Epidemiology and Psychiatric
Sciences

cambridge.org/eps

Original Article

*D Wei and F Hou are joint first authors on this
work.

Cite this article: Wei D, Hou F, Cao W, Hao C,
Gu J, Peng L, Li J (2020). Effects of emotion
regulation and perpetrator-victim roles in
intimate partner violence on mental health
problems among men who have sex with men
in China. Epidemiology and Psychiatric Sciences
29, el59, 1-9. https://doi.org/10.1017/
$2045796020000712

Received: 19 February 2020
Revised: 22 May 2020
Accepted: 18 July 2020

Key words:

Emotion regulation; intimate partner violence;
mental health; men who have sex with men;
perpetrator-victim role

Author for correspondence:
Jinghua Li, E-mail: lijinghua3@mail.sysu.edu.cn

© The Author(s), 2020. Published by
Cambridge University Press. This is an Open
Access article, distributed under the terms of
the Creative Commons Attribution licence
(http://creativecommons.org/licenses/by/4.0/),
which permits unrestricted re-use,
distribution, and reproduction in any medium,
provided the original work is properly cited.

CAMBRIDGE

UNIVERSITY PRESS

Effects of emotion regulation and perpetrator-
victim roles in intimate partner violence on
mental health problems among men who have
sex with men in China

D. Weib*, F. Hou?3* (), W. Cao?, C. Haob3, J. Gub3 (@, L. Peng! and J. Lil-3

School of Public Health, Sun Yat-Sen University, No.74, Zhongshan second road, Guangzhou, China; 2Department
of Public Mental Health, Shenzhen Kangning Hospital, No. 1080 Cuizhu Road, Luohu District, Shenzhen,
Guangdong 518020, China; 3Sun Yat-sen Global Health Institute, Sun Yat-sen University, Guangzhou, China and
4Department of Health Services, Policy and Practice, School of Public Health, Brown University, Providence, Rhode
Island, USA

Abstract

Aims. This study assessed the relationships between different perpetrator-victim roles in
intimate partner violence (IPV), emotion regulation (ER) and mental health problems
among men who have sex with men (MSM) in China.

Methods. From April to June 2019, 1233 participants were approached via gay-friendly non-
governmental organisations in 15 cities across mainland China.

Results. Of the total, 578 eligible participants completed an anonymous online survey. All
participants provided informed consent and information about their violent perpetrator-
victim role and mental health status. The results revealed a high prevalence of IPV in this
study sample, with 32.7% of participants reporting IPV victimisation and 32.5% of partici-
pants reporting IPV perpetration during their lifetime. A total of 81 (14.0%) participants
were suicidal, 309 (53.5%) participants reported poor general mental health and 208
(36.0%) had significant depressive symptoms. Adjusted logistic regression models revealed
that both physical victimisation (adjusted odds ratio [ORa] =3.22, 95% confidence interval
[CI] =1.11-9.32) and sexual victimisation (ORa=2.90, 95% CI=1.39-6.05) had positive
associations with suicidality, and unidirectional and bidirectional psychological perpetration
were associated with poor general mental health and significant depressive symptoms.
Although high cognitive reappraisal showed a negative association with poor general mental
health (ORa=0.89, 95% CI=0.86-0.92), the correlation with victims of IPV was weaker
than it was with non-victims.

Conclusions. This study revealed that different perpetrator-victim roles in different IPV situa-
tions should be considered comprehensively in research, prevention and intervention. ER is
not enough to buffer the effects of IPV on the mental health of MSM victims.

Introduction

According to limited studies, Chinese men who have sex with men (MSM) have a high preva-
lence of intimate partner violence (IPV) (Dunkle et al., 2013; Davis et al., 2015; Liu et al., 2018;
Wang et al., 2018). These studies have also reported an association between IPV and high-risk
sexual behaviour or human immunodeficiency virus (HIV) infection. In addition, the positive
association between IPV and adverse mental health outcomes (i.e. substance abuse and depres-
sion) in the MSM population has been well documented abroad (Buller et al., 2014). However,
few studies have focused on the association between mental health problems and IPV among
MSM in China.

There is ample evidence that MSM are disproportionately vulnerable to various psycho-
logical problems, including depression, anxiety, substance abuse and suicidality (O’Cleirigh
et al., 2015; Batchelder et al., 2017). Research abroad has revealed that the association between
IPV and mental health outcomes varies with different perpetrator-victim roles (Graham et al.,
2012; Ulloa and Hammett, 2016). It has been suggested that MSM who are victims of IPV are
more likely to suffer from depressive symptoms and suicidality (Devries et al., 2013; Buller
et al., 2014; Parker et al., 2015; Kazan et al., 2016), and the prevalence and severity of mental
health problems are higher among individuals who are both perpetrator and victim (bidirec-
tional violence; Ulloa and Hammett, 2016). However, few studies have measured IPV perpet-
ration and its effect on mental health in China. Even fewer studies have examined the
emergence of bidirectional violence and explored its effects on mental health (Buller et al.,
2014). The association between different experiences of IPV (e.g. victim v. perpetrator, physical
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violence v. psychological violence) and mental health problems
other than depression has also been rarely studied.

However, the role of emotion regulation (ER) has attracted
increasing attention in IPV and mental health research. Studies
have shown that men with high ER difficulties tend to show
aggressive behaviour physically and sexually (Shorey et al., 2015;
Kirwan et al., 2019). In addition, emotional disorders can lead
to a risky-taking personality and risky characteristics for a multi-
tude of personal, emotional and mental health problems (Gross,
2002). Two main ER strategies have been widely studied: cognitive
reappraisal and expressive suppression (Gross and John, 1998).
Cognitive reappraisal is a form of cognitive change that involves
construing a potentially emotion-eliciting situation in a way that
changes its emotional effect (Lazarus and Alfert, 1964), and
expressive suppression is a form of response modulation that
involves inhibiting ongoing emotion-expressive behaviour
(Gross and John, 1998). Studies have shown that the use of cog-
nitive reappraisal is associated with healthier affect patterns
(Cutuli, 2014) and that the use of suppression usually leads to
adverse effects (Gross and John, 2003). The meta-analysis con-
ducted by Hu et al. (2014) also revealed that cognitive reappraisal
is associated with better mental health by increasing life satisfac-
tion and positive effects, whilst expressive suppression does the
opposite.

In this context, we hypothesise that ER can moderate the
association between IPV and mental health, in which cognitive
reappraisal acts as a buffer against the adverse effect of IPV, whilst
expressive suppression is a vulnerability factor that leads to men-
tal health problems. The objectives of this study were (1) to
explore the prevalence of different perpetrator-victim roles in dif-
ferent types of IPV; (2) to assess the relationships between differ-
ent IPV experiences, ER and mental health problems, including
suicidality, general mental health and depressive symptoms; and
(3) to test the hypothesis that ER can moderate the association
between IPV and mental health problems.

Methods
Participants and procedure

This cross-sectional study surveyed MSM in 15 cities across China,
including five in eastern China (Sanya, Fuzhou, Hangzhou,
Shenzhen and Qingdao), three in central China (Taiyuan,
Changsha and Hefei), three in northeast China (Changchun,
Zhengzhou and Harbin) and four in western China (Lanzhou,
Nanning, Urumgqi and Kunming). The participants were recruited
via gay-friendly non-governmental organisations in local cities
between April and June 2019. They were invited to complete a self-
administered online survey, which stated that participation was
anonymous and voluntary, that declining to participate would
have no consequences and that the data would only be used for
research purposes. The inclusion criteria were (1) age of at least
18 years, (2) men self-reported anal intercourse with at least one
man in the last 6 months and (3) one or more intimate partners.
In this study, ‘intimate partner’ was defined as a primary male
partner that a participant was dating or with whom a participant
had an ongoing intimate relationship (Davis et al, 2016). The
questionnaire took about 20 min to complete, and the participants
received monetary compensation of RMB15 (about US$2.5) for
their time. In total, 1233 eligible participants were approached,
of whom 578 completed the online survey and were included in
the final study (response rate, 46.9%).
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We obtained ethical approval from the Ethics Committee of
Sun Yat-Sen University ([2018] 049). In this study, we asked all
participants to give their informed consent before completing
the online survey, which specifically informed them that the
research team would contact them if their responses revealed
any suicidal ideation, suicide plans or suicide attempts. For suicid-
ality, team members in local non-governmental organisations
would call the participants, inform them about crisis intervention
services and help them use these services if necessary.

Measures

Demographics

Socio-demographic information was collected, including age, city
of residence, ethnicity, education level, monthly income, employ-
ment status, marital status and sexual orientation.

1PV

This study used five questions to capture five types of IPV. The
specific acts described in these types of IPV were derived from
the intimate partner violence among gay and bisexual men
(IPV-GBM) scale, specifically developed to assess the presence
of IPV among MSM (Stephenson and Finneran, 2013). This
scale has excellent internal reliability (Cronbach’s Alpha > 0.90)
and has been used in several studies (Stephenson et al., 2013;
2016; Stephenson and Finneran, 2017; Wei et al., 2019). To meas-
ure different perpetrator-victim roles in IPV (i.e., non-violence,
perpetrator-only, victim-only and bidirectional violence), the
answers to each question were classified into four categories:
(A) T did the above to my partner; (B) My partner did the
above to me; (C) Both A and B; and (D) Neither A nor B. A,
B, C and D thus represented perpetrator-only, victim-only, bidir-
ectional violence and non-violence, respectively. In addition, the
participants who chose A or C were considered IPV perpetrators,
and those who chose B or C were recorded as IPV victims. The
Cronbach’s alpha value for this scale was 0.71 in this study.

Suicidality

Suicidality covers suicidal ideation, suicide plans and suicide
attempts. The participants were asked to respond to three items
on their suicidality. The questions were, ‘Have you had suicidal
thoughts in the past 3 months?’, ‘Have you specifically planned
to commit suicide in the past 3 months?” and ‘Have you attempted
suicide in the past 3 months?’ For each item, the participants
answered no (0) or yes (1). Those who answered ‘yes’ to any of
the three questions were recorded as positive for suicidality
(Ulloa and Hammett, 2016).

General mental health

General mental health status was measured with the 12-item gen-
eral health questionnaire (GHQ-12; Goldberg and Williams,
1988). This study used the GHQ scoring method (0-0-1-1) rather
than that of a simple Likert scale (0-1-2-3) because this method
can help eliminate any bias from participants who tend to choose
answers 1 and 4 or 2 and 3, respectively (Goldberg and Williams,
1988). Based on the recommendations of previous studies
(Goldberg et al., 1998), the mean GHQ score (3.1) of this sample
was used as a rough indicator for the cut-off point, and those who
with a score greater than 3 were considered to have poor general
mental health. The Cronbach’s alpha value for this scale was 0.78
in this study.
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Depression

A 10-item version of the Centre of Epidemiological Studies
Depression Scale (CES-D) was used to confirm whether the par-
ticipants had significant symptoms of depression (Radloft, 1977).
All items were added to obtain the total scores, with a higher score
indicating more severe depression. A cut-off score of 10 or higher
indicated the presence of significant depressive symptoms (Miller
et al., 2008; Zhang et al., 2012). The Cronbach’s alpha value for
this scale was 0.89 in this study.

Emotion regulation

ER was measured by the Emotion Regulation Questionnaire
(ERQ) consisting of 10 items and divided into two independent
subscales (Gross and John, 2003). Six items were used to measure
the participants’ cognitive reappraisal (i.e. the ability to control
their emotions by changing the way they think about their situ-
ation) and four items were adopted to measure expressive sup-
pression (i.e. the ability to control their emotions by not
expressing them). All items were rated on a 7-point Likert scale,
ranging from strongly disagree (0) to strongly agree (6), with a
higher score indicating more frequent use of ER strategies. In
this sample, the ERQ had a good internal consistency with
Cronbach’s alpha value of 0.89 and 0.78 for cognitive reappraisal
and expressive suppression, respectively.

Statistical analysis

Multiple logistic regression models were fit for the three dependent
variables (i.e., suicidality, poor general mental health and signifi-
cant depressive symptoms), adjusted for background variables
that were significant or marginally significant in univariate analysis
(p <0.1). The adjusted odds ratios (ORa) and their 95% confidence
interval (CI) were obtained. In addition, Spearman’s nonparamet-
ric tho correlations were used to show the inter-correlations
between the two independent variables (IPV victimisation and
IPV perpetration), the two moderators (cognitive reappraisal and
expressive suppression) and the three mental health outcomes (sui-
cidality, poor general mental health and significant depressive
symptoms). Hierarchical logistic regression was conducted to
examine the moderating effect of ER on IPV victimisation and
IPV perpetration. The variables were added in four blocks: (1)
background covariates; (2) IPV victimisation or IPV perpetration;
(3) ER subscales (i.e., cognitive reappraisal and expressive suppres-
sion); and (4) interaction terms (i.e., IPV victimisation x cognitive
reappraisal, IPV victimisation x expressive suppression, IPV per-
petration x cognitive reappraisal, IPV x expressive suppression).
A p value of 0.05 was set as the level of statistical significance.
All analyses were conducted in SPSS version 25.

Results
Descriptive statistics

Most participants (62.8%) were younger than 30 years. More than
half had completed university education (54.3%) and worked full-
time (66.1%). In addition, most were homosexual (81.3%) and
unmarried (51.2% were single and 36.0% had a boyfriend|[s]).
Details are listed in Table 1. Overall, we found no socio-
demographic difference between the perpetrators and the non-
perpetrators or between the victims and the non-victims ( p < 0.05).

In addition, the lifetime rate of IPV victimisation was 32.7%
(189/578) and the lifetime rate of IPV perpetration was 32.5%
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(188/578). To be more specific (Table 2), among the five types
of IPV, sexual violence victimisation (6.9%, 40/578) led more fre-
quently to victim-only experiences, followed by monitoring
behaviour victimisation (5.7%, 33/578). In terms of perpetrator-
only experiences, people who perpetrated monitoring behaviour
(5.9%, 34/578) and emotional violence (5.4%, 31/578) ranked
first and second, respectively. Similarly, bidirectional violence
was most often found in cases of emotional violence (11.8%,
68/578) and monitoring behaviour (9.3%, 54/578). The rate of
bidirectional violence was higher than that of perpetrator-only
and victim-only violence in cases of physical, monitoring and
emotional violence, and the rate of victim-only violence in cases
of sexual violence was higher than that of perpetrator-only or
bidirectional violence.

In this study, 36.0% (208/578) of the participants had signifi-
cant depressive symptoms based on the CESD-10. In addition,
42.6% (246/578) were in poor general mental health based on
the GHQ-12. In the past 3 months, 13.7% (79/578) reported sui-
cidal ideation, 3.1% (18/578) had plans to commit suicide and
2.4% (14/578) had actually attempted suicide, resulting in a rate
of suicidality 14.0% (81/578).

The mean scores for cognitive reappraisal and expressive sup-
pression were 31.4 (s.0.=5.7) and 16.0 (s.0.=4.6), respectively.
Cognitive reappraisal showed a negative association with the
three adverse mental health outcomes adjusted for background
variables (ORa=0.98-0.92), whilst expressive suppression did
not show a significant association with any of the three mental
health outcomes.

Associated factors of suicidality

In univariate analysis, age, ethnicity and marital status showed
significant or marginally significant associations with suicidality,
which were included in the adjusted multivariate logistic regres-
sion as controlled variables. Victim-only experiences of physical
violence (ORa=3.22, 95% CI=1.11-9.32), victim-only experi-
ences of sexual violence (ORa=2.90, 95% CI=1.39-6.05) and
IPV victimisation (ORa =1.90, 95%CI =1.17-3.09) showed sig-
nificant associations with suicidality in multivariate analysis.
Similarly, adjusted logistic regression revealed that perpetrator-
only experiences of monitoring behaviour (ORa=2.93, 95%
CI =1.30-6.60), bidirectional experiences of monitoring behav-
iour (ORa=3.01, 95% CI=149-6.05) and IPV perpetration
(ORa=1.71, 95% CI=1.05-2.79) showed positive associations
with suicidality (Table 3).

Associated factors of poor general mental health

Adjusted for marital status and monthly income, IPV victimisation
(ORa=1.88, 95% CI=1.32-2.70) and IPV perpetration (ORa=
1.74, 95% CI=1.22-2.50) showed significant associations with
poor general mental health. Other significant factors of poor gen-
eral mental health included (Table 3): (1) victim-only experiences
of sexual violence (ORa = 2.53, 95% CI = 1.27-5.02) and emotional
violence (ORa=4.16, 95% CI=1.80-9.61); (2) perpetrator-only
experiences of monitoring behaviour (ORa =2.89, 95% CI=1.38-
6.07), controlling behaviour (ORa=2.95, 95% CI=1.07-8.15)
and emotional violence (ORa =241, 95% CI=1.13-5.13); and 3)
bidirectional experiences of monitoring behaviour (ORa=2.88,
95% CI=1.58-5.24) and controlling behaviour (ORa =2.13, 95%
CI =0.94-4.85), after adjustment.


https://doi.org/10.1017/S2045796020000712

Table 1. Socio-demographic Characteristics of sample MSM population

D Wei et al.

Any IPV perpetration

Any IPV victimisation

n (%) n (%)
Total
No Yes p No Yes p N (%)

Age

<30 240 (41.5) 123 (21.3) 1.00 238 (41.2) 125 (21.6) 1.00 363 (62.8)

>30 150 (26.0) 65 (11.2) 0.37 151 (26.1) 64 (11.1) 0.25 215 (37.2)
Ethnicity

Others 33 (5.7) 17 (2.9) 1.00 30 (5.2) 20 (3.5) 1.00 50 (8.7)

Han 357 (61.8) 171 (29.6) 0.93 359 (62.1) 169 (29.2) 0.25 528 (91.3)
Education level

Others 187 (32.4) 77 (13.3) 1.00 177 (30.6) 87 (15.1) 1.00 264 (45.7)

University or above 203 (35.1) 111 (19.2) 0.11 212 (36.7) 102 (17.6) 0.90 314 (54.3)
Marital status

Single 199 (34.4) 97 (16.8) 1.00 187 (32.4) 109 (18.9) 1.00 296 (51.2)

Have boyfriend(s) 141 (24.4) 67 (11.6) 0.90 149 (25.8) 59 (10.2) 0.05 208 (36.0)

Married 33 (5.7) 16 (2.8) 0.99 34 (5.9) 15 (2.6) 0.40 49 (8.5)

Others 17 (2.9) 8 (1.4) 0.94 19 (3.3) 6 (1.0) 0.20 25 (4.3)
Employment status

Others 125 (21.6) 71 (12.3) 1.00 129 (22.3) 67 (11.6) 1.00 196 (33.9)

Full-time 265 (45.8) 117 (20.2) 0.17 260 (45.0) 122 (21.1) 0.59 382 (66.1)
Monthly income (yuan)

0-2000 107 (18.5) 47 (8.1) 1.00 108 (18.7) 46 (8.0) 1.00 154 (26.6)

2001-4000 120 (20.8) 51 (8.8) 0.89 108 (18.7) 63 (10.9) 0.18 171 (29.6)

4001-5500 71 (12.3) 39 (6.7) 0.40 71 (12.3) 39 (6.7) 0.34 110 (19.0)

5501- 10 000 79 (13.7) 39 (6.7) 0.66 86 (14.9) 32 (5.5) 0.62 118 (20.4)

>10 000 13 (2.2) 12 (2.1) 0.09 16 (2.8) 9 (1.6) 0.54 25 (4.3)
Sexual orientation

Gay 321 (55.5) 149 (25.8) 1.00 316 (54.7) 154 (26.6) 1.00 470 (81.3)

Bisexual 57 (9.9) 34 (5.9) 0.29 59 (10.2) 32 (5.5) 0.66 91 (15.7)

Others 12 (2.1) 5 (0.9) 0.84 14 (2.4) 3 (0.5) 0.20 17 (2.9)

Total 390 (67.5) 188(32.5) 389 (67.3) 189 (32.7) 100.0

n=number of subjects, N=number of total subjects, % = proportions.

Associated factors of significant depressive symptoms

After adjusting for age, ethnicity, marital status and monthly income,
the following variables showed significant associations with signifi-
cant depressive symptoms (Table 3): (1) victim-only experiences of
physical violence (ORa =2.87, 95% CI =1.02-8.07) and emotional
violence (ORa=2.97, 95% CI=1.37-6.42); (2) perpetrator-only
experiences of monitoring behaviour (ORa =4.45, 95% CI = 2.04-
9.68) and emotional violence (ORa=2.92, 95% CI=1.37-6.25);
(3) bidirectional experiences of physical violence (ORa = 2.15, 95%
CI=1.06-4.36), monitoring behaviour (ORa=3.61, 95% Cl=

1.95-6.69), controlling behaviour (ORa =341, 95% CI=1.44-
8.12) and emotional violence (ORa=1.86, 95% CI=1.08-3.21);
and (4) IPV victimisation (ORa=1.87, 95% CI=1.29-2.71) and
IPV perpetration (ORa = 2.30, 95% CI = 1.58-3.36).

https://doi.org/10.1017/52045796020000712 Published online by Cambridge University Press

Interaction between ER and IPV on mental health problems

As shown in Table 4, significant correlations were seen (1)
between one potential moderator (i.e., cognitive reappraisal)
and the dependent variables (i.e., the three mental health out-
comes); (2) between one potential moderator (i.e., cognitive
reappraisal) and the independent variables (i.e., IPV victimisation
and IPV perpetration); and (3) between the independent variables
and the dependent variables. However, only the moderating effect
of cognitive reappraisal was found in the association between IPV
victimisation and poor general mental health (B=0.07, p < 0.05;
Table 5). This moderating effect indicated that a higher level of
cognitive reappraisal mitigated the adverse effects of IPV experi-
ences on general mental health more among non-victims than
among victims.
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Table 2. Descriptive statistics of lifetime IPV experience

Types of IPV

n (%) Physical Sexual Monitoring Controlling Emotional
Non-violence 511 (88.4) 497 (86.0) 457 (79.1) 507 (87.7) 448 (77.5)
Victim-only 17 (2.9) 40 (6.9) 33 (5.7) 27 (4.7) 31 (5.4)
Perpetrator-only 12 (2.1) 14 (2.4) 34 (5.9) 18 (3.1) 31 (5.4)
Bidirectional violence 38 (6.6) 27 (4.7) 54 (9.3) 26 (4.5) 68 (11.8)

n=number of subjects, % = proportions.

Table 3. Adjusted logistic regression analysis of IPV experience and mental health outcomes

Suicidality Poor general mental health Significant depressive symptoms
p ORa (95% ClI)? p ORa (95% CI)® p ORa (95% CI)©
Physical violence
Non-violence 1.00 1.00 1.00
Victim-only 0.03 3.22 (1.11, 9.32) 0.18 1.98 (0.73, 5.39) 0.05 2.87 (1.02, 8.07)
Perpetrator-only 0.22 0.46 (0.14, 1.59) 0.35 0.53 (0.14, 2.03) 0.72 1.26 (0.35, 4.51)
Bidirectional violence 0.15 1.66 (0.83, 3.31) 0.17 1.60 (0.81, 3.16) 0.03 2.15 (1.06, 4.36)
Sexual violence
Non-violence 1.00 1.00 1.00
Victim-only <0.001 2.90 (1.39, 6.05) 0.01 2.53 (1.27, 5.02) 0.08 1.83 (0.94, 3.56)
Perpetrator-only 0.06 3.18 (0.95, 10.61) 0.83 1.12 (0.38, 3.32) 0.39 1.63 (0.54, 4.92)
Bidirectional violence 0.57 0.65 (0.15, 2.87) 0.63 1.22 (0.55, 2.72) 0.07 2.13 (0.93, 4.88)
Monitoring behaviour
Non-violence 1.00 1.00 1.00
Victim-only 0.85 1.11 (0.37, 3.35) 0.30 1.47 (0.71, 3.03) 0.29 1.50 (0.71, 3.18)
Perpetrator-only 0.01 2.93 (1.30, 6.60) 0.01 2.89 (1.38, 6.07) <0.001 4.45 (2.04, 9.68)
Bidirectional violence <0.001 3.01 (1.49, 6.05) <0.001 2.88 (1.58, 5.24) <0.001 3.61 (1.95, 6.69)
Controlling behaviour
Non-violence 1.00 1.00 1.00
Victim-only 0.05 2.46 (0.98, 6.15) 0.67 1.19 (0.54, 2.62) 0.86 0.93 (0.41, 2.12)
Perpetrator-only 0.81 0.83 (0.18, 3.79) 0.04 2.95 (1.07, 8.15) 0.07 2.50 (0.92, 6.77)
Bidirectional violence 0.34 1.65 (0.59, 4.61) 0.07 2.13 (0.94, 4.85) 0.01 3.41 (1.44, 8.12)
Emotional violence
Non-violence 1.00 1.00 1.00
Victim-only 0.82 1.13 (0.41, 3.11) <0.001 4.16 (1.80, 9.61) 0.01 2.97 (1.37, 6.42)
Perpetrator-only 0.55 1.36 (0.49, 3.73) 0.02 2.41 (1.13, 5.13) 0.01 2.92 (1.37, 6.25)
Bidirectional violence 0.64 1.19 (0.58, 2.44) 0.22 1.38 (0.82, 2.33) 0.03 1.86 (1.08, 3.21)
Any IPV victimisation 0.01 1.90 (1.17, 3.09) <0.001 1.88 (1.32, 2.70) <0.001 1.87 (1.29, 2.71)
Any IPV perpetration 0.03 1.71 (1.05, 2.79) <0.001 1.74 (1.22, 2.50) <0.001 2.30 (1.58, 3.36)
Cognitive Reappraisal <0.001 0.92 (0.88, 0.96) <0.001 0.89 (0.86, 0.92) <0.001 0.87 (0.84, 0.91)
Expressive Suppression 0.91 1.00 (0.95, 1.06) 0.62 1.01 (0.97, 1.05) 0.64 1.01 (0.97, 1.05)

“Adjusted for Age; Ethnicity; Marital status.
bAdjusted for Marital status; Monthly income.

“Adjusted for Age; Ethnicity; Marital status; Monthly income.
ORa, adjusted odds ratio, p <0.05 considered significant (in bold).

https://doi.org/10.1017/52045796020000712 Published online by Cambridge University Press


https://doi.org/10.1017/S2045796020000712
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D Wei et al.

n/M %/s.D. 1 2 3 4 5 6 7
1.Suicidality 81 14.0 1.00
2.Significant depressive symptoms 208 36.0 0.28** 1.00
3.Poor general mental health 309 53.5 0.25** 0.40** 1.00
4.Any IPV victimisation 189 32.7 0.12** 0.15** 0.15** 1.00
5.Any IPV perpetration 188 325 0.09* 0.17** 0.12** 0.61** 1.00
6.Cognitive reappraisal 31.4 5.7 —0.17** —0.35** -0.29** —0.11** —0.09* 1.00
7.Expressive suppression 16.0 4.6 0.01 0.03 0.02 —0.03 —0.02 0.14** 1.00

n, number of subject; M, mean; %, proportions; s.0., standard deviation.
* p<0.05, **p<0.01.

Table 5. Final model for cognitive reappraisal and any IPV victimisation predicting poor mental health

Poor general mental health

95% Cl
B S.E. ORa Lower Upper
Marital status
Single 1.00
Have boyfriend(s) 0.12 0.20 0.89 0.60 131
Married 0.59 0.35 1.80% 0.91 3.56
Others 0.28 0.47 0.75 0.30 1.90
Monthly income (yuan)
0-2000 1.00
2001-4000 0.04 0.24 0.96 0.60 1.52
4001-5500 0.19 0.28 0.83 0.48 1.43
5501- 10 000 0.60 0.28 0.55* 0.32 0.95
>10 000 0.40 0.48 0.67 0.26 1.72
Any IPV victimisation 0.61 0.19 1.84*** 1.27 2.67
Cognitive reappraisal 0.11 0.02 0.89*** 0.86 0.92
Any IPV victimisation x Cognitive reappraisal 0.07 0.04 1.08* 1.00 1.16
Nagelkerke R? 7
0.17 79.97***

#p<0.1, * p<0.05, **p<0.01, *** p<0.001.

Discussion

This study investigated the lifetime prevalence of IPV and exam-
ined its association with mental health problems among MSM in
China. The results confirmed the high prevalence of IPV in this
population reported in previous studies (18.7%-51.0%; Dunkle
et al, 2013; Davis et al., 2015; Ibragimov et al., 2017; Li and
Zheng, 2017; Liu et al., 2018; Wang et al., 2018). We also found
that the prevalence of bidirectional violence in cases of physical
violence, monitoring behaviour and emotional violence was
higher than that of perpetrator-only and victim-only violence.
In other words, among these three types of violence, it is more
likely to find a reverse cycle between the perpetrator and the
victim, which may lead to more violent conditions.
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In 2015, China passed its first law against domestic violence,
which provides additional protection to minors, the elderly, peo-
ple with disabilities, pregnant and lactating women, and seriously
ill patients who suffer violence, but it ignores sexual minorities,
such as MSM (Burki, 2017). Chinese MSM largely live in a het-
eronormative and homophobic environment (Zhang and Chu,
2005; Steward et al., 2013; Burki, 2017) and IPV in same-sex cou-
ples is relatively more invisible than in heterosexual couples. Due
to the current absence of relevant laws and regulations against dis-
crimination and domestic-violence, homosexual victims do not
have access to adequate services and legal protection. This may
further increase the effects of IPV on the mental health of
Chinese MSM. The high prevalence of mental health problems
found in this study (14.0% for suicidality, 53.5% for poor general
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mental health and 36.0% for significant depressive symptoms) is
consistent with that of previous studies among MSM in China
(10.6%-18.3% for suicidal ideation, 49.4% for poor general health
and 26.8%-37.2% for depression; Mu et al., 2016; Li et al., 2016;
Su et al.,, 2018; Wang et al., 2018; Zhu et al., 2018). In addition,
this study discussed the effect of IPV, as a risk factor, and ER,
as a potential moderator on the mental health of Chinese MSM.

Previous studies have focused mainly on the relationship
between victims of violence and adverse psychological outcomes.
Other roles, such as perpetrators of violence and bidirectional
violence, and other forms of violence (e.g., emotional violence,
controlling behaviour) have been less studied (Buller et al.,
2014; Brown et al., 2016; Ibragimov et al., 2017). Therefore, one
of the strengths of this study is that we investigated IPV in detail
based on four roles and five types of violence and their specific
effects on mental health. The results suggest that the roles of per-
petrator and victim may have important implications for individ-
ual mental health status. For example, victims of physical and
sexual violence were more likely to report suicidality than perpe-
trators, whilst the perpetrators of controlling and monitoring
behaviours were more likely to have mental health problems
than the victims. Previous studies of heterosexual couples found
that different roles in violent experiences can have different effects
on mental health problems (Anderson, 2004; Graham et al., 2012;
Ulloa and Hammett, 2016). Overall, these studies have suggested
that when designing interventions to improve the mental health
status of MSM, attention should be paid to both the victims, espe-
cially victims of physical and sexual violence, and perpetrators,
especially perpetrators of psychological violence (i.e. emotional
violence, monitoring and controlling behaviour).

Although the concept of ER was first proposed and studied in
western countries (Gross and John, 1998; Gross, 2002), it has been
widely applied in eastern countries, including China, to study its
effect on mental health in various populations. Hu et al’s (2014)
meta-analysis with a sample of 9454 Chinese participants and
8970 Western participants indicated that the correlation between
expressive suppression and negative indicators of mental health
(e.g. depression, anxiety and negative affect) was stronger in the
Western cultural values category than in the Eastern cultural
values category, whilst this cultural difference was not significant
for cognitive reappraisal. Our results are consistent with those of
previous studies. Many Eastern cultures such as China are deeply
influenced by Confucianism. The Chinese collectivist culture
emphasises social norms and group harmony and values individ-
ual restraint and the suppression of socially inappropriate emo-
tions to maintain overall harmony. Therefore, expressive
suppression may not have a negative effect on people who share
this cultural value because it is consistent with their social value
system (Hu et al, 2014). In addition, in response to the hetero-
normative culture prevalent in China, MSM may be used to
hide their emotions, such as concealing their sexual orientation
for social acceptance. Thus, expressive suppression may have a
limited effect on the mental health of Chinese MSM (Sun et al.,
2020).

The cultural context discussed above explains to some extent
the results of this study. However, our results differ somewhat
from our hypothesis because we found no significant association
between expressive suppression and mental health. The buffering
effect of cognitive reappraisal was found only in the association
between IPV victimisation and poor general mental health, whilst
higher cognitive reappraisal was significantly associated with bet-
ter general mental health. ER is a complex psychological process
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influenced by many factors. Therefore, follow-up studies should
examine relevant influencing factors, such as the cultural back-
ground, and further explore the mechanism of different ER strat-
egies. Although GHQ scores decreased as the cognitive reappraisal
scores increased in the victim group, this trend was not as signifi-
cant as in the non-victim group. This indicates that cognitive
reappraisal may be insufficient to mitigate the adverse effect of
IPV victimisation on mental health in this population.
Therefore, programs that seek to prevent mental health problems
among MSM should integrate ER and other effective measures in
their curriculum for IPV victims.

Studies of the different roles in IPV experiences and their effect
on mental health among Chinese MSM have been limited.
Therefore, this study is one of the first to examine the moderating
effect of ER on the association between IPV and mental health.
Moreover, the study sample included MSM from 15 cities across
China, which makes the results more representative and general-
isable. Despite these strengths, this study has several limitations.
First, IPV is a taboo subject globally regardless of sexual orienta-
tion, gender and culture, for both perpetrators and victims.
Therefore, the results of this study may be underestimated, thus
affecting the identified effect of ER on IPV and mental health.
Second, the ERQ is a widely used measure of ER developed in
Western culture, and suppression is explicitly defined as one of
its regulation modes (Gross and John, 2003). However, the sup-
pression subscale includes only four items, which may not have
enough power to differentiate participants in the Chinese context.
Thus, the validity of this subscale did not allow us to explore the
association of expressive suppression with IPV and ER.

Conclusions

This study explored the prevalence of different perpetrator-victim
roles in different types of IPV experiences, confirmed the adverse
effect of IPV on mental health and tested its potential moderators
among MSM in China. The effect of IPV on mental health differs
due to different perpetrator-victim roles. Therefore, this study
offers new insights into the development of prevention and inter-
vention strategies. Targeted mental health inventions for MSM
with IPV experiences should be tailored to their roles. In addition,
cognitive reappraisal, as a protective factor for mental health, may
not play a full role in victims of violence. Therefore, integrated
interventions are needed for victims. Further research is war-
ranted to investigate the effects of different perpetrator-victim
roles in IPV experiences on mental health and identify potential
positive moderators.
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