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Background/rationale 

The negative and often severe consequences of intimate partner violence (IPV) have been 
documented on a global scale for many decades now (Lysova et al., 2019; WHO, 2012; Campbell, 
2002; Coker et al., 2002), with public health bodies arguing that IPV is a serious public health issue 
(NICE, 2021; CDC, 2020). Although traditionally understood as a set of behaviours perpetrated by 
men against women, research has highlighted the numbers of women who perpetrate IPV against 
both male and female partners (Esquivel-Santoveña & Dixon, 2012; Stiles-Shields & Carroll, 2015). 
This stemmed from research conducted in the 1980s, which first highlighted the numbers of men 
who reported being subjected to violence and/or abuse by female partners (Straus, 2009). In fact, 
this research was summarised in a meta-analysis by Archer (2000), who showed that, when 
examining act-based measures of IPV, women were more likely than men to use physical 
aggression against their partners. Ongoing controversy surrounding these claims exists, with 
arguments against these findings suggesting that act-based measures do not consider context nor 
perpetration of IPV in self-defence (DeKeseredy, 2016; Dasgupta, 2002). This has thus created a 
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disparity in our understanding of the needs and experiences of male victims of IPV compared to 
female victims. 
 
Although this disparity exists, more recently there has been a burgeoning research interest and 
activism concerning the plight of men victimised by IPV; this includes a growing understanding of 
the seriousness of this issue for men (Bates, 2019; Bates, 2020), the barriers they face to accessing 
services (Wallace et al., 2019) and the differing impact of this behaviour (Hine et al., 2020). 
However, despite the movement to consider IPV a public health phenomenon and despite our 
developing understanding of male victims of IPV, it is still unclear how male victims of IPV are 
responded to by the different health practitioners that they may come into contact with.  
 
There are many different forms of IPV, as identified in the definitions of this phenomenon; IPV can 
be physical, emotional/psychological, financial, sexual and/or encompass controlling behaviours 
(WHO, 2012; Home Office, 2013). However, it is often the physical injuries associated with IPV 
that brings the problem to the attention of others, notably health professionals. Injuries such as 
broken bones, lacerations and head trauma have been associated with IPV (Donnelly et al., 2016), 
and may require immediate attention from medical practitioners. Alongside law enforcement, 
paramedics and other ambulance clinicians are often the first to respond to incidents involving 
physical IPV (Hall & Becker, 2002) and potentially have access to victim’s and perpetrator’s homes 
that others do not (Mackey, 2017). Indeed, one study found that 71% of ambulance service staff 
had encountered disclosures of domestic violence in their career (Donnelly et al., 2016) and 
another that 90% of ambulance service staff reported attending at least one domestic violence 
call in the preceding year (Mason et al., 2010). Barriers to reporting IPV victimisation are widely 
researched (Robinson et al., 2020) with lack of awareness, fear of disbelief and previous negative 
experiences with clinicians noted as common reasons for lack of reporting in both women and 
men (Robinson et al., 2020; Machado et al., 2016; Othman et al., 2014; Beaulaurier et al., 2008). 
Therefore, ambulance clinicians are perhaps afforded a unique opportunity to identify and thus 
manage victims of physical IPV that is not available to other front-line practitioners in the field 
(Sawyer et al., 2018).  
 
Previous literature exploring the link between ambulance clinicians and IPV has largely focused on 
women as victims (Sawyer et al., 2018; Donelly et al., 2016; Edlin et al., 2010). A literature review 
published four years ago (Mackey, 2017) aiming to explore how paramedics identify and manage 
IPV victims, found five papers meeting inclusion criteria. Only one of these papers explicitly 
explored paramedics knowledge of male victims of IPV, alongside that of female victims. Sawyer 
et al. (2016) conducted a systematic review exploring the outcomes of IPV education programmes 
for a range of allied health care practitioners, which included paramedics alongside dentists, 
nurses and social workers; the authors acknowledge that whilst the papers reviewed did not 
specify if the content of the education interventions were for female or male victims, all studies 
worked on the assumption that the victims would be female. It is therefore unclear what the state 
of knowledge is regarding how ambulance clinicians are equipped to identify and manage victims 
of IPV when they are men.  
 
As a result of this gap in knowledge, the aims of the current systematic review are to explore i) 
how ambulance clinicians identify male victims of IPV; ii) how ambulance clinicians manage male 
victims of IPV; and iii) what the experiences of ambulance clinicians are in relation to male victims 
of IPV. A key component of this review is the inclusion of grey literature in order to search for 
policy (organisational, local and national) which may exist to give guidance to ambulance clinicians 
in responding to male victims of IPV. NICE (2014: p. 61) in their public health guideline for 
domestic violence and abuse, acknowledge there is a lack of research on “working with men who 
experience domestic violence and abuse” and one of their recommendations for research is to 



explore interventions for those who suffer domestic violence and abuse other than mothers, for 
example fathers or grandparents. This further demonstrates the need to understand the role that 
ambulance clinicians in supporting male victims of IPV. 

 

Objectives 
The primary outcome is to review literature covering the international picture that is written in 
English or Mandarin related to the experiences of, and strategies employed by, ambulance 
clinicians when they respond to male victims of intimate partner violence. Therefore, the research 
question to be addressed by this systematic review is: 
 
In relation to ambulance clinicians responding to adult male victims of intimate partner violence:  

• How do they identify this population?  
• How do they manage this population?  
• What are their experiences?  

 
It is not anticipated that methodologies of studies will enable a meta-analysis, as the review is 
aiming to synthesise knowledge in the field. Therefore, a narrative synthesis/summary of the 
included studies will be presented.  
 
As detailed in the background, research with male victims of IPV is a relatively new area of study, 
with a particular paucity of research exploring ambulance clinicians experiences with this 
population. Thus, the authors anticipate finding few papers that fit the criteria for this review. 
Therefore, a secondary outcome for the review will be to review the literature covering the 
international picture that is written in English and Mandarin exploring ambulance clinicians 
responses to all victims (regardless of sex/gender) with the same research question as outlined 
above: 
 
In relation to ambulance clinicians responding to adult victims of intimate partner violence: 

• How do they identify this population? 

• How do they manage this population? 

• What are their experiences? 
 

 

Eligibility criteria  
Items 
 

Inclusion criteria Exclusion criteria 

1) Language ☐ English 

☐ Mandarin 

☐ Not in English or Mandarin 

   

2) Publication type ☐ Peer reviewed article 

☐ Book chapter 

☐ Book  

☐ Thesis 

☐ Unpublished article 

☐ Conference paper 

☐ Policy paper 

☐ Newspaper articles 

☐ Book reviews 
 

   

3) Study type (where 
applicable) 

☐ Primary study  

☐ Review 

 

   



4) Study design (where 
applicable) 

☐ Longitudinal  

☐ Prospective 

☐ Quantitative 

☐ Qualitative  

☐ Retrospective 

☐ Case control  

☐ Cross-sectional 

 

   

5) Sampling method All types considered  

   

6) Study population ☐ Adult ≥18 

☐ Victim of IPV (as defined 
by the study) 

☐ Ambulance clinician 
 
 

If the population is only: 

☐ Child 

☐ Infant 

☐ Adolescent  

☐ Boys 

☐ Girls 
If populations have been studied 
alongside Adult (≥18) then these are 
included 

☐ Hospital practitioner/clinician 

☐ Dispatch staff 

 

7) Date of Publication Since 1990 Before 1990 

Restrictions on dates reflects the growth in research with male victims of IPV in the last three 
decades.   

 

Information sources 
Databases to be searched: 

• EMBASE 

• MEDLINE 

• CINAHL 

• PsycInfo 

• PsycArticles 

• Scopus 

• Web of Science 
 
A search using a search engine, google, will be run to obtain relevant grey literature. To reduce 
bias and aid in reproducibility, the search will be run from a university network, in incognito 
mode, with private results turned off, signed out search activity turned off, and verbatim mode 
turned on. Some large, known, journal sites will be excluded, as relevant journal articles will be 
located via the database search. 
 
The first 100 results (10 pages) will be extracted into a spreadsheet and then blindly reviewed by 
two authors to screen for relevance. 
 
Contact with male victim focused charitable bodies to ascertain if aware of policies: 

• ManKind Initiative 

• Men’s Aid 

• Abused Men in Scotland 



• Mensline Australia 

 

Scoping search 

A scoping search was carried out by the CP on 13/03/2021, to help identify an appropriate 
strategy. The search was carried out on the database PsycInfo with no filters and using the 
following search terminology:  

Set# Searched for 

S1 MAINSUBJECT.EXPLODE("Domestic Violence") OR 

MAINSUBJECT.EXPLODE("Abuse Reporting") OR 

MAINSUBJECT.EXPLODE("Dating Violence") OR 

MAINSUBJECT.EXPLODE("Intimate Partner Violence") 

S2 MAINSUBJECT.EXPLODE(Battered Females) 

S3 [STRICT] ("Intimate" OR "domestic" OR "family" OR "spous*" 

OR "Mari*" OR "Dating" OR Date* OR "Intimate Partner*") 

NEAR/3 (("abus*" OR "batter*" OR "violen*") OR ("sex* assault" 

OR "sex* coercion" OR "sex* abuse" OR "rape" OR "sex* 

offenc*" OR "penetrat*")) 

S4 IPV OR ("intimate terrorism") OR "Coercive Control*" OR 

TI,AB((batter*)) 

S5 S1 OR S2 OR S3 OR S4 

S6 MAINSUBJECT.EXPLODE("Emergency Personnel") OR 

MAINSUBJECT.EXPLODE("Emergency Services") 

S7 [STRICT] “Paramedic*” OR “EMT*” OR “EMS” OR ("first 

respon*") OR “Ambulance*” 

S8 [STRICT] ("emergency medic*" NEAR/2 (technician* or 

service*)) 

S9 (“pre-hospital” OR (“hospital” NEAR/2 (“pre*” OR “out of”))) 

S10 S6 OR S7 OR S8 OR S9 

S11 S5 AND S10 

 
This search retrieved 1000 papers, notably including several target papers that had been retrieved 
in the reading for the background research for this protocol. The scoping search helped authors 
develop a search strategy for the full systematic review which considers variations on each of the 
search terms to be included (see below).  
 

 

Search strategy 
Research librarians (IK and EB) will conduct the searches. An example of the search strategy as 
applied to the database PsycInfo is presented below: 



Set#  Searched for  

S1  MAINSUBJECT.EXPLODE("Domestic 
Violence") 
OR MAINSUBJECT.EXPLODE("Abuse 
Reporting") OR 
MAINSUBJECT.EXPLODE("Dating 
Violence") OR 
MAINSUBJECT.EXPLODE("Intimate 
Partner Violence")  

S2  MAINSUBJECT.EXPLODE(Battered 
Females)  

S3  ("Intimate" OR "domestic" OR "spous*" OR 
"Mari*" OR "Dating" OR Date* OR "partner*" 
or "husband*" or "wife" or "wives" or 
"girlfriend*" or "boyfriend*" or 
"famil*") NEAR/2 (("abus*" OR "batter*" OR 
"violen*" OR "coerc*" OR "assault*" OR 
"harm*" OR "trauma*" OR hurt* OR control*) 
OR ("sex* assault" OR "sex* coerc*" OR 
"sex* abuse" OR "rape*" OR "sex* offenc*" 
OR "penetrat*"))  

S4  IPV OR ("intimate terrorism") OR "Coercive 
Control*" OR TI,AB((batter*))  

S5  (report* OR alert* OR confess* OR confid*) 
NEAR/2 (("abus*" OR "batter*" OR 
"violen*"  OR "coerc*" OR "assault*" OR 
"harm*" OR "trauma*" OR hurt* OR control*) 
OR ("sex* assault" OR "sex* coerc*" OR 
"sex* abuse" OR "rape* " OR "sex* offenc*" 
OR "penetrat*"))  

S6  S1 OR S2 OR S3 OR S4 OR S5  

S7  MAINSUBJECT.EXPLODE("Emergency 
Personnel") OR 
MAINSUBJECT.EXPLODE("Emergency 
Services")  

S8  “Paramedic*” OR “EMT*” OR “EMS” OR 
("first respon*") OR “Ambulance*”  

S9  ("emergency medic*" NEAR/2 (technician* or 
service*))  

S10  (“pre-hospital” OR (“hospital” NEAR/2 (“pre*” 
OR “out of”)))  

S11  S7 OR S8 OR S9 OR S10  

S12  S6 AND S11  

The Search Strategy for Grey Literature is as follows: 
(“Intimate Partner Violence” OR “Domestic Violence” OR "Domestic Abuse") AND (“Ambulance” 
OR “Ambulances” OR “Paramedic” OR “Paramedics” OR “EMT” OR “Emergency Medical 
Technician” OR “Emergency Medical Technicians” OR “EMS” OR “Emergency Medical Services” OR 
“Emergency Medical Service”) -site:ajp.paramedics.org -site:journals.sagepub.com -
site:*.ncbi.nlm.nih.gov -site:tandfonline.com -site:*.bmj.com -site:sciencedirect.com -
site:onlinelibrary.wiley.com 

 

Study records and data items 

All references will be added to a Refworks database, accessed by all authors. Duplicates will be 
removed at this point. Once duplicates have been removed, references will then be exported to 
Rayyan, a web application that enables collaboration on systematic review screening and 
application of inclusion/exclusion criteria (Ouzzani et al., 2016). Papers will then be screened for 
inclusion based on their title and abstract. All papers will be screened by the third author, and the 



first and second author will take 50% of the papers each to screen blindly. Thus, all papers will be 
screened by two reviewers in order to assess for agreement and reliability between authors, 
which will be measured using Cohen’s Kappa. If there is disagreement at this stage, a paper will 
automatically be included for the full text read (at which point inclusion and exclusion criteria will 
be applied again). Where there is any ambiguity about the suitability of articles, the full text will 
be retrieved, read and judged against the eligibility criteria.  
 
Of those papers included in the title and abstract screening, full texts will be accessed and the 
eligibility criteria will be applied again. The third author will screen all papers at the full text stage, 
and the first and second author will take 50% of the papers each to screen blindly. Thus all papers 
will again be screened by two reviewers. For any discrepancy in decision whether to include at this 
stage, the reviewer who has not yet read that paper will be consulted and through discussion and 
consensus, come to agreement about inclusion of the text in the review. Where papers are 
excluded, clear reasons will be recorded on Rayyan, and presented in a table in the review. 
Additional studies will also be identified by reviewers either when they appear in the references 
section of eligible articles or where they have appeared in previous reviews and systematic 
reviews. These will be added to the Rayyan database if they fit the eligibility criteria. 
 
Data will be extracted from the articles by JY and entered onto an electronic spreadsheet which 
will be initially piloted by the first two authors.  A proportion of texts will be examined by a 
second reviewer, who will extract data using the same electronic spreadsheet. The data to be 
extracted will include year of publication, authors, country, type of source (whether it’s a policy/ a 
study/ a guideline), purpose/objective of the article, sample characteristics for studies (victims of 
IPV and ambulance clinicians), the method used (interview, survey etc.), outcome data (including: 
how ambulance clinicians identify and manage male victims of IPV; what experiences ambulance 
clinicians have of responding to male victims of IPV; and outcomes of incidents) or policy (or 
other) guidance (including how ambulance clinicians identify, manage and respond to male 
victims of IPV).  All authors will review the data extraction to ensure there is consistency between 
reviewers.   
 
Data items 
The data extracted will depend on the publication type. For primary research, reviews or other 
writing of empirical studies, data extracted will include: demographic data, population details, 
methodology, and outcome data that relates to either i) identification of victims; ii) management 
of victims; or iii) experiences of ambulance clinicians in relation to victims of IPV. For policy 
papers, data extracted will include: country of origin, target audience details, sector details, 
guidance or recommendations given.  

 

Risk of bias in individual studies 

Quality of included studies will be assessed, to consider study design, participants, data collection 
and data analysis. The Mixed Methods Appraisal Tool will be used to quality assess empirical 
studies. No papers will be excluded based on the quality assessment, as this review is seeking to 
explore the state of knowledge in the field. However, quality assessment will be commented on in 
the narrative synthesis of the review as part of the discussion about the state of knowledge.  

 

Data synthesis 
As there is no comparator being investigated, and following preliminary reading after the scoping 
search, it is expected that there will a lack of homogeneity of design across studies. Therefore, a 
narrative synthesis will likely be completed for this review.   
 



The weight of evidence (WoE) framework proposed by Gough (2007) will be used to ensure that 
generic comments on study design (as identified through the quality assessment) can be 
combined with how well the specific study addresses the research question. This framework will 
be used to develop the narrative synthesis. Data will be presented in a tabular format for each 
article, including each of the judgement criteria from the WoE framework. The synthesis will 
include the number of studies and study characteristics, such as study design, along with a 
summary of the characteristics of the targeted population (e.g., gender of victims, number and 
type of ambulance clinicians) and the outcome of the experiences of ambulance clinicians relevant 
to this review. This will be presented in the text of the review, and tables included where suitable 
to summarise the information.  
 
With the anticipation of few papers being found in relation to the primary outcomes, there will be 
no lower limit on the number of papers to be included; this may result in an empty review, 
however authors note that this is an important finding in itself. Outcome data to be synthesised 
relates directly to the research question - how ambulance clinicians identify, manage and respond 
to male victims of IPV. Where qualitative studies are identified in the review, a meta-aggregative 
approach will be taken to data synthesis in order to present the themes found across papers.   
 

 

Meta biases 

As this review is aiming to assess the state of knowledge in this field, grey literature will be sought 
from a number of sources, including charities, local ambulance services, and policy papers. This 
will be sourced via an advanced Google search strategy. Bias is to therefore be limited by these 
search strategies and sources of data.  

 

Confidence in cumulative evidence 
 Describe how the strength of the body of evidence will be assessed (such as GRADE) 
As this review is aiming to assess the state of knowledge in this field and likely to find a lack of 
homogeneity across the design of studies, an assessment of the quality of evidence is not likely to 
be needed. The authors intention is to review existing documentation and literature, synthesising 
this into a narrative review to aid understanding of how ambulance clinicians identify, manage 
and have experienced male victims of IPV. 
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