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Abstract

Purpose: Intimate partner violence (IPV) research among men who have sex with men (MSM) has primarily
focused on the prevalence of IPV victimization and perpetration. Although alcohol use is a known trigger of
IPV in opposite sex relationships, less is known about alcohol use and IPV perpetration and victimization in
same-sex couples. The aim of this study was to examine associations between alcohol use and different types
of IPV victimization and perpetration among MSM.
Methods: MSM in New York City were recruited at gay-friendly venues and events to participate in an online
survey assessing sociodemographics, alcohol use, and victimization/perpetration of IPV with both regular and
casual sex partners. Logistic regression was used to examine associations between alcohol use and different
types of IPV victimization and perpetration.
Results: Among 189 participants, 103 (54.5%) reported experiencing at least one incidence of IPV perpetrated by
a regular partner and 92 (48.7%) reported having perpetrated IPV against a regular partner in the past 12 months.
Higher levels of alcohol use were significantly associated with (1) physical/sexual and HIV-related IPV victim-
ization by a regular partner, (2) physical/sexual, monitoring, and controlling IPV victimization by a casual part-
ner, (3) physical/sexual, emotional, controlling, and HIV-related IPV perpetration against a regular partner, and
(4) physical/sexual and emotional IPV perpetration against a casual partner.
Conclusions: The association of high levels of alcohol use with different types of IPV perpetration and IPV vic-
timization suggests a need for targeted services that address the co-occurring issues of alcohol use and IPV.
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Introduction

Agrowing body of research on intimate partner violence
(IPV) indicates that men who have sex with men

(MSM) have rates of IPV victimization that are comparable
to those of heterosexual women.1–5 Despite similar preva-
lence levels, research on IPV among MSM still lags consid-
erably behind IPV research among heterosexual couples and
suffers from a number of limitations. A major limitation is
that the majority of IPV research among MSM remains fo-
cused primarily on establishing the prevalence of IPV and
does not examine how IPV relates to other factors, such as
alcohol use.6 The dearth of research on alcohol use and
IPV among MSM is particularly glaring in light of the fact

that MSM and other sexual minorities have both an elevated
risk for alcohol abuse7 and high levels of IPV.1,2 Alcohol
abuse and IPV are both serious public health concerns that
result in a number of adverse sequelae. IPV can result in
physical injury, sexually transmitted diseases, depression,
anxiety, posttraumatic stress disorder (PTSD), and other neg-
ative outcomes.8 Alcohol abuse can result in liver disease,
cancer, poor verbal fluency, and a decreased capacity for
decision-making and inhibition.9

Among heterosexual couples, it has been shown that alco-
hol use is significantly associated with IPV, in particular as
a trigger for the perpetration of IPV.10–13 However, in ex-
ploring associations with alcohol use, prior studies have not
sufficiently differentiated among different types of IPV.13
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Meta-analytic results demonstrate that alcohol use increases
the risk for perpetration of physical IPV,13 but less is known
about the link between alcohol use and psychological forms
of IPV that do not involve physical violence, even though
such forms of IPV may more strongly affect individual and
family functioning than physical IPV.14–16 Examination of
the relationship between alcohol use and different types of
IPV is highly limited in the MSM literature.

There is also a lack of research examining IPV issues among
different types of intimate partnerships. Studies have found that
the perpetration of IPV by casual dating partners is more prev-
alent than the perpetration of IPV by spousal partners among
heterosexual women, but this has not been examined among
MSM.17 It is unclear whether IPV occurs more frequently
with regular partners or with casual partners among MSM.
IPV theories are focused heavily on heterosexual relationships
and neglect same-sex IPV and few distinguish between IPV in
different types of partnerships.18 However, different types of
IPV may be more prevalent among some types of intimate
partners than others. For example, participants in long-term re-
lationships with primary sexual partners may experience more
types of violence that occur subtly over the long term and are
designed to gain power in a relationship, such as controlling or
monitoring violence. Participants experiencing IPV from ca-
sual sex partners, however, may be more likely to experience
types of violence that occur quickly in the short term, such as
physically or verbally violent outbursts. In addition, the asso-
ciation between alcohol use and IPV may manifest differently
based on the type of intimate relationship in which the indi-
viduals are involved. For example, problematic alcohol use
among regular partners may be associated more with types
of IPV that occur frequently over the long term, such as verbal
aggression. Problematic alcohol use with casual partners may
be associated more with types of IPV that may occur one time,
such as sexual assault. Increased knowledge and understand-
ing of these different types of associations could better inform
the development of IPV prevention and intervention services
for MSM—a population for whom such services are often un-
derdeveloped or lacking entirely.

In addition to a lack of research on health-related factors
associated with IPV, a primary methodological limitation
of existing IPV research among MSM is that studies too
often rely upon measures of IPV designed for heterosexual
couples. A systematic review on IPV and MSM found that
researchers used 16 different definitions of IPV, all of
which were derived from and validated with heterosexual
women.6 None of these measures was developed with the con-
sideration of gay and bisexual men’s relationships, which are
likely different from the relationships of heterosexual women.
While IPV is experienced by individuals of all sexual orienta-
tions, research indicates that there may be some differences in
the types of IPV experienced, particularly when comparing
heterosexual women and MSM.19 To better understand IPV
among MSM, research focused on this population needs to
use IPV measures that are specifically designed for use
among sexual minority men. This study addresses some of
the gaps and limitations in the literature by (1) examining as-
sociations between alcohol use and different types of IPV
among MSM, (2) gathering data on both the victimization
and perpetration of different types of IPV with both regular
and casual sex partners, and (3) using a scale designed specif-
ically to measure IPV among MSM.

Methods

Recruitment and data collection

Participants in New York City were recruited from Janu-
ary to April 2013 to participate in a study that examined in-
timate relationships among MSM. A link to the survey was
distributed through email messages, printed on paper flyers
and postcards at gay-friendly venues, and posted on gay-
oriented Web pages. Participants were also recruited from
the New York City gay pride parade to complete the survey.
Participants were screened for inclusion online before com-
pleting the survey. Eligible participants were men who had
sex with another man in the past 12 months, were 18 years
of age or older, and were current residents of New York
City. Those who met eligibility criteria and consented to par-
ticipate online were forwarded to the online survey. Data col-
lection was completed using Qualtrics� (Qualtrics Company,
Provo, Utah). Duplicate responses from one IP address were
screened to exclude multiple responses from one person.
There were a total of 31 duplicate IP addresses. Comparison
of sociodemographic data revealed that all duplicates were dif-
ferent participants and, thus, no participants were excluded
based on duplicate IP address. Survey completion took *30
minutes. The survey contained items on demographics, IPV,
relationship dynamics and satisfaction, sexual risk behaviors,
sexual networks, alcohol use, and gender presentation. Upon
completion of the survey, participants were mailed a money
order for $15 to reimburse them for their time. All protocols
for the study were approved by the institutional review
board at the New York State Psychiatric Institute.

Measures

Demographics. Participants self-reported their age, which
New York City borough they lived in, race/ethnicity, educa-
tion level (no high school diploma, high school diploma,
2- or 4-year college degree, graduate degree), and employ-
ment status (full time, part-time, unemployed).

IPV. IPV was measured using the IPV-GBM Scale,19

which was developed specifically to assess for IPV among
gay and bisexual men. The IPV-GBM Scale measures vic-
timization and perpetration of violence over the past 12
months using five subscales: physical and sexual, monitor-
ing, controlling, HIV related, and emotional. Physical and
sexual violence included the following behaviors: hitting,
punching, slapping, pushing, throwing things, kicking, slam-
ming against a wall, raping, and forcing to do something sex-
ual. Monitoring violence included demanding access to email
and cell phone, reading email and text messages without part-
ner knowledge, and repeatedly posting on a partner’s social
network pages. Controlling violence included preventing a
partner from seeing his family or friends or his partner’s fam-
ily or friends. HIV-related violence included lying about HIV
status, not telling a partner he had HIV before having sex, and
intentionally transmitting HIV. Emotional violence included
accusing a partner of being a lousy lover, calling him fat, tell-
ing him to ‘‘act straight,’’ and criticizing his clothes.

Survey participants were assessed for recent IPV (within
the past 12 months) from a male partner. Only participants
who had a regular partner currently or within the past year
were asked IPV questions. A regular partner was defined
as the primary male partner with whom the participant was
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currently in an ongoing intimate relationship. Casual partner
was defined as any other sexual partner. For each IPV item,
participants were asked whether they had been a victim of
IPV by their regular partner (i.e., ‘‘In the past 12 months,
has a regular partner ever prevented you from seeing your
family?’’) or by a casual partner (i.e., ‘‘In the past 12 months,
has a casual partner ever pushed you?’’) and whether they
had perpetrated IPV against their regular partner (i.e., ‘‘In
the past 12 months, have you ever hit your regular partner?’’)
or a casual partner (i.e., ‘‘In the past 12 months, have you
ever forced a casual partner to do something sexual?’’).

Composite IPV scores were computed from all IPV vari-
ables based on the subscales established for the original
IPV-GBM Scale: physical and sexual violence, monitoring
violence, controlling violence, HIV-related violence, and
emotional violence. To report and estimate prevalence for
each of the IPV categories in the IPV-GBM, responses
were dichotomized. Participants who reported being a victim
of at least one of the behaviors in each subscale were coded
as ‘‘1,’’ which corresponded to being a victim of that specific
form of IPV. Participants who had not experienced at least
one of the behaviors in each subscale were coded as ‘‘0,’’
which corresponded to not being a victim of that form of
IPV. The same approach was used to code for perpetration
of each form of IPV. Each participant had a dichotomized
IPV score for each category of IPV and for each partner
type [being a victim of (category of) IPV by a regular part-
ner, being a victim of (category of) IPV by a casual partner,
perpetrating (category of) IPV against a regular partner, and
perpetrating (category of) IPV against a casual partner],
resulting in a total of 20 IPV scores for each participant.

Cronbach’s alpha was calculated to determine the internal
consistency of the IPV-GBM subscales among this sample.
The physical and sexual violence subscale consisted of 10
items (a = 0.848), the monitoring violence subscale consisted
of five items (a = 0.700), the controlling violence scale con-
sisted of four items (a = 0.527), the emotional violence subscale
had four items (a = 0.533), and the HIV-related violence sub-
scale had three items (a = 0.435). Low Cronbach’s alpha scores
for three of the subscales are likely a result of too few items for
those subscales.

Alcohol Use. Alcohol use was measured using the Alcohol
Use Disorders Identification Test (AUDIT).20 The AUDIT has
been used and evaluated extensively, and has been found to
provide an accurate measure of alcohol risk across gender,
age, and culture.21–23 The AUDIT consists of 10 questions
about recent alcohol use, alcohol dependence symptoms, and
alcohol-related problems. Each question has a possible score
of 0–4. Responses to all 10 items were summed to create a
composite AUDIT score for each participant. A higher score
indicates higher levels of alcohol use. Cronbach’s alpha for
the AUDIT scale among this sample was 0.817.

Statistical analysis

Descriptive statistics was used to characterize the sample.
Univariate and multivariate logistic regression analyses were
conducted and odds ratios computed to assess the strength of
association between alcohol use and perpetration/victimiza-
tion with respect to different forms of IPV with regular and
casual sex partners. The independent variable was the
AUDIT score and the dependent variables were the different

forms of IPV. A regression analysis was run for each category
of IPV victimization and perpetration (IPV with a regular part-
ner [n = 189] and IPV with a casual partner [n = 155]), for a
total of 20 regression analyses. Demographic variables that
were associated with the AUDIT score (race/ethnicity and
age) and any measure of IPV (race/ethnicity, education, and
age) were adjusted for in the multivariate analyses to control
for confounding. The criterion level used to determine signifi-
cance was P £ 0.05. All analyses were conducted using SPSS
version 23 (IBM Corporation, Armonk, NY).

Results

The sample included 226 participants recruited from five
New York City boroughs. Of the 226 participants who com-
pleted the survey, 189 reported having a current regular part-
ner or a regular partner in the past 12 months and were
retained for analysis. Of these, only 155 reported having a
casual partner. The mean age was 31.8 years, with partici-
pants ranging in age from 18 to 62 years (interquartile
range, 25–37 years). Participants were from all five boroughs
of New York City, with the largest proportion from Manhat-
tan (40.2%). Nearly half of participants were (45%), with ap-
proximately a quarter who were black and a fifth who were
Latino. The majority of participants had at least a 2-year col-
lege degree or higher (77.8%) and were employed at least
part-time (72.5%). Twenty-eight (14.8%) reported that they
were HIV positive. Table 1 provides information on the
main demographic characteristics of the sample.

The prevalence of IPV is shown in Table 2. Overall, over
half of participants (54.5%) reported being a victim of at
least one form of IPV within the past 12 months by a regular
partner (29.7% by a casual partner) and 48.7% perpetrated at
least one form of IPV against a regular partner (21.3% against
a casual partner) within this period. The most commonly
reported forms of IPV were being a victim of emotional
IPV by both regular and casual partners and perpetrating emo-
tional IPV against both regular and casual partners. Rates of
physical and sexual IPV were high. Over a fifth had been a
victim of physical or sexual IPV by a regular partner within
the past 12 months, and 16.9% had perpetrated physical or
sexual IPV against a regular partner within the past 12 months.
Specific prevalences of all forms of IPV victimization and per-
petration with both regular and casual partners are shown in
Table 2.

Table 3 summarizes the findings from the adjusted logistic
regression analyses examining the association between alco-
hol use and different forms of IPV victimization and per-
petration with both regular and casual sex partners. All
associations that were significant in the univariate analysis
remained significant in the multivariate analyses, except
for the association between alcohol use and the perpetra-
tion of monitoring IPV against a casual partner. This associ-
ation lost significance in the multivariate analysis; however,
the effect size remained the same. In addition, the association
between problematic alcohol use and being a victim of HIV-
related violence by a regular partner was not significant in
the univariate analysis, but became significant in the multi-
variate analysis. This is likely because HIV status was corre-
lated with race/ethnicity, age, and education, which were
controlled for in the multivariate analysis. Associations be-
tween alcohol use and physical and sexual IPV were the
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strongest: higher levels of problematic alcohol consumption
were significantly associated with a greater likelihood of
being a victim of physical or sexual IPV by both regular
and casual partners and perpetrating physical or sexual IPV
against both regular and casual partners. The odds of perpe-
trating physical or sexual IPV increased by 13% (adjusted

odds ratio [AOR] 1.13, 95% CI: 1.04–1.22) against a regular
partner and 23% against a casual partner (AOR 1.23, 95%
CI: 1.08–1.40) with each one-unit increase in the AUDIT
scale. Higher levels of problematic alcohol use were also as-
sociated with the perpetration of emotional, controlling, and
HIV-related IPV against regular partners, the perpetration of
emotional IPV against casual partners, being a victim of
HIV-related IPV by a regular partner, and being a victim
of monitoring and controlling IPV by a casual partner.

Discussion

Our study examined the associations between alcohol use
and different types of IPV victimization and perpetration
among MSM in New York City. Studies to date on IPV
and MSM have focused primarily on prevalence, particularly
of IPV victimization, or on links between IPV and sexual risk
behaviors or HIV.6 Little research has focused on the associ-
ation between IPV and problematic alcohol use. This study
extends the existing literature by examining links between
problematic alcohol use and different types of IPV victimiza-
tion and perpetration among MSM.

IPV rates among this sample of MSM were comparable to
IPV prevalence found among MSM in other studies1–5 and
among women.24–26 More than half of participants reported
being a victim of any type of IPV by a regular partner and
almost half reported perpetrating IPV against a regular part-
ner. Nearly a third of participants reported being a victim of
any type of IPV by a casual partner, and about a fifth reported
perpetrating IPV against a casual partner. The perpetration
and victimization of all types of IPV were more prevalent
with regular partners than casual partners. Psychological
forms of IPV that do not involve physical violence, namely
emotional and monitoring IPV, were reported more fre-
quently than physical and sexual IPV among regular part-
ners, but only emotional IPV was reported more frequently
than physical and sexual IPV among casual partners. Still,
over a fifth of the participants reported being a victim of
physical or sexual IPV by a regular partner and *16% of
participants reported perpetrating physical or sexual IPV
against a regular partner. Approximately 15% of participants
reported being a victim of physical or sexual IPV by a casual
partner and only 7% reported perpetrating physical or sexual
IPV against a casual partner. These results indicate that IPV
is also common among MSM couples, both with regular part-
ners and casual partners. Although IPV is commonly thought
of as a problem of heterosexual women, health professionals

Table 2. Twelve-Month Prevalence of IPV with Regular Partners and Casual Partners, 2013

Type of IPV Victim of IPV, n (%) Perpetrator of IPV, n (%)

Regular partner
N = 189, n (%)

Casual partner
N = 155, n (%)

Regular partner
N = 189, n (%)

Casual partner
N = 155, n (%)

Any IPV 103 (54.5) 46 (29.7) 92 (48.7) 33 (21.3)
Physical/sexual 41 (21.7) 23 (14.8) 32 (16.9) 11 (7.1)
Emotional 73 (38.6) 25 (16.1) 53 (28.0) 18 (11.6)
Monitoring 56 (29.6) 11 (7.1) 48 (25.4) 10 (6.5)
Controlling 38 (20.1) 11 (7.1) 13 (6.9) 4 (2.6)
HIV related 11 (5.8) 10 (6.5) 9 (4.8) 6 (3.9)

IPV, intimate partner violence.

Table 1. Sociodemographic Characteristics

of MSM in New York City, 2013 (N = 189)

Overall, mean (SD)

Age in years 31.8 (9.6)
AUDIT Score 5.3 (4.9)

Overall, n (%)

New York City borough
Bronx 26 (13.8)
Brooklyn 48 (25.4)
Manhattan 76 (40.2)
Queens 32 (16.9)
Staten Island 2 (1.1)

Race/ethnicity
Black 49 (25.9)
Asian 6 (3.2)
Latino 39 (20.6)
White 85 (45)
Other 9 (4.8)

Education
No high school diploma 5 (2.6)
High school diploma or GED 37 (19.6)
2-year college degree 26 (13.8)
4-year college degree 75 (39.7)
Graduate degree 46 (24.3)

Employed
Full time 100 (52.9)
Part-time 37 (19.6)
No 51 (27.0)

HIV Status
Positive 28 (14.8)
Negative 146 (77.2)
Don’t know 4 (2.1)
Refuse to answer 2 (1.1)

Five participants were missing data about their borough, one was
missing race/ethnicity data, one was missing employment data, and
nine were missing HIV status data.

AUDIT, alcohol use disorders identification test; MSM, men who
have sex with men.
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should also screen for IPV among MSM. Additional health
services that address the adverse physical and psychological
consequences of IPV among MSM may also be needed.

These findings also demonstrated that higher levels of
problematic alcohol use were significantly associated with
the perpetration of most types of IPV against regular part-
ners. Although there is a substantial body of literature
among heterosexual couples, indicating a link between higher
consumption of alcohol and perpetration of physical or sexual
violence,13 much less research has been conducted on this
topic among MSM, and little research has been conducted
in relation to psychological types of IPV that do not involve
physical violence. It should be noted that, because the IPV-
GBM scale combines physical and sexual violence in a single
subscale, rather than dividing the two (as is done in most stud-
ies on IPV among heterosexual couples), our results cannot be
directly compared to IPV rates among heterosexual couples.

Our results indicated that higher levels of problematic al-
cohol use were associated with the perpetration and victimi-
zation of both physical/sexual and psychological forms of
IPV in male–male intimate relationships for both regular
and casual partners. These findings are of note as physical
and sexual IPV can result in severe physical injuries and
are associated with poor relationship quality.27 However,
psychological IPV has also been found to be a strong predic-
tor of relationship problems and has negative impacts on in-
dividual and family functioning.14–16 Psychological IPV can
result in depression, anxiety, PTSD, dissociative disorders,
and suicidality.28 Contrary to our hypothesis, higher levels
of alcohol use were associated with being a victim of moni-
toring and controlling violence with casual partners, but not
with regular partners. Although the reasons for these differ-
ences are unclear, it may be that MSM involved in casual
dating relationships break them off when their partner en-
gages in monitoring or controlling behaviors and, thus,
these relationships do not develop into regular partnerships.
In regard to perpetration of psychological forms of IPV,
higher levels of problematic alcohol use were associated
with the perpetration of emotional, controlling, and HIV-
related violence with regular partners, but only with the per-
petration of emotional IPV with casual partners. Although
these results are not conclusive, they indicate that differences
in IPV perpetration may indeed differ between different
types of intimate partnerships and, thus, IPV interventions
may need to be tailored based on the type of relation-
ship. Further research needs to be conducted to examine dif-

ferences in IPV perpetration and victimization between
regular and casual partnerships.

The temporal relationship of alcohol use and IPV among this
sample is unclear. It is possible that alcohol use leads to the per-
petration of IPV, or it is possible that men who perpetrate vio-
lence are risk takers who engage in higher levels of alcohol
consumption.13 It is also possible that men who perpetrate vio-
lence use alcohol to cope with how they feel after enacting vi-
olent behavior or to cope with what led them to perpetrate
violent behavior in the first place. Although these results cannot
establish a causal relationship between problematic alcohol use
and IPV, they do indicate strong associations between alcohol
use and several types of IPV.

Furthermore, our findings indicated that higher levels of
alcohol use were significantly associated with being a victim
of physical or sexual IPV by both regular and casual partners,
and by monitoring and controlling IPV by a casual partner.
The association between alcohol use and being a victim of
IPV is consistent with findings among women.29 The tempo-
ral direction of the association between alcohol use and being
a victim of IPV is not established.29 It is unclear whether
being a victim of IPV leads to increased alcohol consumption
or whether consuming higher levels of alcohol leads to being
a victim of IPV. Individuals who are victims of IPV may
suffer from depression or PTSD and may engage in higher
levels of alcohol consumption to cope with their mental
health problems.30 Alternatively, individuals who consume
higher levels of alcohol may place themselves in situations
where they are vulnerable to IPV.29 Nonetheless, regardless
of the direction of causality, these findings suggest that in-
terventions aimed at reducing IPV among MSM should also
address alcohol use.

Particular strengths of this study include its use of an IPV
scale specifically developed for MSM, the assessment of
both IPV victimization and perpetration, and low levels of
missing data.

However, our study also has a few limitations. First, our
findings are limited by the fact that this was a cross-sectional
study and, thus, causal relationships between alcohol use and
IPV could not be established. Second, because we used a
venue-based recruitment strategy, our results may not be
generalizable to all MSM. Furthermore, questions about
IPV were asked only in relation to the past 12 months, not
over the life course; therefore, estimates of IPV victimization
and perpetration in this study may be conservative. Next,
only participants who had a regular partner were asked

Table 3. Adjusted Logistic Regression Between Alcohol Use and Different Forms of IPV Among MSM

Victim of IPV Perpetrator of IPV

Regular partner
N = 189 AOR [95% CI]

Casual partner
N = 155 AOR [95% CI]

Regular partner
N = 189 AOR [95% CI]

Casual partner
N = 155 AOR [95% CI]

Physical/sexual 1.11 [1.03–1.20]** 1.27 [1.13–1.43]** 1.13 [1.04–1.22]** 1.23 [1.08–1.40]**
Emotional 1.06 [.99–1.13] 1.05 [.96–1.15] 1.09 [1.01–1.17]* 1.14 [1.04–1.25]**
Monitoring 1.05 [.98–1.12] 1.22 [1.06–1.39]** 1.05 [.98–1.12] 1.12 [1.00–1.25]
Controlling 1.07 [.99–1.16] 1.14 [1.01–1.29]* 1.18 [1.07–1.31]** 1.18 [.99–1.40]
HIV related 1.16 [1.01–1.33]* 1.08 [.95–1.22] 1.23 [1.07–1.42]** 1.17 [.95–1.44]

Adjusted for age, race/ethnicity, and education.
*P £ 0.05; **P £ 0.01.
AOR, adjusted odds ratio.
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IPV questions, so we were not able to examine IPV with ca-
sual partners among those who did not have a regular partner
in the past year. Furthermore, the definition of casual partner
was broad, so individuals may have interpreted this term dif-
ferently. Different types of casual partnerships may result in
different patterns of IPV or have different factors that are as-
sociated with IPV. Future research should use a more nu-
anced approach to examining IPV from casual partners
(e.g., consider the length of the casual relationship, consider
whether or not the casual relationship is monogamous, etc.).
In addition, it should be noted that because the majority of
participants in our study were HIV-negative, the perpetration
of HIV-related violence items did not apply to much of our
sample. Future research should examine HIV-related IPV
(perpetration and victimization) in samples with more
HIV-positive MSM to obtain a more accurate estimate of
the prevalence of these problems. Also, the alphas were
low for several of the IPV-GBM subscales, which should
be considered when interpreting these findings. Finally, the
use of regression analysis for multiple outcome measures
has the potential to result in a Type I error. However, com-
monly used methods to adjust for P-values, particularly
when working with small sample sizes, can result in Type
II errors, which are also undesirable.31 Thus, results should
be interpreted conservatively.

Conclusion

The findings of this study have important implications for
IPV prevention and intervention programs. In the United
States, IPV programs remain focused primarily on providing
services to heterosexual women, and there are few interven-
tions targeting MSM.32 Given the severe adverse physical
and psychological consequences that result from IPV, ser-
vices for MSM who experience IPV are needed greatly. In
addition, existing IPV services for MSM rarely focus on
co-occurring health problems, such as problematic alcohol
consumption. Targeted interventions specific for MSM are
necessary and should include content related to moderating
alcohol consumption. Additional research is needed to un-
derstand the contribution of alcohol use to various types of
IPV. Further research is also needed to understand the path-
ways linking alcohol use and IPV victimization among MSM
to improve the design of effective interventions. The devel-
opment of supportive services for MSM that address both
IPV and problematic alcohol consumption may be crucial
in reducing the burden of IPV among this population.
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