex relationship. Messinger (2010) found that
among female same-sex couples, there were higher rates of IPV compared to
opposite-sex couples; in fact, all forms of IPV were twice as prevalent among
leshians, gay men, and bisexuals. In Stoddard et al. (2009) lesbians reported equal
rates of abuse as compared to heterosexual women. A study conducted in Barbados,
Jamaica, and Trinidad and Tobago found that three (3) out of every four (4) men and
women had experienced violence, with the most common perpetrator being an
intimate partner (Franc et al. 2008). Franc et al. (2008) also found an inverse
relationship between IPV and victim age, with more experience of violence among
those 15-18 years old compared to those ages 27-30 years old. The relationship
between age and IPV in the Eastern Caribbean suggests higher rates among younger
women, as well with a survey of women in Trinidad and Tobago finding that those
aged 1— 64 had the highest rates of violence (Pemberton and Joseph 2018). While
there is data on [PV among LGBTQ+ and within the Caribbean separately, little data
is available on rates of IPV among LGBTQ+ within the Caribbean.

3 Not fitting cultural norms around sexuality and/or gender identity/expression, non-
heterosexual (Unitarian Universalist Association).
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The vast majority of current IPV research includes heteronormative assumptions
about relationships. Even the largest study of IPV in the Caribbean did not ask about
sexual orientation (Pemberton and Joseph 2018; Williams et al. 2020). This
omission may reflect the misconception that IPV between same-gender partners is a
case of “mutual-battering” and thus less serious (McClennen et al. 2002). Nixon and
King (2013) discuss the concept of heteropatriarchy within the Caribbean and how
it not only places women, but also gender and sexual minorities, in subordinate
positions. Currently, many Caribbean countries such as Guyana, Dominica, Jamaica,
St. Vincent and Grenadines still criminalise same-sex relationships through anti-Gay
or “anti-buggery” laws (OutRight Action International 2020; Thompson 2023).
These laws originate from the time of British colonialism, with possible
consequences ranging from arrest and harassment to execution (OutRight Action
International 2020; Thompson 2023). In the past few years, many Caribbean
countries have decriminalised same-sex sexual practices, including St. Kitts and
Nevis, Trinidad and Tobago, Antigua and Barbuda, and Barbados (Thompson 2023).
These decisions mark progress in the region given that in 2013 a Caribbean
Development Research Services (CADRES) survey showed that in Trinidad and
Tobago and Barbados there was over 50% in support of anti-sodomy laws (Griffith
2013). In St. Lucia, a verdict has not yet been reached on the case of decriminalising
same-sex relationships; however, a 2013 CADRES report on public attitudes
showed that 43% of participants were not supportive of equal rights for
homosexuals. This report showed that 68% of participants recognised that violence
against sexual minorities was discriminatory; however, the majority did not see it as
the government's responsibility to protect LGBT citizens (CADRES 2013). Despite
this, in March 2022 the Domestic Violence Act was passed in St. Lucia, allowing
for the protection of individuals in same-sex relationships who experience domestic
violence (Thompson 2022 and 2023). Even in Caribbean countries that have
decriminalised same-sex relationships, there is still a lack of societal support for
LGBTQ+ citizens, whose sexuality can make them a target for violence (Haynes and
DeShong 2017; Kumar 2021).

Homophobia in the Caribbean has been linked to religious influences, colonialism,
neoliberal globalisation, and adherence to patriarchal gender norms (Andrew 2020;
Jackman 2019; Nixon and King 2013; Wahab 2018; Williams et al. 2020). The
CADRES 2013 report in Saint Lucia highlighted religion as the most common
source of teaching about human sexuality and was a key influence in individuals'
perceptions of homosexuals. Historically, religion has been used as a tool by
colonialists to exert control over populations, in the Caribbean; this also entailed
enforcing laws against homosexual relationships or sexual conduct (Ghisyawan
2022). The legacy of colonialism remains when it comes to laws and attitudes
towards homosexuals in the Caribbean, with religious leaders using the presence of
these long-standing anti-sodomy laws as proof of homosexuality’s immorality
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(Ghisyawan 2022). Even in countries such as Guyana and Trinidad and Tobago with
more diversity in religion, Christain beliefs still influence policies (Jackman 2016).
Beyond religion, media and music also reflect and influence cultural standards. The
media is biased toward majority opinion and as such, countries with anti-LGBT laws
may use sensational stories to reinforce negative stereotypes (Jackman 2016).
Popular music genres in the Caribbean, such as reggae and dancehall, commonly
express violence toward sexual minorities in their lyrics (Jackman 2016). In areas
where homosexual status is legal, there are socioeconomic and gender barriers to
sexual expression. In Trinidad and Tobago, even queer spaces tend to cater to middle
to upper-class gay males with those not fitting into these demographics facing
discrimination or feeling uncomfortable in the space (Ghisyawan 2022). Lastly, the
association of men-who-have-sex-with-men (MSMs) with HIV and AIDS leads to
further stigma against gay and bisexual men (Gill 2018).

In the Caribbean, IPV has been linked to men’s underemployment, lower
educational attainment, and earlier entrance into the workforce compared to women
(Franc et al. 2008; Jeremiah et al. 2013; Pemberton and Joseph 2018). For boys in
Jamaica, Chevannes (2001) highlighted that one marker for the transition to
manhood was earning an income; boys are often pulled out of school early to work
while girls are encouraged to continue to higher schooling. Some studies report
higher educational or occupational attainment of women as a means of creating
division and triggering violence within heterosexual relationships as men try to
reestablish dominance and power (Hosein 2019). IPV is thus rationalised through
traditional gender roles and historical ideals of male ownership over females
(DeShong 2011). Roles are learned early on through gender-specific chores and
from watching older community members of the same gender (Chevannes 2001).
Gender roles assign men independence within relationships that is not afforded to
women; IPV can thus be used to restrict women to domestic and sexual
responsibilities to their partners (DeShong 2011; DeShong 2020; Hosein 2019).
Patriarchal norms are further reinforced by religion and economic divisions between
men and women, creating an environment of gendered behaviour that normalises
violence within relationships and silences survivors of IPV (Hosein 2019; Jeremiah
et al. 2017; Pemberton and Joseph 2018). Perpetrators often place blame on their
victims for the violence perpetrated against them, justifying their violence as a
means of policing women’s sexuality or as an appropriate response to suspected
infidelity (DeShong 2011).

Few studies have considered the stressors in LGBTQ+ relationships and how
survivor experiences are impacted by societal gender expectations and homophobia.
Li et al. (2022) point out that within LGBTQ+ relationships, discrimination based
on sexual orientation is an intermittent stressor while internalised homophobia is an
ongoing source of stress which may trigger violence against a partner. However, Li
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et al. (2022) also suggest that external stressors, like discrimination based on sexual
orientation, may lower the frequency of IPV among LGBTQ+ through high levels
of commitment to the relationship in response to societal unacceptance. While in
non-Caribbean cultures being open about one’s sexuality may afford one more
freedom, within the Caribbean context this might lead to alienation from support
systems (Ghisyawan 2022). Consequently, silence about one’s homosexuality is
used as a tool to maintain relationships with non-accepting family and friends;
however, this consequently suppresses disclosure of any IPV they may experience
while in a homosexual relationship (Ghisyawan 2022).

Within the Caribbean, LGBQ women may make their appearance follow expected
gender stereotypes to avoid the discrimination associated with appearing as a
“cauxin”, a deprecating term for masculine-appearing LBQ women (Kumar 2021).
A similar strategy of feminisation is utilised by females in same-sex relationships in
Trinidad and Tobago and Barbados who can face discrimination if they present as
gender non-conforming or display affection towards their partner in public
(Ghisyawan 2022). Moreover, heteronormative gender stereotypes play a part in the
dismissal of IPV reports by lesbians due to the view that only men can be
perpetrators of IPV (Little and Terrance 2010). For women who love women in
Guyana, Kumar (2022) discusses how the social construction of gender and power
in relationships is shaped by the historical context of slavery, indentured servitude,
and colonialism. Due to this history, gender prescriptions and violence in same-sex
female relationships can be a means of establishing a hierarchy within the
relationship or asserting space within the heteronormative society (Kumar, 2022).

In research on IPV among LGBTQ+ relationships, the focus tends to be on female-
identifying survivors of IPV, and there is less research on male experiences of IPV.
Similar to leshian and bisexual women, heteronormative gender stereotypes create
barriers for GBQ male survivors of IPV. Gender role expectations place males in a
position of dominance within relationships while being a victim of IPV places one
in a subordinate role and clashes with this expectation (Hosein 2020). Specifically
sexual assault is often described as “de-masculinising” for males, allowing abuse to
go on unaddressed (McClennen et al. 2002, Ghisyawan 2022). Gay men face the
additional obstacles of homophobia and “outing” in reporting to authorities or
medical professionals (McClennen et al. 2002). Although engagement in anal
intercourse is not limited to gay males, unprotected, receptive anal intercourse has
the highest risk of exposure to HIV (Gill 2018). Therefore, the inability to speak out
about assault experiences out of fear of homophobic discrimination means that
individuals are at risk of not receiving proper medical care for injuries or HIV and
related sexually transmitted illnesses. Moreover, the general assumption that only
women can be victims of IPV may discourage gay men from accessing resources for
IPV survivors (Houston and McKirnan 2007).



6 Journal of Eastern Caribbean Studies

The lack of research on IPV in the LGBTQ+ in the Eastern Caribbean adds to the
invisibility of the problem and exacerbates the difficulty of survivors in the region
getting appropriate help. This has implications for the availability of screening and
resources for these victims. A pilot study would provide initial insight into LGBTQ+
experiences of IPV in the Eastern Caribbean and provide recommendations for
future studies, ultimately improving screening and tailoring resources to the needs
of this marginalised population.

Methods

A survey was created using a combination of standardised measures and questions
adapted to the Caribbean context. Questions about experiences of intimate partner
violence were derived from the WHO Multi-Country Study on Women’s Health and
Domestic Violence Against Women questionnaire (WHO 2003), Conflict Tactics
Scale (Straus et al. 1996), Women’s Experience with Battering Scale (Smith et al.
1995), and Sexual Experiences Survey (Koss and Oros 1982). Questions on
disability were derived from the Model Disability Survey (WHO 2017).

A draft of the questionnaire was circulated to key personnel in the three participating
organisations, the Eastern Caribbean Alliance for Diversity and Equality, Inc.
(ECADE),* Raise Your Voice Saint Lucia Inc. (RYVSL),®> and United and Strong
Inc.,® as well as relevant government agencies in Saint Lucia, to ensure gender and
sexual orientation inclusivity, cultural sensitivity in the language of the survey,
comprehension, and brevity. The survey was reviewed and approved by the
Institutional Review Boards (IRB) of Quinnipiac University in Hamden,
Connecticut, and the Sir Arthur Lewis Community College in Castries, St. Lucia.

The survey was distributed online through Qualtrics to allow for privacy and
protection of LGBTQ+ individuals and in respect of physical distancing protocols
during the COVID-19 pandemic in 2020. All survey questions were closed-ended
except for the final question which allowed for participant comments. Close-ended
questions were intended to create an easier basis of comparison among diverse
participant experiences, while the final open-ended question allowed participants to
voice any additional information they wanted to share. Given the uptick in online
surveys during the COVID-19 pandemic, close-ended questions were intended to
create a shorter questionnaire to encourage completion among participants with an

4 ECADE is a regional human rights hub representing Eastern Caribbean LGBTQ+
communities.

> RYVSL is a dedicated ally that advocates for justice for women and children who are
surivors of gender-based violence in St. Lucia.

6 United and Strong, Inc. is an organisation that focuses on LGBTQ+ human rights.
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increased survey burden. Participants were required to be 18 years of age or older,
English-speaking, without intellectual disability, and to identify as being from or
currently living in the Eastern Caribbean. Intellectual disability was established by
a participant responding 3 or higher to the question: “How much difficulty do you
have remembering or concentrating?” within the Model Disability (WHO 2017).
Heterosexual participants were included with the intention of drawing comparisons
to LGBT experiences, but also to allow comparison to other studies. Participation
was optional at each point of the survey, and no identifying information was
collected. Participants were not compensated. The survey was launched online on
August 10, 2020, through email and the social media platforms of the participating
organisations, including Facebook and Twitter. The survey remained open until
September 20, 2020, with four reminders to complete the survey sent via email and
social media platforms. A total of 58 participants completed the survey. Data
analysis was completed using SPSS.

Results

Among the 58 participants who completed the survey (see Table 1), the majority
(93.1%) were currently living in the Caribbean, of which (69.0%) resided in St.
Lucia with the remaining living in 12 different countries.” Most participants
identified as cis-females (82.8%), (17.2%) as cis-males, one participant as trans-
female, and one participant did not identify their current sex (Table 2). There were
no trans males who completed the survey. Participant ages ranged from 18 to 75
with a mean age of 37.6 years of age and a fairly even distribution across the
following age brackets, 18-25 (31.0%), 2640 (34.5%), and 4175 (34.5%) years of
age (Table 2). Half of the participants identified as heterosexual, while
approximately (45.0%) were LGBQ (19.0% bisexual, 13.8% lesbian, 6.9% gay, and
5.2% queer) and 5% of participants did not identify themselves by their orientation
(Table 2). Overall, heterosexual participants were slightly older than LGBQ
participants with an average age of 41.4 compared to 33.1 years old, respectively.
Participants had a wide range of educational backgrounds with the majority
obtaining a degree of higher education, (67.2%) attended community college,
university, or a post-graduate program (Table 2). A small percentage (3.4%)
attended up to primary school, approximately a quarter completed up to secondary
school, and (3.4%) completed technical school. Most participants (89.7%) were
currently, or had previously been, in an intimate relationship. Most of the sample
was single (63.8%), composed of individuals who were never married or were
divorced. The remaining (36.2%) were either married or in a common-law marriage
(Table 2). Overall, (41.4%) of participants were currently living with an intimate

7 Antigua, Barbados, Dominica, England, Grenada, Jamaica, St. Kitts and Nevis, Toronto,
Trinidad and Tobago, US Virgin Islands, USA.
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partner. The majority of those married (77.8%) or in acommon-law marriage (80%),
currently live with an intimate partner, and of those who are single or divorced, less
than a third currently live with an intimate partner (30.8% and 25%, respectively,
see Table 2).

Approximately 8 out of every 10 survey participants reported experiencing at least
some type of violence (physical, verbal, or controlling) in their lifetime (Figure 1).
Physical violence was experienced by most participants, impacting (73.1%) of the
sample. Most participants (64.7%) had experienced verbal violence, while a little
over a third (36.0%) had experienced controlling violence (Figure 1).

To explore the potential connection between sexual orientation and different types
of intimate violence in this sample, correlation coefficients were calculated for the
whole sample, then within categories of sexual orientation. A positive association
was found between experiences of physical and verbal violence (r= .557, p<0.01),
with over half of the participants (58.8%) experiencing both (Figure 1 and Table 3).
This relationship was stronger for heterosexual participants (r=.631, p<0.01)
compared to LGBQ participants (r=.527, p<0.01) (Table 3). A moderately positive
association was found between controlling behaviours and verbal violence (r=.476,
p<0.01) with (30.5%) of participants experiencing both (Figure 1 and Table 3). This
association was fairly strong among heterosexual participants but not significant for
LGBQ participants (r=.530, p<0.01), and was not found to be significant for LGBQ
participants, (r=.365) (Table 3). There was a positive relationship between physical
and controlling violence (r=.468, p<0.01) with (30.5%) of participants experiencing
both (Figure 1 and Table 3). This association was slightly stronger among LGBQ
participants (r=.497, p<0.05) as compared to heterosexual participants (r=.437,
p<0.05) (Table 3).

Cross-tabular analysis suggested that LGBQ participants in the sample experienced
a slightly higher proportion of violence overall (80% vs 75%), however, this
difference was not significant (Figure 2). There were few differences between
LGBQ and heterosexual participants in terms of experiences of physical violence by
an intimate partner — (72.0% to 70.8%) respectively. Greater margins of difference
between LGBQ and heterosexual participants were found among experiences of
verbal violence (68.0% vs 60.9%) and controlling behaviours (37.5% vs 30.4%),
(Figure 2). Controlling for gender, no significant difference was found between
experiences of violence among lesbian, gay, or queer females (70.6%) compared to
heterosexual females (73.9%), p=0.816. This remained true even when evaluating
those in the age group that reported the highest levels of violence ages 26-40 with
(100%) of LBQ and (83.3%) of heterosexual female participants reporting violence,
p=0.261.
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Controlling for sexual orientation, differences in experiences of violence among
female and male heterosexual participants were not significant (Table 4). However,
these differences were difficult to detect among heterosexual participants due to
there being only one male heterosexual participant. Among LGBQ participants, a
larger percentage of male participants reported experiencing any type of violence
(100%) compared to female participants (66.7%), but this difference was not
statistically significant (p=0.107). However, when breaking the analysis down into
different types of violence, GBQ males were significantly more likely than LBQ
females to have experienced physical violence (100% vs 55.6%, respectively),
p=0.044 as well as verbal violence (100% vs 50%, respectively), p=0.026 (Table 4).
No significant difference was found between GBQ males and LBQ females in terms
of experiences of controlling violence, (42.9% vs 27.8%, respectively), p=0.591
(Table 4).

Results indicated that a higher proportion of participants 2640 years old had
experienced all three forms of violence as compared to those younger 18-25 or older
41-75 (Table 5). For instance, in terms of experiences of any type of violence, (95%)
of those ages 2640 reported experiencing some type of violence compared to only
(62.5%) of those 18-25 and (75%) of those 41-75, p=0.054 (Table 5). Those
between the ages of 2640 were twice as likely as those 18-25 and around 1.5 times
as likely as those ages 41-75 to have experienced verbal violence, p=0.033 (Table
5). Participants 26-40 years old were 2-3 times as likely to have experienced
controlling behaviours compared to those aged 18-25 or 41-75, p=0.040 (Table 5).

Analyses of experiences of violence in heterosexual participants showed no
significant difference across age brackets (Table 5); however, among LGBQ
participants, experiences of violence were twice as common among the ages of 26—
40 compared to those aged 18-25, and 1.5 times more prevalent than in those aged
41-75, p=0.009 (Table 5). There was no significant difference in the percentage of
experiences of physical violence across age brackets among LGBQ participants.
LGBQ participants 26-40 years old experienced more verbal violence (91.7%) than
the entire sample (85%) or heterosexual participants (83.3%) of this same age group
(Table 5). LGBQ participants 26-40 years old experienced more verbal violence
than LGBQ participants younger (18-25) or older (41-75), p=0.035 (Table 5). The
26-40 age group had 2-6 times as many participants who experienced controlling
violence compared to the younger and older age groups, p=0.04 (Table 5).

Finally, male intimate partners were found to be the most common IPV perpetrators,
with (55.3%) of participants facing violence by a male intimate partner, however,
this was not statistically significant, p=0.533.
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Discussion

This pilot study highlights the experiences of physical violence, verbal violence and
controlling behaviours among lesbian, gay, bisexual, queer (LGBQ), and
heterosexual individuals in the Eastern Caribbean. Rates of violence were examined
and stratified by sexual orientation, gender, and age of participants. Most
participants, regardless of sexual orientation, reported experiencing violence from
an intimate partner with all three forms of violence experienced at higher rates than
the world average for IPV among partnered women (WHO et al. 2013). Physical
violence was the most common form of violence experienced, followed by verbal
violence and then controlling behaviours.

Correlations between the types of violence experienced suggest the need for
additional research to confirm or deny their validity. Regardless of sexual
orientation, those who experienced physical violence were more likely to have
experienced verbal violence and those who experienced verbal violence were more
likely to experience controlling behaviours. This is consistent with research
suggesting that physical violence against a partner is often part of a larger pattern of
violence, including verbal and controlling abuse, intended to exert coercive control
over the victim (Stark 2007). There were stronger correlations between verbal and
physical violence among heterosexual participants as compared to LGBQ
participants, suggesting the increased likelihood of verbal violence occurring if
physical violence is present, and vice versa. Perhaps, this relationship reflects the
influence of patriarchal power differentials in male-female relationships (DeShong
2011 and 2020; Hosein 2019 and 2020). On the other hand, the correlation between
physical violence and controlling behaviours found for all participants was stronger
among LGBQ participants compared to heterosexual participants. This difference
may be reflective of the stronger levels of commitment in LGBQ relationships that
is contributed to by external discrimination and may then yield to higher
susceptibility to controlling behaviors (Li et al. 2022). These results may also be
reflective of the influence of heterosexual gender roles on same-sex relationships
with violence used as a tool to assert power in a society where their sexuality is
oppressed (Kumar 2022). These correlations suggest that the LGBQ participants
were just as likely to experience all three types of violence as the heterosexual
participants. Rates of IPV among same-sex relationships in the Caribbean may not
be reflective of reality due to discrimination against LGBT individuals and common
assumptions that it is a heterosexual phenomenon (Kumar 2022). Survivors may be
less willing to share certain aspects of their experience of IPV; therefore, there is a
need to screen for multiple forms of violence when one form of violence is reported.
Verbal violence and controlling behaviors may not present with the same visible
signs as physical violence, but they have a clear impact on survivors (Smith et al.
2017). The misconception that IPV looks a certain way or affects certain
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demographics impacts the ability of survivors to recognise their own experiences of
violence and seek resources (Kumar 2022).

Among female participants, no difference in IPV experiences was found between
LBQ women compared to heterosexual women, contradicting previous research that
suggested IPV is mainly perpetrated by males and does not occur in lesbian
relationships (Little and Terrance 2010; Stoddard et al. 2009). Internalised
homophobia and minority stress that is created by heteronormative gender norms
and discrimination may contribute to the rate of violence among LBQ women (Li et
al. 2022). Subordinate gender roles within the Caribbean and heteronormative
stereotypes of IPV may further deter females in same-sex relationships from
disclosing their experiences of IPV and contribute to the perceived lower rates of
IPV (Hosein 2020; Little and Terrance 2010). For example, Kumar (2022) found
that females in same-sex relationships in Georgetown, Guyana may be unaware of
resources for IPV victims in their area while those who were aware may be hesitant
to utilise them for fear of being outed or discriminated against. Stereotypical gender
roles also contribute to the dismissal of IPV in female same-sex relationships by
healthcare and service providers due to the assumption that true violence cannot
occur between women (Kumar 2022). These assumptions and internalised gender
roles also impact victims in altering their ability to realise that what they are
experiencing is actually IPV (Kumar 2022). If LGBQ survivors of IPV in the Eastern
Caribbean do not associate controlling behaviour with physical violence, they may
dismiss these behaviours and place themselves at risk of further violence.

Among LGBQ participants, males were more likely than females to experience
physical and verbal violence, although no difference was detected in terms of
controlling behaviours. This may be due to sampling error, but the lack of research
on male victimisation in the Caribbean and the obstacles of de-masculinisation and
“outing” that gay men have in reporting makes this finding difficult to dismiss
(Hosein 2020; McClennen et al. 2002). Most resources for survivors of IPV are
typically for women, particularly heterosexual women, therefore, gay, bisexual, and
transgender men and lesbians who are subjected to IPV may feel that there is no
place for them to report without risking exposure to more violence (Houston and
Mckirnan 2007; McClennen et al. 2002). This suggests a need for further research
on the impact of IPV on males, specifically GBT males, to gauge resource needs
among this population.

Participants within the 2640 age range reported the highest rates of IPV, mirroring
the findings of Pemberton and Joseph (2018). However, since this survey was
restricted to participants 18 years and over, it is not possible to know if a younger
sample would have had a higher rate, as suggested by Franc et al. (2008).
Differences in rates of violence across ages were not detected among heterosexual
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participants alone; however, among LGBQ participants, those between the ages of
26 and 40 were again found to have the highest rates of violence. The persistence of
this pattern among LGBQ participants may be related to the age of “coming out”
impacting their vulnerability to IPV. Understanding risk factors associated with age
and sexual orientation may offer both insights into screening for IPV and grounds
for further research. If younger LGB individuals are, indeed, at higher risk for IPV,
then increasing the safety of identifying oneself as gay, lesbian, or bisexual, would
also heighten the chances of preventing or intervening in IPV earlier.

Limitations

Due to the sensitive nature of the study, the survey was limited to those 18 years and
older. Although it was clear that the survey should be conducted online, this
presented some challenges in data collection. First, conducting the survey online
limited the ability of individuals without internet access to complete the survey.
Second, the survey was only available in English, creating a barrier for any
individual who may not be proficient enough to understand the questions.
Additionally, if an individual typically uses a public source of the internet this may
not have allotted them the necessary privacy to answer sensitive questions. Those
with the internet at home may have been living with their abuser, limiting their
privacy and safety to complete the survey. Beyond physical privacy, individuals may
have hesitated to fill out the survey for fear of discrimination based on sexual
orientation. Finally, the use of mainly close-ended questions may have limited our
understanding of individual participants’ experiences of intimate partner violence
by not allowing them the opportunity to share using their own words.

Those who experienced violence may have been more likely to complete the survey,
adding an element of selection bias (Greenacre 2016). Difficulty reaching a
marginalised population such as the LGBTQ+ within the Eastern Caribbean, due to
homophobia and fear of “outing,” may have contributed to the small sample size.
LGBTQ+ individuals in Caribbean society are often faced with discrimination and
a lack of social acceptance, which may have made individuals hesitant to fill out a
survey that highlighted their sexual orientation or collected information that reflects
negatively on them. Highlighting experiences of IPV may be seen to reflect
negatively on LGBTQ relationships and further used as a tool to discriminate against
individuals. Although the research team intended to encourage participation by
distributing the survey via pro-LGBTQ+ platforms and by not collecting identifying
information, the sensitive nature of IPV intersecting with the stigma of LGBQ+
identity and anti-LGBTQ laws that still remain in certain areas of the Caribbean may
have hindered participation by the most vulnerable in this population out of fear of
outing, discrimination, or legal or economic repercussions.
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Furthermore, the small sample size (58) limited researchers’ ability to draw
generalisable conclusions. In terms of demographics, there were approximately
equal numbers of heterosexual and LGBQ individuals overall; however,
heterosexuals were overall the most represented sexual orientation in this study. The
small sample sizes did not allow for comparisons between separate sexual
orientation categories (e.g., lesbian vs bisexual) within the LGBQ sample against
the heterosexual group. It is unclear how grouping the non-heterosexual participants
impacted data analysis and the patterns presented in this study. In terms of other
demographics, overall, the LGBQ sample did not differ from the heterosexual group
significantly other than that the heterosexual participants were, on average, older,
and this may have impacted the number of IPV experiences given that they
theoretically had more time to experience violence. Given the smaller sample sizes
overall, when further stratifying participants by gender or age in addition to sexual
orientation, this resulted in even smaller groups of comparison and may have
impacted significance and thus limits our ability to generalise the results.
Furthermore, with only one response from a transgender individual, researchers
were unable to extend the analysis to include the experience of transgender
individuals alone.

Future Research

In future research, surveys should be made available both online and in-person, in a
secure and confidential location, to ensure adequate representation of those who may
have limited access to the internet or lack a private area to complete the survey.
Surveys should be made available in the other major languages of the Caribbean,
such as Creole and French, to eliminate English proficiency as a barrier to
participation. A larger sample would also provide more insight into these patterns
and allow for a comparison of separate sexualities under the LGBTQ umbrella
against the experiences of heterosexual individuals. Furthermore, surveying both
partners in a same-sex relationship would be beneficial, as Li et al. (2021) suggest
that violence is often bidirectional. In addition, researchers could purposefully
recruit participants from the transgender community to have a representative sample
and allow the extension of analysis to include trans-1PV experiences in this region.

The patterns between experiences of IPV and sexual orientation, gender, and age
require further investigation to identify high-risk populations, such as younger age
groups. Targeting high-risk groups would allow for tailored IPV screening to
identify the greatest number of IPV survivors with limited resources. Further
research would aid in highlighting the IPV experiences of marginalised survivors
that do not fit the stereotypical idea of who is an IPV survivor, such as men, sexual
minorities, and gender minorities. Correlations between types of violence
experienced can aid in creating screening tools that can identify different types of
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abuse, especially those, such as verbal abuse or controlling behaviours, that are less
apparent due to the lack of physical injuries.

Future research should further explore the relationship between sexual orientation
and reporting of IPV in the Eastern Caribbean. Knowing reporting barriers and who
these individuals report to can allow for targeting of screening and training towards
certain survivor advocacy groups, civilians, healthcare practitioners, police, etc. It
may be interesting to explore how one’s HIV status impacts reporting given the
stigma that HIV-positive individuals may face. In addition, more research on the
influence of religion, culture, and/or societal support on LGBTQ+ individuals’
experiences and reporting of IPV in this region would illuminate unseen barriers to
disclosure to authorities who could provide assistance. Nevertheless, this study
represents a small step towards a more accurate understanding of the intersection of
gender, sexual orientation, and intimate partner violence in the Caribbean.
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Table 1:

Categorisation of Types of Intimate Partner Violence based on Question Response

Physical: Has an intimate partner ever...
slapped or thrown something at you that could hurt you?
pushed you or shoved you?
hit you with fists or with something that could hurt you?
kicked you, dragged you, or beaten you up?
choked you on purpose?
burnt you on purpose?

used a gun, knife, or other weapons against you?

Verbal: Has an intimate partner ever...
threatened to use a gun, knife, or other weapons against you?

belittled you to the extent that you felt worthless?

Controlling: Has an intimate partner ever...

prevented you from having your fair share of household money?

stopped you from seeing friends or relatives?
Note. Participants were characterised as having experienced a type of violence if they answered “yes” to any of
the questions within that category of violence.
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Table 2:

Demographics

Demographic Frequency Percentage
Sex at Birth

Male 10 17.2
Female 48 82.8
Current Sex

Cis-Male 8 13.8
Cis-Female 48 82.8
Trans-Male 0 0
Trans-Female 1 1.7
Unidentified 1 1.7
Sexual Orientation

Heterosexual 29 50
LGBQ 26 44.8
Unidentified 3 5.2
Age

18-25 years of age 18 31
26-40 years of age 20 345
41-75 years of age 20 345
Average Age 37.59

Level of Education

Primary School 2 3.4
Secondary School 15 259
Technical School 2 3.4
Community College 21 36.2
University 13 22.4
Post-Graduate 5 8.6
Marital Status

Married or Common Law/ Cohabitation 21 36.2
Single (Never Married) or Divorced 37 63.8
Single/Divorced Currently in an Intimate Relationship

Single* 18 62.1
Divorced 4 80
Currently Living with an Intimate Partner

Married* 7 77.8
Common Law 8 80
Single* 8 30.8
Divorced* 1 25
Total* 24 43.1
Current Residence

Within the Caribbean 54 93.1
Outside the Caribbean 4 6.9

*Missing responses
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Table 3:

Association Matric for Combinations of Violence

1 2 3
All Participants
1. Physical Violence
2. Verbal Violence 0.557**
3. Controlling Violence 0.468** 0.476**
LGBQ Participants Only
1. Physical Violence
2. Verbal Violence 0.527**
3. Controlling Violence 0.497* 0.365
Heterosexual Participants only
1. Physical Violence
2. Verbal Violence 0.631**
3. Controlling Violence 0.437* 0.530**

* Association is significant at the 0.05 level (2-tailed)
** Association is significant at the 0.01 level (2-tailed)
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Table 4:

Experiences of Violence Across Gender Identity

Type of Violence Sexual Orientation Gender Frequency Percentage ve?lue
0.555

Heterosexual Male 0 0

Any Violence Female* 17 63
0.107

LGBQ Male 7 100

Female 12 66.7
0.512

Heterosexual Male 0 0

Physical Violence Female® 16 59.3
0.044

LGBQ Male 7 100

Female 10 55.6
0.202

Heterosexual Male 0 0

Verbal Violence Female* 14 51.9
0.026

LGBQ Male 7 100

Female 9 50
0.499

Heterosexual Male 0 0

Controlling Female* 7 25.9
Violence 0.591

LGBQ Male 3 42.9

Female 5 27.8

*Qur sample contained a trans-female who identified as heterosexual and therefore is included in this
classification.
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Table 5:
Experiences of Violence Across Sexual Orientation and Age Brackets
Type of Violence Age Bracket | Frequency | Percentage p-value
Any Violence
Heterosexual 0.641
18-25 5 83.3
26-40 5 83.3
41-75 8 66.7
LGBQ 0.009
18-25 5 50.0
26-40 12 100.0
41-75 3 75.0
Total* 0.054
18-25 10 62.5
26-40 19 95
41-75 12 75
Physical Violence
Heterosexual 0.404
18-25 5 83.3
26-40 5 83.3
41-75 7 58.3
LGBQ 0.093
18-25 5 50.0
26-40 11 91.7
41-75 2 50.0
Total* 0.094
18-25 10 62.5
26-40 18 90
41-75 10 62.5
Verbal Violence
Heterosexual 0.416
18-25 3 50.0
26-40 5 83.3
41-75 6 54.5
LGBQ 0.035
18-25 4 40.0
26-40 11 91.7
41-75 2 50.0
Total* 0.033
18-25 7 43.8
26-40 17 85
41-75 9 60
Controlling Violence
Heterosexual 0.103
18-25 3 50.0
26-40 3 50.0
41-75 1 9.1
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LGBQ 0.040
18-25 1 10.0
26-40 7 58.3
41-75 1 25.0

Total* 0.040
18-25 4 25
26-40 11 57.9
41-75 3 20

*Including individuals who did not identify their sexual orientation

Figure 1: Experiences of Violence and Combinations of Violence
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Figure 1. Comparison of the number of experiences of each type of violence and combinations of the
types of violence across all participants.
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Figure 2: Experiences of Violence Across Sexual Orientation
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Figure 2. Comparison of heterosexual and LBGQ participants in experiences of any violence and
each type of violence assessed in the study (physical, verbal, and controlling behaviors).



