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Abstract
Background: Male victims of intimate partner violence (IPV) represent a substantial
but overlooked portion of IPV victims. Access to domestic violence (DV) services
remains a challenge, particularly when agencies primarily serve female victims. This
study examines male IPV victims’ experiences with mainstream and specialized DV
agencies across four English-speaking regions: the United States, Canada, the United
Kingdom/Ireland, and Australia/New Zealand. Methods: Two samples of male
IPV victims from Western English-speaking countries/regions were recruited: one
consisting of self-identified male IPV victims (n = 594) and the other of male IPV
victims from crowdsourcing sample (n = 1380). Participants completed an anonymous
online questionnaire, and among other issues, reported on their help-seeking from DV
agencies, specific experiences with DV agencies, and perceived helpfulness of the DV
agencies’ services. Results: Men from the victims sample were significantly more
likely to seek help compared to male IPV victims from the crowdsourcing sample.
Specialized DV agencies were rated as more helpful than mainstream agencies. USA
respondents reported the most positive experiences, while those from other regions,
particularly Canada and the UK/Ireland, reported negative encounters. Conclusions:
Findings highlight the need for improved, gender-inclusive training and resources within
mainstream DV agencies, as well as increased support and expansion of specialized
services for male IPV victims. Policymakers and service providers must address the
systematic gaps in support to ensure male victims are recognized and effectively helped
across all regions.
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1. Introduction

Population-based research indicates that men comprise 33%
to 50% of intimate partner violence (IPV) victims across the
United States (USA), Canada, Australia and the United King-
dom (UK) [1–5]. A review by Lysova et al. [6] of 246
prevalence studies from 2011–2022 found that 11.8% of men
experienced physical IPV in their relationships, compared to
14.6% of women. Men who have been victimized by IPV face
various physical and mental health consequences, including
post-traumatic stress, depression, suicidality, and cardiovas-
cular health problems [7–9], among other issues. This well-
established evidence on the substantial proportion of male IPV
victims and its associated health impacts underscores the need
for a deeper understanding of available support services. IPV
victims—both men and women—can and (at varying rates) do
seek assistance from both formal sources, such as domestic
violence (DV) helplines, law enforcement, and mental health

professionals, as well as informal sources, including friends,
family, and online resources [10, 11].
This paper concentrates on male IPV victims’ reported ex-

periences of the services provided by DV agencies and hot-
lines. These organizations are essential in safeguarding IPV
victims and providing necessary services. Despite the high
prevalence of victimization, men often hesitate to seek help,
particularly from formal resources, even when they need it
[12]. This hesitation is further exacerbated by the limited
availability of services for male victims of IPV, regardless
of national context [13–15]. The lack of services for male
IPV victims likely stems from an early research and policy
focus on female victims, which prioritized women’s support
and protection [16], with no resources allocated tomale victims
and to anyone abused by women (e.g., lesbian gay bisexual
transgender queer (LGBTQ+)). This led to a limited grassroots
effort to develop agencies that specialize in men and/or the
LGBTQ+ community as IPV victims [17]. The availability
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of these specialized DV agencies requires further research
to understand male victims’ help-seeking attitudes and their
satisfaction with these different types of DV agencies, namely
the mainstream agencies that traditionally and often primarily
focus on female victims and newer, specialized DV agencies
that offer male and/or LGBTQ+ victims a place to receive
services.
Most research on male IPV victims’ interactions with DV

agencies and hotlines consists of small, qualitative studies with
limited generalizability [18]. This highlights the importance
of our study, a large-scale quantitative analysis using two
samples: self-identified male IPV victims and men from the
general community who reported experiencing physical and/or
sexual IPV. By comparing these groups, we gain valuable
insights into the unique characteristics and challenges faced
by male IPV victims, distinguishing them from victims from
the general community of men. This knowledge is crucial for
guiding prevention and intervention efforts and formulating
strategies to address risk factors, ultimately reducing the oc-
currence of IPV among men.
To our knowledge, no quantitative studies have examined

and compared the experiences of male IPV victims across
multiple national contexts. Cross-national research is essential
for gaining a broader understanding of male IPV victims’ ex-
periences, as demonstrated by theWorld Health Organization’s
work on violence against women. This study examines help-
seeking behaviors among male IPV victims who interacted
with DV agencies and hotlines across four Western English-
speaking national/regional contexts: the USA, UK/Ireland,
Canada, and Australia/New Zealand (AUS/NZ). These West-
ern, English-speaking countries were selected due to their
similar development of DV agencies and hotlines, as well as
the involvement of researchers coordinating data collection in
these regions. Our sample was limited to men from countries
where English is the primary or official language due to fund-
ing and time constraints that prevented the translation of study
measures into additional languages.
Given the limited research on men’s IPV victimization, little

is known about whether their experiences with DV agencies
and hotlines have evolved over time. Understanding these
changes is crucial for evaluating progress, identifying gaps,
informing policy and practice, increasing awareness and build-
ing an evidence base to improve support for male IPV victims.
This study seeks to address these gaps.

1.1 Brief history of DV agencies and hotlines
Domestic violence agencies and hotlines originated in the
1970s as grassroots efforts to assist female victims of IPV [16].
By the 1980s and 1990s, these agencies had secured funding
and became institutionalized acrossWestern nations, including
the USA, UK, Ireland, Canada, Australia, and New Zealand.
Today, they provide shelter, housing, legal assistance, and
counseling services [19]. These agencies are widespread;
for example, in the USA, there are approximately 2000 DV
agencies and hotlines [20]. However, because these agen-
cies were initially developed for female victims, they largely
follow a gendered framework that links IPV to patriarchal
power structures [21]. This framework, sometimes called the

gender paradigm [22], assumes IPV is predominantly male-
perpetrated, influencing public and professional responses to
male IPV victims [23].
Due to this paradigm, male victims often encounter barri-

ers when seeking support. Research shows that mainstream
agencies may deny services to men or provide inadequate
support [24]. Studies in the USA, UK, Canada, and Australia
confirm that male IPV victims–heterosexual, gender minority,
and sexual minority–struggle to access resources [13, 15]. In
response, specialized DV agencies emerged to address male
victims’ needs [17]. However, these agencies remain scarce
and underfunded. Currently, the USA has only two shelters
dedicated to male victims, with a few others offering sheltering
for both men and women in the same facility [17]. Canada’s
first men’s DV shelter opened in 2021 [25]. The UK has two
helplines for male IPV victims, operational only for limited
hours, and thirty-seven organizations providing a mere forty
dedicated shelter spots [26]. Australia’s MensLine provides
some support [25], but overall, specialized services remain
limited worldwide [14]. Despite their limited reach, evaluating
these agencies is crucial to understanding their effectiveness
and improving support for male victims.

1.2 Men's experiences with mainstream and
specialized DV agencies and hotlines
Multiple qualitative studies highlight negative experiences for
men seeking help from mainstream DV agencies. In the UK,
men reported feeling blamed for their abuse [7], while Cana-
dian research found that most male victims struggled to access
help, often encountering disbelief or being misidentified as
perpetrators [27]. Australian studies similarly noted that men
were told to “man up” or labeled as perpetrators when seeking
support [28]. In the USA, men frequently faced accusations
and ridicule and were turned away from services [29]. A
mixed-country study found that these negative interactions
reinforced self-blame and discouraged help-seeking [18].
Quantitative studies in the USA further confirm these chal-

lenges. Douglas and Hines [24] reported that nearly half of
male IPV victims contacting agencies or hotlines were told
services only supported women, and over 40% were accused
of being abusers. These negative experiences were associated
with poorer mental health outcomes. Given these findings,
we hypothesize that male IPV victims in this study will report
similar negative experiences, though improvements may have
occurred over time as awareness of male IPV victimization
increases [30].
Research on specialized DV agencies is limited but largely

positive. In Portugal, a study of male IPV shelter residents
found they valued the emotional and legal support provided
[31]. In Denmark, men at a crisis center reported improved
well-being, including reduced depression, after receiving
housing and counseling [32]. Similarly, a UK domestic abuse
helpline study found that most male callers sought emotional
support, service referrals, and legal advice, with nearly all
reporting positive experiences [33]. Given these findings, we
hypothesize that male IPV victims in this study will report
more positive experiences when engaging with specialized
agencies, particularly those that cater to men and/or LGBTQ+
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individuals.

1.3 Predictors of helpfulness
To our knowledge, only one study has examined predictors of
helpfulness ratings for DV agencies and hotlines [34]. The
strongest predictor of positive ratings was receiving a helpful
referral to a local DV agency, while the strongest predictor of
negative ratings was being told the hotline only helped women.
Additionally, men with a history of childhood sexual abuse
rated their experiences more negatively. The current study
also aims to explore predictors of DV agency helpfulness;
although most of our analyses will be exploratory, we also
hypothesize that agencies providing useful resources will be
seen as more helpful, while those turning men away will be
rated less favorably.

1.4 Theoretical context
Several existing theories and typologies can be used to explain
why male IPV victims may be reluctant to seek help and why
DV agencies may not provide the services and resources neces-
sary to sufficiently helpmen. For example, gender role conflict
theory [12] postulates that masculine norms (e.g., stoicism,
emotional suppression) discourage men from seeking help for
any health-related issue, which is further exacerbated when
the problem is considered non-normative for men. Overstreet
and Quinn’s [35] stigmatization model identifies how cultural
stigma, internalized stigma, and anticipated stigma hinder IPV
help-seeking behaviors, particularly among groups that are
marginalized as IPV victims, such as men.
Furthermore, the severity of the IPV experiences may in-

form whether victims—men or women—seek help; for ex-
ample, Johnson’s typology of IPV [36] distinguishes between
situational couple violence (SCV) and intimate terrorism (IT).
Research on this typology indicates that community samples
primarily experience SCV [37], characterized by low-level
(e.g., slapping, pushing), infrequent, and non-controlling acts
of violence. In contrast, participants in targeted victim samples
are more likely to face IT [38], where violence is part of a
broader pattern of coercive control by a partner. Given these
differences, we anticipate that men in a community sample
would be less likely to seek help from DV agencies and
hotlines, likely due to the comparatively less severe nature of
the abuse they experience compared to men in a targeted IPV
victim sample.
As mentioned above, Dutton’s [22] “gender paradigm”

may influence how DV agencies—particularly mainstream
DV agencies—respond to male IPV victims because it has
shaped how service providers view both IPV and who the
perpetrators and victims are. Thus, service providers at DV
agencies may be unlikely to acknowledge men as victims or
provide appropriate and necessary services.

1.5 Summary and hypotheses
Given the existing research gaps and the theoretical context
discussed above, this study seeks to replicate and expand
upon the literature on male IPV victims’ experiences with DV
agencies and hotlines, both mainstream and specialized. This

study is part of a larger project examining men’s experiences
with IPV in Western countries where English is the primary
language [39]. We used two distinct samples: (1) a subsample
of a sample gathered from a crowdsourcing platform; this sub-
sample consisted of men who reported experiencing physical
and/or sexual IPV, and (2) a targeted sample of male IPV
victims. Our hypotheses and research questions are:
1. Based on Johnson’s [36] IPV typology, we hypothe-

size that men in the community sample gathered through the
crowdsourcing platform would be less likely than the self-
identified male victims sample to seek help from DV agencies
and hotlines, likely due to the less severe nature of the abuse
community men experienced.
2. Based on the gender paradigm [22], we hypothesized that

male IPV victims’ experiences with mainstream DV agencies
and hotlines would be predominantly negative. However, we
also hypothesize that their experiences likely have improved in
recent years due to growing awareness of this issue over time
[30].
3. We hypothesized that male victims’ experiences with

specialized DV agencies/hotlines would be largely positive,
given the prior research on this topic [31–33].
4. We also examined potential differences in helpfulness

ratings across the countries and regions involved (USA,
UK/Ireland, Canada, AUS/NZ) for both mainstream and
specialized DV agencies. Based on previous research on male
IPV victims’ experiences with DV agencies cited above, we
did not expect significant differences in helpfulness levels
across the countries and regions.
5. Finally, we investigated factors predicting the perceived

helpfulness of both mainstream and specialized DV agency
services. While most of our analyses on predictors of help-
seeking experiences were exploratory, considering Douglas et
al.’s [34] findings, we hypothesized that agencies that provide
supportive resources for the men will be perceived as more
helpful, whereas agencies that turn away men because they
only help women will be perceived as less helpful.

2. Materials and methods

2.1 Participants and procedure
For this study, we recruited two samples of male-identifying
individuals: one consisting of male IPV victims and another
drawn from the crowdsourcing platform Prolific. The data
collected for this study is from 2021; this is the fifth paper using
data from this dataset.

2.1.1 Male victims sample
This sample included 594 male victims. Eligibility criteria
included being from an English-speaking Western country
(USA, Canada, UK, Ireland, Australia, or New Zealand) and
between the ages of 18 and 59. (Due to child abuse and elder
abuse reporting laws in USA states, we limited eligibility to
ages 18–59 in order to be able to keep the survey anonymous
and maximize participation and honest reporting.) They also
needed to report that “at least one of their romantic partners
had acted aggressively towards them, tried to control them,
or forced or coerced them into something against their will at
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some point in their lives”.
The study utilized an anonymous online survey administered

through Qualtrics between February and November 2021;
among other quality control efforts [39], we programmed
Qualtrics to allow only one submission per Internet protocol
(IP) address. Participants were recruited through multiple
channels, including advertisements shared with agencies and
professionals working in fields related to male IPV victims,
such as DV, mental health, healthcare, divorce, and parenting.
The recruitment materials described the study as examining
“men who experienced aggression from their romantic
partners” and included a link to the survey. To incentivize
participation, respondents were offered a $10 Amazon
gift card. After providing informed consent, participants
completed screening questions to determine eligibility. Those
who did not meet the criteria were thanked for their time and
redirected to a conclusion page. Eligible participants who
completed the survey and wished to receive compensation
were directed to a separate form where they provided only
their email address to ensure confidentiality.
Please see Hines DA et al. [39] (2025) for full demo-

graphic information on this sample. In brief, the majority of
participants (59.9%) of the 594 men in the sample were from
the USA, with smaller representation from England (8.8%),
Canada (8.9%), Australia (13.3%), Scotland (2.4%), Wales
(0.3%), New Zealand (5.1%), and Ireland (1.3%). Most iden-
tified as cisgender male (98.7%) and heterosexual (85.9%),
with a smaller percentage identifying as gay (6.2%) or bisexual
(4.5%). Participants had an average age of 37.17 years (SD
= 8.59). In terms of race and/or ethnicity, 69.8% identified
as White, followed by Black/Caribbean/African (11.2%) and
Latino/Hispanic (8.5%); smaller percentages identified as Na-
tive American/Aboriginal, Australian, Southeast Asian, and
other backgrounds. Most (74.5%) had at least some college
education, and 69.2% were employed full-time. Relationships
lasted an average of 7.12 years (SD = 6.01), with former
relationships ending on average 3.18 years prior (SD = 4.58).
Nearly half (46.1%) parented children with their abusive part-
ner.

2.1.2 Prolific sample
We recruited 4005 men through Prolific, a crowdsourcing
platform for academic research. Compared to other platforms,
Prolific panel members provide higher-quality, more diverse
and less biased responses [40]. Participants received $5 US
for completing the survey, which targeted men or transgender
men (ages 18–59) from Western English-speaking countries
with at least one prior romantic relationship. Recruitment was
completed within 24 hours in July 2021.
For this analysis, we included only men who reported expe-

riencing at least one act of physical and/or sexual IPV victim-
ization, resulting in a subsample of 1380 men (34.5% of the
original sample). Of these, 40.3% were from the USA, 41.1%
from England, 7.2% from Canada, and smaller percentages
from Australia, Scotland, Wales, New Zealand, Ireland, and
Northern Ireland. Most identified as cisgender male (99.1%)
and heterosexual (88.6%), with 4.3% identifying as gay and
6.0% as bisexual [39].
The average age was 33.96 years (SD = 9.78). In terms

of race and/or ethnicity, 76.5% identified as White, followed
by Black/Caribbean/African (10.7%), Southeast Asian (5.4%),
East Asian (5.2%), and Latino/Hispanic (3.5%). The majority
(73.2%) had at least some college education, and 68.0% were
employed full-time, with students being the next largest group
(8.7%). Relationships lasted an average of 7.55 years (SD =
7.30), with former relationships ending on average 0.97 years
prior (SD = 2.75). The largest relationship status category was
married (40.3%), followed by dating (16.3%) and ex-dating
(15.2%). Additionally, 42.2% parented children with their
partner. Please see Hines DA et al. [39] (2025) for further
demographic information on this sample.

2.1.3 Both samples

This study was approved by the ethics boards of all partic-
ipating institutions. The Institutional Review Board (IRB)
approval number for the lead institution of the first author,
George Mason University, is 1689545-15. Participants re-
mained anonymous, and safety precautions included the pro-
vision of information on IPV support agencies and guidance
on clearing browser history. The datasets are not yet publicly
available, as we are still developing manuscripts. They will be
placed in a data repository upon completion. In the meantime,
data requests can be directed to the corresponding author.

2.1.4 Consent to participate

When clicking on the survey link, all potential participants
were presented first with the consent form, which outlined their
rights as participants. They were informed about what was
involved in the study and that it would take approximately 20–
30minutes to complete the survey, that their data would remain
anonymous and confidential, their right to skip any questions
they did not want to answer, and their right to withdraw from
the study at any time. Participants were provided country-
specific resources to contact should they become distressed
during the study, and they were provided contact information
of the lead researcher and her IRB. Participants were asked to
indicate whether they consented to the study by clicking on
either: “Yes, I have read the above consent form and agree to
participate” or “No, I have read the above consent form and do
not agree to participate”. Only participants who indicated yes
were routed into the survey.

2.2 Measures

Participants in the male victims sample were instructed to
respond to all survey questions based on their experiences
with an aggressive partner. If they had multiple aggressive
partners, they were asked to focus on the most recent one. Men
in the Prolific sample were directed to answer all questions
about their current or most recent romantic partner. Below,
we describe only the measures relevant to the current analysis.
For analyses comparing differences by country, England, Scot-
land, Wales, Northern Ireland, and Ireland were grouped under
UK/Ireland, while Australia and New Zealand were combined
into the AUS/NZ category.
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2.2.1 Demographics
Participants provided basic demographic information about
themselves and their partners, categorized as either their ag-
gressive partner (for the male victims sample) or most recent
partner (for the Prolific sample). This included details such as
country of residence, age, race and/or ethnicity (participants
could choose as many racial and/or ethnic group categories
they identified with, as well as write in a response or leave it
blank), education, employment status, sexual orientation, and
gender identity. Additionally, participants reported on their
relationship with their aggressive/most recent partner, includ-
ing their current status, relationship duration, whether they
were still together, and if not, how long ago the relationship
ended. They were also asked whether they shared parenting
responsibilities with this partner.

2.2.2 Intimate partner violence
We utilized the Revised Conflict Tactics Scales (CTS2) [41]
to assess the extent to which participants both perpetrated and
were victimized by various acts of aggression within their
relationships. This included severe psychological aggression
(e.g., destroying or damaging a partner’s belongings), physical
aggression (e.g., kicking, punching), and injuries (e.g., small
cut/bruise, passing out). Due to a programming error, not
all sexual aggression questions were administered, so this
subscale was excluded from analysis. We augmented the CTS2
with ten items adapted from the Psychological Maltreatment of
Women Inventory (PMWI) [42] to measure coercive control
(e.g., not allowing to see family and friends). Additionally,
we included the six-itemThreatened Legal/Administrative IPV
Scale [43], which assesses behaviors such as threatening to
make false accusations to authorities regarding physical or
sexual abuse.
Participants indicated whether each act had been used by

them and/or their aggressive/most recent partner at any point
in their relationship. Each CTS2 subscale, the coercive con-
trol scale adapted from the PMWI, and the threatened le-
gal/administrative abuse scale was scored in two ways: (1) Oc-
currence of aggression—A yes/no variable indicating whether
any act of that type had ever occurred; and (2) Variety of
aggression—The total number of different acts within each
type of aggression that had occurred. For instance, the physical
IPV subscale included 12 items, meaning participants could
have experienced up to 12 different forms of physical IPV.
This second scoring method, known as a variety score, is
recommended by Moffitt et al. [44], who found it to be a
reliable and valid measure of the severity and frequency of
different forms of IPVwhile maintaining appropriate statistical
assumptions.
The CTS2 has been shown to possess strong construct valid-

ity, discriminant validity, and reliability [41]. Prior research on
male IPV victims [45, 46] has established the reliability and
validity of the PMWI items on male IPV victims and com-
munity samples of men. Similarly, the legal/administrative
abuse scale has demonstrated strong reliability and validity
on a population-based sample of men and a sample of male
victims [43]. For all scales measuring the various forms of
IPV, Cronbach’s alphas spanned from 0.70 to 0.89, with a

few exceptions. Lower reliability values were observed in
subscales with minimal variability in item responses, where
most participants either endorsed all items or none at all. As per
Novick and Lewis [47], Cronbach’s alpha underestimates and
does not accurately reflect reliability when there is limited vari-
ability on items and when items are measured dichotomously,
as was the case in the current study.

2.2.3 Follow-up IPV questions
Participants answered follow-up questions about the timing of
the first and most recent instances of aggression in their rela-
tionships. Using these responses, we calculated the duration of
IPV they experienced.

2.2.4 Help-seeking questionnaire
We asked participants to complete a revised version of Douglas
and Hines’ [24] help-seeking inventory, which asked whether
they had sought assistance from 14 different resources. This
analysis specifically examines their experiences seeking help
from DV agencies and hotlines that specialize in supporting
male and/or LGBTQ+ victims (i.e., specialized DV agen-
cies/hotlines) and from “mainstream DV agencies and hot-
lines” that typically and traditionally have women as clients.
If participants sought help, they were asked to report the
year they last accessed that resource. They then rated its
helpfulness on a 5-point scale (1 = not at all helpful, 2 =
not helpful, 3 = neither helpful nor unhelpful, 4 = helpful,
5 = very helpful). Additionally, they identified the specific
services (e.g., housing, counseling) and responses (e.g., being
reassured that they didn’t deserve the abuse, being believed)
they received. Participants responded to all services/responses
items with a yes or no answer.

3. Results

Findings on IPV victimization and perpetration across the two
samples are reported elsewhere [39]. Briefly, participants in
both samples reported experiencing significantly more acts of
victimization than they reportedly perpetrated. Additionally,
men in the male victims sample reported significantly higher
levels of both victimization and perpetration compared to par-
ticipants in the Prolific sample.

3.1 Help-seeking by sample type and
country
The percentage of men in each sample who sought assistance
from different agencies is displayed in Table 1. Help-seeking
rates were significantly higher in the male victims sample
(32.9% for specialized and 23.9% for mainstream agencies)
compared to the Prolific sample (1.4% and 1.5%, respec-
tively). Table 2 compares help-seeking rates across samples
and countries. No men in the Prolific sample from Canada
or AUS/NZ sought help, while USA men had the highest
help-seeking rates (2.5% specialized, 3.1% mainstream) and
UK/Ireland men reported lower rates (0.7% specialized, 0.6%
mainstream); however, chi-square tests could not be performed
due to small cell sizes. Among the male victims sample,
USA men were significantly less likely to seek help compared
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TABLE 1. Sample difference in help-seeking rates and helpfulness ratings.

Resource
Prolific Sample
(N = 1380)
% (n)

Male Victims Sample
(N = 594)
% (n)

χ2 (p)

Help-Seeking Rates

Specialized DV Agency/Hotline 1.4% (19) 32.9% (192) 419.61 (<0.001)

Mainstream DV Agency/Hotline 1.5% (21) 23.9% (142) 278.82 (<0.001)

M (SD), n M (SD), n Welch’s t (p)

Average Helpfulness Rating^

Specialized DV Agency/Hotline 3.84 (1.26), 19 3.23 (1.46), 188 1.99 (0.058)

Mainstream DV Agency/Hotline 3.75 (1.45), 20 2.68 (1.56), 131 3.05 (0.005)

Note. We used Welch’s t to correct for unequal sample sizes and heterogeneity of variance.
^Where 1 = not at all helpful, 2 = not helpful, 3 = neither helpful nor unhelpful, 4 = helpful, 5 = very helpful.
DV: domestic violence; M: mean; SD: standard deviation.

to those in the UK/Ireland (specialized: 27.6% vs. 51.3%;
mainstream: 19.1% vs. 34.7%), with no other significant
country differences.

3.2 Helpfulness ratings by sample and
country
Table 1 also presents the average helpfulness ratings for each
of the two samples. Men in both samples rated specialized
agencies above the neutral midpoint (3.0), with no significant
differences between samples. However, mainstream agen-
cies were rated more favorably by the Prolific sample (3.75)
compared to the male victims sample (2.68). Table 2 fur-
ther explores country differences. Within the Prolific sample,
helpfulness ratings did not vary by country. However, among
the male victims sample, USA men rated specialized agencies
significantly higher than those in the UK/Ireland and AUS/NZ.
Similarly, they rated mainstream agencies higher than men
in the UK/Ireland, Canada, and AUS/NZ. Ratings for both
resources were below the neutral midpoint in all regions except
the USA, where they were rated above 3.0.

3.3 Support and responses provided
Table 3 shows the various services and responses provided by
each of these resources. These percentages were calculated
only among the participants who reported seeking help from
that service and who provided answers to the follow-up ques-
tions regarding resources and services provided. Significance
tests could not be conducted because the data points were
neither independent nor repeated measures. Thus, we will
only discuss trends. Men received more services from the
specialized DV agencies than they did from the mainstream
agencies. Nonetheless, the minority of men who sought help
from either resource received housing services, services for
their children, or services for their partner. About half of
the men seeking help from the specialized DV agencies were
provided with legal services and other support services, and
the majority were provided with counseling services and given
helpful information. Less than half of the men seeking help
from mainstream DV agencies were provided with any of

these services, with housing services, resources specific to
male survivors, and services for children the least likely to be
provided.
In terms of responses, the majority of men seeking help from

specialized DV agencies were believed and told they did not
deserve the abuse, while a minority of men seeking help from
mainstreamDV agencies received those responses. Aminority
of men seeking help from specialized DV agencies were told
that agency only helped women, were asked what he did to
deserve it, and were ridiculed in some way. The latter two
responses were also in the minority according to men seeking
help frommainstreamDV agencies, but just over half were told
that the mainstream DV agency only helped women.

3.4 Predictors of helpfulness
To enhance the statistical power of our analyses, we combined
both samples and all countries to examine the predictors of
perceived helpfulness. Demographic and IPV-related predic-
tors are presented in Table 4. Due to country-level differ-
ences in helpfulness ratings—specifically, men in the male vic-
tims sample from the USA reported significantly greater ser-
vice helpfulness than those in other countries—we categorized
country as USA vs. Non-USA for these analyses. For both
types of agencies, the USA subsample was a significant pre-
dictor of helpfulness; for both agencies, older men, men who
were no longer in their relationships, and longer time since re-
lationship ended were negatively associated with helpfulness.
For specialized DV agencies/hotlines, men who had children
found the agencies/hotlines less helpful. For both resources,
the longer the duration of IPV, the longer ago the violence
started, and the longer ago the last violent act occurred, the less
helpful the men found the resources. The most consistent vic-
timization predictor variable was legal/administrative abuse,
with higher victimization from this type of abuse predictive
of lower ratings of both resources. Across both resources and
all types of IPV, higher levels of perpetration were associated
with higher helpfulness ratings. Additionally, the ratings of
helpfulness were significantly higher more recently.
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Resource Prolific Sample Male Victims Sample
USA

(N = 556)
UK/Ireland
(N = 680)

Canada
(N = 99)

AUS/NZ
(N = 45) χ2 (p) USA

(N = 356)
UK/Ireland
(N = 76)

Canada
(N = 53)

AUS/NZ
(N = 109) χ2 (p)

Help-Seeking Rates

Specialized DV
Agency/Hotline

2.5% 0.7% 0.0% 0.0% -- 27.6%a 51.3%a 39.6% 32.4% 17.38
(<0.001)

Mainstream DV
Hotline/Agency

3.1% 0.6% 0.0% 0.0% -- 19.1%a 34.7%a 30.2% 31.1% 13.13
(0.004)

USA
M (SD), n

UK/Ireland
M (SD), n

Canada
M (SD), n

NZ/AUS
M (SD), n F/Welch’s

t (p)

USA
M (SD), n

UK/Ireland
M (SD), n

Canada
M (SD), n

NZ/AUS
M (SD), n F/Welch’s

t (p)

Helpfulness Ratings^

Specialized DV
Agency/Hotline

3.93 (1.33), 14 3.60 (1.14), 5 -- -- 0.28
(0.611)

3.96 (0.97), 96a,b 2.68 (1.42), 37a 3.05 (1.66), 21 1.88 (1.32), 34b 28.12
(<0.001)

Mainstream DV
Agency/Hotline

4.13 (1.20), 16 2.25 (1.50), 4 -- -- 5.38
(0.081)

3.79 (1.27), 61a,b,c 1.74 (1.14), 23a 2.25 (1.39), 16b 1.42 (0.72), 31c 43.98
(<0.001)

Note. Percentages or means in the same row sharing subscripts are significantly different from each other, according to a post-hoc z-test with a Bonferroni correction (chi-square test)
or according to Tamhane’s T2 post hoc test (ANOVA). Chi-square tests could not be conducted with men from the Prolific sample due to small cell sizes. We used Welch’s t to correct for
unequal sample sizes and heterogeneity of variance.
^Where 1 = not at all helpful, 2 = not helpful, 3 = neither helpful nor unhelpful, 4 = helpful, 5 = very helpful.
DV: domestic violence; AUS/NZ: Australia/New Zealand; M: mean; SD: standard deviation.
-- in the Canada and AUS/NZ columns indicates that we did not have any data for the helpfulness ratings because no one from those countries/regions used those services.
-- in the χ2 (p) column indicates that we were unable to perform a chi-square test because of insufficient cell sizes.
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TABLE 3. Services and responses received from DV agencies (combined samples).
% Reporting

Specialized DV Agencies
(n = 201)

Mainstream DV Agencies
(n = 145)

Services Received
Housing Services 38.8 31.3
Counseling Services 65.0 42.8
Legal Services 48.8 36.6
Other Support Services 50.7 42.4
Services for Children 33.8 30.3
Services to Help Partner 43.8 38.6
Helpful Information 59.2 48.6
References to Programs that Have Helped 46.8 38.6
Resources Specific to Male Survivors 44.5 31.7

Responses Received
Said didn’t deserve abuse 52.2 41.4
Believed him 64.2 43.4
Told him they only help women 40.3 51.0
Asked what he did to deserve it 44.7 40.8
Made light of/fun of his story 35.5 39.0

Note: The n’s are based on the number of participants in the samples combined who reported seeking help from the DV agency
and had provided answers to these follow-up questions. DV: domestic violence.

We conducted a backward linear regression using the demo-
graphic and IPV variables that were significant in the bivariate
analyses as predictors, with helpfulness ratings as the outcome
variable. The final models are presented in Table 5. The
significant unique predictors of helpfulness for specialized DV
agencies/hotlines include the USA subsample, perpetration of
physical IPV, and the most recent year the service was ac-
cessed; thismodel explained 32.8%of the variance in ratings of
helpfulness. For mainstream DV agencies/hotline, significant
unique predictors included the USA subsample, controlling
behaviors perpetration, victimization from legal administrative
abuse (negative), and the most recent year the service was
accessed; 58.5% of the variance in helpfulness was explained
by this model.

We then examined the correlations between helpfulness rat-
ings and the specific types of responses provided by each
resource (Table 6). For both types of agencies/hotlines, pro-
viding housing, counseling, legal, and other types of sup-
port services significantly correlated with higher helpfulness
ratings, as did providing services to children and partners.
Likewise, providing useful information, referrals to supportive
programs, and resources tailored for male survivors were sig-
nificantly positively associated with helpfulness. Additionally,
affirming that the participant did not deserve the abuse and
expressing belief in his experience were also strong predictors
of higher helpfulness ratings. Telling him they only help
women was negatively associated with helpfulness for both
resources, while asking what he did to deserve the abuse
was positively associated with helpfulness for mainstream DV
agencies/hotlines. Finally, making light of or fun of his experi-

ence was negatively associated with perceived helpfulness for
only specialized DV agencies/hotlines.

3.5 Helpfulness and responses over time
Finally, we explored the helpfulness of these resources over
time. To ensure adequate cell sizes for analysis of variance
(ANOVA) of helpfulness ratings over time, we combined cer-
tain years based on cell sizes: prior to 2010, 2010–2014, 2015–
2017 and then 2018, 2019, 2020 and 2021. Table 7 presents
the results. Both ANOVAs were significant, and post-hoc tests
revealed the following differences: (1) For specialized DV
agencies/hotline, helpfulness ratings were significantly higher
for 2015–2017, 2018, 2019, 2020 and 2021, in comparison to
ratings from 2010–2014; and (2) for mainstream DV agen-
cies/hotlines, helpfulness ratings for 2018, 2019, 2020 and
2021 were significantly higher than for 2010–2014; ratings
of helpfulness for 2021 were also significantly higher than for
prior to 2010.

4. Discussion

This study examined potential differences inmale IPV victims’
help-seeking experiences with DV agencies and hotlines, as
well as their perceptions of these resources’ helpfulness—both
over time and across countries. Our hypotheses and research
questions were as follows: (1) Drawing on Johnson’s [36]
IPV typology, we hypothesized that men from the Prolific
sample would be less likely to seek help fromDV agencies and
hotlines than those in the male victims sample, likely due to
the less severe nature of the abuse experienced by community
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TABLE 4. Correlations between helpfulness ratings and demographics and violence variables.

Helpfulness of:
Specialized DV Agencies/Hotlines

n = 207
r (p)

Mainstream DV Hotlines/Agencies
n = 151
r (p)

Demographics

USA Subsample 0.49 (<0.001) 0.67 (<0.001)

Have Children −0.16 (0.022) −0.12 (0.150)

Age −0.41 (<0.001) −0.50 (<0.001)

Relationship Ended? (1 = yes, 0 = no) −0.19 (0.008) −0.34 (<0.001)

Sexual Orientation −0.05 (0.461) 0.03 (0.764)

Relationship Length −0.09 (0.211) −0.15 (0.068)

Length of Time Since Relationship Ended −0.23 (0.001) −0.25 (0.002)

Violence

Duration of Violence −0.27 (<0.001) −0.45 (<0.001)

Time Since First Aggression −0.32 (<0.001) −0.46 (<0.001)

Time Since Last Aggression −0.15 (0.033) −0.17 (0.040)

Violence Perpetration (Yes/no)

Severe Psychological 0.37 (<0.001) 0.35 (<0.001)

Controlling Behaviors 0.36 (<0.001) 0.42 (<0.001)

Legal/Administrative 0.37 (<0.001) 0.36 (<0.001)

Severe Physical 0.37 (<0.001) 0.45 (<0.001)

Any Physical 0.36 (<0.001) 0.33 (<0.001)

Any Injury 0.41 (<0.001) 0.45 (<0.001)

Violence Victimization (# of Acts)

Severe Psychological −0.10 (0.156) −0.21 (0.011)

Controlling Behaviors 0.03 (0.700) −0.11 (0.182)

Legal/Administrative −0.21 (0.003) −0.31 (<0.001)

Severe Physical 0.00 (0.963) 0.07 (0.406)

Any Physical −0.08 (0.285) −0.03 (0.753)

Any Injury 0.06 (0.425) 0.10 (0.209)

Year Last Contacted (Ranges from 2000–2021)

Specialized DV Agency/Hotline 0.28 (<0.001)

Mainstream DV Agency/Hotline 0.37 (<0.001)

Note. For IPV perpetration, we used the dichotomous variables (yes/no) because of the severe skew of the continuous variables; for
IPV victimization, we used the continuous variables (i.e., number of acts) because they weremuch less skewed and the dichotomous
variables indicated that a large majority of men reported victimization of each type of IPV. For both sets of variables, we excluded
sexual IPV because of the potential unreliability of that variable.
The n’s are based on the number of participants in the samples combined who reported seeking help from the DV agency and had
provided helpfulness ratings. DV: domestic violence.
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TABLE 5. Backwards multiple regression results predicting helpfulness.
Variable B SE B β t p

Specialized DV Agencies/Hotlines

USA Subsample 1.15 0.20 0.40 5.90 <0.001

Any Physical IPV Perpetration 0.54 0.19 0.19 2.77 0.006

Year When Service Contacted Last 0.09 0.02 0.22 3.74 <0.001

Mainstream DV Agencies/Hotlines

USA Subsample 1.80 0.19 0.57 9.58 <0.001

Controlling Behavior Perpetration 0.58 0.19 0.18 3.00 0.003

Legal Administrative Abuse Victimization −0.12 0.05 −0.14 −2.47 0.015

Year When Service Contacted Last 0.10 0.02 0.25 4.43 <0.001

Note. For IPV perpetration, we used the dichotomous variables (yes/no) because of the severe skew of the continuous variables; for
IPV victimization, we used the continuous variables (i.e., number of acts) because they weremuch less skewed and the dichotomous
variables indicated that a large majority of men reported victimization of each type of IPV. For both sets of variables, we excluded
sexual IPV because of the potential unreliability of that variable. To avoid issues of multicollinearity, we only used the variable
of any physical IPV, rather than both the severe physical and the any physical IPV variables in the same analysis.
Specialized DV Agencies/Hotlines: Adjusted R2 = 0.328, F(3, 188) = 32.06, p < 0.001.
Mainstream DV Agencies/Hotlines: Adjusted R2 = 0.585, F(4, 136) = 50.28, p < 0.001.
DV: domestic violence; IPV: intimate partner violence; SE B: Standard Error for Unstandardized Regression Coefficient.

TABLE 6. Correlations between helpfulness ratings and services/responses provided.
Services/Responses Received Helpfulness of:

Male-inclusive DV Agencies/Hotlines
n = 203
r (p)

Traditional DV Agencies/Hotlines
n = 148
r (p)

Tangible Services

Housing Services 0.56 (<0.001) 0.77 (<0.001)

Counseling Services 0.68 (<0.001) 0.75 (<0.001)

Legal Services 0.60 (<0.001) 0.71 (<0.001)

Other Support Services 0.63 (<0.001) 0.72 (<0.001)

Services for Children 0.64 (<0.001), n = 164 0.70 (<0.001), n = 124

Services for Partner 0.49 (<0.001) 0.64 (<0.001)

Other Resources

Gave Helpful Information 0.74 (<0.001) 0.69 (<0.001)

Gave References to Helpful Programs 0.61 (<0.001) 0.67 (<0.001)

Offered Resources Specific to Male Survivors 0.57 (<0.001) 0.64 (<0.001)

Responses

Told Him He Didn’t Deserve Abuse 0.46 (<0.001) 0.73 (<0.001)

Believed Him 0.58 (0.001) 0.53 (<0.001)

Told Him They Only Help Women −0.32 (<0.001) −0.32 (<0.001)

Asked What He Did to Deserve Abuse 0.01 (0.932) 0.23 (0.006)

Make Light/Fun of His Story −0.22 (0.002) −0.03 (0.750)

Note: The n’s are based on the number of participants in the samples combined who reported seeking help from the DV agency
and had provided answers to the follow-up questions. DV: domestic violence.
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TABLE 7. Helpfulness of resources over time.
Prior to
2010

2010–
2014

2015–
2017

2018 2019 2020 2021 F (p)

M (SD),
n

M (SD),
n

M (SD),
n

M (SD),
n

M (SD), n M (SD), n M (SD), n

Specialized DV
Agencies/Hotlines

2.43
(1.81), 7

1.89
(1.24),

19a,b,c,d,e

3.33
(1.47),
27a

3.38
(1.50),
24b

3.63 (1.08),
40c

3.58
(1.39), 50d

3.41
(1.48), 34e

4.54
(<0.001)

Mainstream DV
Agencies/Hotlines

1.67
(1.12), 9a

1.38
(0.65),
13b,c,d,e

2.22
(1.45), 23

3.06
(1.61),
16b

3.25 (1.56),
28c

3.25
(1.61), 32d

3.46
(1.50),
24a,e

5.33
(<0.001)

Note. Means in the same row sharing subscripts are significantly different from each other at p < 0.05, according to Tukey or
Tamhane’s T2 post hoc tests. DV: domestic violence. M: mean; SD: standard deviation.

men; (2) In line with the gender paradigm [22], we anticipated
that male IPV victims would report predominantly negative
experienceswithmainstreamDVagencies and hotlines; (3)We
also hypothesized that these experiences may have improved
in recent years, due to increasing public awareness of male IPV
victims [30]; (4) We expected that male victims’ experiences
with specialized DV agencies and hotlines would be largely
positive, consistent with prior findings [31–33]; (5) We also
explored potential differences in perceived helpfulness across
countries and regions (USA, UK/Ireland, Canada, AUS/NZ)
for both mainstream and specialized DV agencies. Based on
prior research, we did not anticipate significant cross-national
differences in helpfulness ratings; and (6) We examined fac-
tors predicting perceived helpfulness of both mainstream and
specialized DV services. While most of these analyses were
exploratory, we hypothesized—based on Douglas et al. [34]—
that agencies offering supportive resources would be viewed
as more helpful, whereas those that denied services to men
on the basis of gender would be perceived as less helpful.
Our findings largely aligned with our hypotheses, and our
exploratory analyses uncovered key findings that should in-
form future research on men’s help-seeking behaviors for IPV
victimization.

4.1 Help-seeking differences
Consistent with our first hypothesis and Johnson’s [36] IPV
typology, men in the victims sample were significantly more
likely than victims in the Prolific sample to seek help from
both mainstream and specialized DV agencies/hotlines. Help-
seeking rates were low in the Prolific sample (under 2%),
while one-quarter of the victims sample sought help from
mainstream agencies and one-third from specialized agencies.
This was expected, as Prolific participants reported less severe
victimization [39] and were more likely experiencing SCV. In
contrast, men in the victims sample, whose experiences likely
aligned more with IT, had a stronger identification as IPV
victims.
In addition, men from the victims sample rated mainstream

DV agencies as significantly less helpful than male victims
from the Prolific sample. Men from the victims samples
rated the mainstream DV agencies/hotlines on the unhelpful
end of the continuum, while men from the Prolific sample

rated them on the helpful end. The former findings align
with both qualitative research [18] and quantitative studies
[24, 48] on male IPV victims, who have consistently discussed
their negative experiences with mainstream DV agencies, in
alignment with the gender paradigm [22]. These experiences
are in contrast to women victims of IPV, who largely rate their
experiences with mainstream DV agencies as positive [49–
51], as well as the responses that men in the Prolific sample
provided. Why male victims in the Prolific sample would
find mainstream DV agencies more helpful than men from a
selected victims sample is a topic for future research, but it
could be due to selection bias. Men from the victims sample
may identify more strongly with being abused due to not only
their abuse, but their negative experiences when seeking help,
and thus may be particularly motivated to participate in a
survey on male IPV victims’ experiences.

In addition, men from both samples rated the specialized
DV agencies/hotlines on the helpful end of the continuum,
which aligns with prior research [31–33]. More than half
of those who reached out to specialized agencies received
appropriate resources and responses, whereas less than half did
from mainstream agencies. These findings highlight the need
to expand specialized services globally. Negative experiences
in help-seeking impact victims’mental health [24] and increase
isolation [52], emphasizing the importance of training main-
stream DV agencies to support male victims more effectively.

Among the victims sample, men from the USA were signif-
icantly less likely to seek help than men from other countries,
aligning with previous research indicating that American men
are less likely to pursue legal assistance [53]. This may be
linked to fears of being labeled as perpetrators, as previous
analyses [39] found that USA men in this sample reported
higher IPV perpetration than those from other countries. Fu-
ture research should explore this further. Despite seeking help
less often, USA men rated DV services as more helpful than
their counterparts in other countries, who rated services below
the midpoint. This contrasts with expectations of uniformly
negative experiences across all countries, as suggested by prior
qualitative studies [7, 18, 27–29]. However, this finding is con-
sistent with other results from this dataset, which indicate that
men in the USA rated legal resources (e.g., police, attorneys)
as more helpful than did men in other nations [53]. Future
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studies should examine whether USA DV agencies receive
better training or offer added protections for male victims,
making their services more helpful than in other nations.

4.2 Predictors of helpfulness
To our knowledge, only one previous study has quantitatively
investigated the factors influencing perceived helpfulness of
DV agencies and hotlines [34]. Consistent with their find-
ings, we also found that agencies providing support resources
(housing, legal aid, counseling) were rated significantly more
helpful, while those turning men away were rated significantly
less helpful. Crucial elements like taking the victims’ concerns
seriously, affirming they did not deserve the abuse, and be-
lieving their accounts, were essential for creating a supportive
environment. These fundamental principles of victim advo-
cacy should apply to all victims, regardless of gender. Con-
versely, trivializing or mocking a man’s experience resulted in
significantly lower helpfulness ratings. Future research should
investigate why men often do not receive these necessary
services and why they sometimes encounter inappropriate and
harmful responses. These issues are likely influenced by the
gender paradigm [22] and stereotypes surrounding masculinity
[54]. It is particularly puzzling why services specializing in
male or LGBTQ+ victims occasionally provide inadequate
responses, and this area requires further exploration.
In the multivariate analyses looking at demographic and

other predictors of helpfulness, in addition to men living in
the USA rating these resources as more helpful (as previously
discussed), physical IPV perpetration emerged as a significant
predictor of specialized DV agencies’ helpfulness. This is a
puzzling finding but could be due to perhaps specialized DV
agencies having better training and understanding of bidirec-
tional IPV and the need for men to sometimes use restraint
and/or self-defense when their partners are abusing them. Sim-
ilarly, men who reported using controlling behaviors rated
mainstream agencies more favorably, perhaps due to lower
expectations of support. However, men who experienced
legal/administrative abuse rated mainstream agencies as less
helpful, perhaps perceiving them as dismissing male victims
and believing false accusations instead.
These findings underscore the need for DV agencies and

hotlines to improve their responses to overlooked IPV victims,
including men and LGBTQ+ identified individuals [48]. First,
the deeply ingrained belief that men are typically perpetrators
and women are victims often leads to secondary victimization.
This secondary abuse, frequently initiated by the abuser but
perpetuated by DV service providers and other providers, dis-
proportionately affects men [43, 55–58]. Second, when male
victims are dismissed, disrespected, or blamed during their
attempts to seek assistance, they are less likely to pursue further
help. This discouragement leads to greater isolation and poorer
outcomes [59, 60]. Therefore, it is crucial for DV agencies and
hotlines to adopt a more inclusive and supportive approach to
all IPV victims, regardless of gender.

4.3 Helpfulness over time
A recurring trend in the multivariate analyses was that the
year of the most recent service contact predicted perceived

helpfulness, with ratings indicating an increase in helpfulness
over time. This aligns with our hypothesis that growing
attention to male IPV victimization is leading to better support
[30]. Follow-up ANOVA analyses confirmed these trends,
suggesting that DV agencies may indeed be improving their
responses to male IPV victims, as hypothesized. Alternatively,
it is possible that men who had negative experiences with DV
agencies in the past were more motivated to participate in
this survey due to lingering perceptions of unfair treatment,
whereas men who previously received adequate support may
have moved past their IPV experiences, making them less
likely to take part in the study. This potential bias could have
skewed the perception of earlier responses as less helpful.

4.4 Limitations
This study has a few notable limitations. First, the male
victim sample was a convenience sample of men with internet
access, requiring them to see the advertisement, identify as
victims, and be willing to complete a survey. Similarly, the
Prolific sample relied on men being aware of and registering
for the crowdsourcing platform, limiting generalizability. In
addition, to be eligible for either sample, participants had to
be sufficiently literate in English, and lack of such literacy
could be associated with increased vulnerability to IPV. Future
research should use more representative samples. Second,
the male victims sample was mostly from the USA, while
the Prolific sample had a high proportion of UK participants.
Representation from Canada and Australia/New Zealand was
limited, highlighting the need for broader geographic sam-
pling, including non-English-speaking countries. Third, the
study relied on self-reported data, meaning experiences with
DV agencies and hotlines could not be independently verified.
Fourth, the data are from 2021 and given the observed trend
of increasing helpfulness over time, DV agencies may be even
more supportive in the present day. Fifth, recall bias may be
an issue, particularly for the male victims sample, who were
likely to be reporting on former relationships that ended, on
average, over three years prior. Similarly, for both samples,
no longer being in a relationship was a bivariate predictor of
seeking help, although it did not emerge as a unique predictor
in the regression analysis; nonetheless, differences between the
Prolific and male victims sample in their relationship status
could have impacted the findings.
Finally, men’s reports of specialized DV agency responses

raise concerns about potential misinterpretation. Because the
visibility of these agencies is limited, we suspect that men
might not have fully understood what we were asking about.
Over 40% of men seeking help from these agencies reported
being told they only assist women. We did additional analyses
that showed that the reports that these agencies only helped
women were reported by men who had these experiences years
ago, rather than recently. We also noted that in some qualita-
tive data, we had responses such as, “My answers for this series
of Qs are the same as for the previous series (mainstream DV
agency question). The distinction between them is not clear to
me”. It also appears from the qualitative data that some of these
men may have contacted a men’s perpetrator agency, either by
mistake or because they were referred to one and thus were
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reporting on their experiences with batterer agencies, rather
than men’s victim agencies. Thus, future research should work
to better target men’s experiences with agencies that focus on
their victimization.

5. Conclusions

Male IPV victims emphasize the importance of having their
experiences acknowledged and validated [7, 18, 28, 56, 61],
with an urgent need for service providers listening to themwith
respect, understanding, responsiveness, and expertise of IPV
that includes available support resources for men [27]. Our
study provides insights into how DV agencies and hotlines can
better support male IPV victims. First, the widespread belief
that men are usually perpetrators and women are victims has
contributed to secondary abuse within DV service systems [52,
55]. Although both men and women suffer from secondary
abuse, men appear to be especially vulnerable [43, 56–58].
Second, victims who face dismissal, disrespect, or blame when
seeking help are not likely to seek further support, leading
to isolation and worsening outcomes [24, 59, 60]. Effective
support services play a vital role in helping victims escape abu-
sive relationships [62]. Mainstream DV agencies and hotlines
must receive training in gender-inclusive support to provide
appropriate assistance to male victims. Additionally, there is
an urgent need to expand and adequately resource DV services
specializing in male and LGBTQ+ victims [32]. Training and
promotional materials should portray both men and women as
both perpetrators and victims, integrating empirically sound
criteria for a more inclusive approach.
Tailored therapeutic and social support for male IPV vic-

tims is also critical [32, 33]. Specific needs may include
addressing gender stereotypes that impact men’s recognition
and disclosure of abuse, the role of fatherhood, and gender-
specific coping mechanisms [33]. Professionals must criti-
cally examine their own biases regarding masculinity and how
these affect their perceptions of male victims. Instructional
workshops should address the intersectionality of ethnicity,
cultural background, and sexual orientation in shaping men’s
lived experiences of IPV [33, 52].
Norway provides a successful model. In 2010, new laws

mandated that crisis centers serve both men and women, lead-
ing to the establishment of forty-three crisis centers for men
[63]. A study revealed that most men were highly satisfied
with the support from these centers, highlighting how service
providers helped them process their experiences and take steps
toward healing [63]. While gender-specific obstacles persist,
other nations can learn from Norway’s approach.
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