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Abstract
Several studies demonstrated that intimate bidirectional violence (BV) is more common 
than unidirectional IPV. However, little is known about the phenomenon of BV during 
COVID-19 lockdowns. The present study focuses on BV during the second lockdown in 
Portugal to characterize the BV rates in an online sample from the community and identify 
the main psychosocial correlates associated with BV. Three hundred and thirty-six Portu-
guese adults, with a mean age of 35.02 years (SD = 11.67; 18–68 years), participated in this 
study. In addition to a sociodemographic questionnaire, IPV (victimization and perpetra-
tion), psychological distress, COVID-19-related anxiety, COVID-19 fear, and life satisfac-
tion measures were used. BV (31.3%) emerged as the most reported pattern of violence. 
The BV group scored higher on psychological distress and depression than the nonviolence 
group. Being married/living in cohabitation, having a high level of education, working on 
the front line (during the COVID-19 pandemic), and having psychological distress emerged 
as important predictors of BV. Results emphasized the role of psychosocial dimensions, 
particularly marital status/cohabitation and educational levels, as relevant risk factors for 
BV during a worldwide crisis event. The assessment, prevention, and intervention of IPV 
should consider the possibility of BV, providing a response congruent with its specificities.
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Introduction

The symmetry gender debate in intimate partner violence (IPV) revolves around the ques-
tion of whether IPV is primarily a gendered phenomenon, with one gender (usually men) 
predominantly acting as the perpetrator and the other gender (usually women) predomi-
nantly experiencing victimization, or if IPV is a more symmetrical issue, with both men 
and women perpetrating violence at comparable rates (Hamby, 2017). As researchers from 
different conceptual paradigms generally use different measures and sampling techniques 
(e.g., Archer, 2000; Esquivel-Santoveña & Dixon, 2012; Hamby, 2017), this phenomenon 
has been surrounded with such theoretical and empirical controversy that has not, to date, 
gathered a unanimous perspective to explain, measure, or understand it (e.g., Dobash & 
Dobash, 2004; Graham-Kevan & Archer, 2009; Johnson, 1995).

The debate about the gender symmetry of IPV arose in the 1970s and has continued to 
this day (e.g., Hamby, 2017; Johnson, 2006; Melton & Sillito, 2012). The feminist move-
ments influenced the studies on IPV, identifying men as primary perpetrators and women 
as the main victims (Dobash & Dobash, 2004; Felson, 2008). The feminist perspective 
states that IPV is a patriarchal model product and, thereby, a behavior exclusively mascu-
line (Archer, 2000; Dobash & Dobash, 2004; Johnson, 1995), in which women are subor-
dinated, dominated, and controlled by men. On the other hand, the proponents of the sym-
metrical perspective advocated that both men and women can be perpetrators or victims 
of IPV. Their interlocutors contemplate violence as feminine and masculine, emphasizing 
family dynamics and/or conjugality (Archer, 2000; Casimiro, 2008). Therefore, they argue 
that overlooking female-perpetrated violence can lead to an incomplete understanding of 
IPV, potentially hindering support and resources for male victims.

In this debate on gender symmetry, it is, however, important to consider that the lack of 
solid definitions of IPV and the different methodological specificities (type of sample, data 
collection techniques used, IPV, and directionality) significantly affect the results regard-
ing the prevalence rates of IPV perpetrated by men and women (e.g., Breiding et al., 2008; 
Esquivel-Santoveña & Dixon, 2012). In addition, although it is widely recognized that both 
men and women can be perpetrators and victims of IPV (e.g., Dardis et al., 2015; Lysova 
et al., 2019; Tillyer & Wright, 2013), the proportions of violence are still under debate. For 
example, when crime statistics were used, women were the primary victims (e.g., Brogden 
& Nijhar, 2004; Internal Security System, 2023). However, studies with community sam-
ples find that men also experience significant levels of IPV (e.g., Archer, 2000; Douglas 
& Hines, 2011; Lysova et al., 2019; Machado & Matos, 2014; Walker et al., 2020). The 
symmetry gender debate highlights the importance of recognizing the complexities of IPV 
and the need for comprehensive research to inform effective prevention and intervention 
strategies that address the diverse experiences and dynamics of violence within intimate 
relationships.

As previously mentioned, despite research on IPV has focused primarily on male perpetration 
and female victimization (Langhinrichsen-Rohling et al., 2012; Renner & Whitney, 2010), prev-
alence studies have shown that most IPV is bidirectional (Bates, 2016; Langhinrichsen-Rohling 
et al., 2012; Renner & Whitney, 2010). Bidirectional violence (BV) has been associated with a 
higher risk of homicide within intimate relationships (Velopulos et al., 2019) and with serious 
mental health consequences (Bates, 2016; Rhodes et al., 2009). BV refers to the co-occurrence of 
violence between partners, who may assume the role of perpetrators, victims, or both, and occurs 
when both initiate and experience violence in the relationship (Palmetto et al., 2013; Ridings et al., 
2018). BV relates to mutual violence perpetrated by both partners at some point in the intimate 
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relationship (Capaldi et al., 2018) and can be explained by an escalation of violence and mutual 
violence (Babcock et al., 2019; Dokkedahl & Elklit, 2019) or self-defense (Babcock et al., 2019).

Although IPV research has primarily focused on unidirectional and asymmetrical vio-
lence, Bates (2016) emphasizes the need to examine intimate BV in the context in which it 
occurs and to explore gender symmetry and asymmetry in the perpetration of violence and 
victimization, as BV is not the same as symmetrical gender-based violence (Capaldi et al., 
2018; Langhinrichsen-Rohling et al., 2012).

Gender bias in IPV leads to mislabeling of perpetrators as aggressive men and victims 
as submissive women (Hine et al., 2022), which impacts assessment protocols and inter-
vention guidelines (Bates, 2016; Langhinrichsen-Rohling et al., 2012) and does not reflect 
prevalence rates indicative of intimate BV (Carranza et al., 2022; Costa et al., 2015a, b; 
Holmes et al., 2022; Rhodes et al., 2009).

The COVID-19 pandemic has dramatically increased the risk of family violence and 
IPV (Arenas-Arroyo et al., 2021; Cunha et al., 2023; Ribeiro et al., 2022; Thiel et al., 2022; 
Wildman et al., 2021), primarily due to COVID-19 containment measures such as home 
confinement periods (Campbell, 2020), which increase vulnerability to victimization and 
the propensity for aggressive behaviors within intimate relationships. In this study, we will 
focus on the rates and psychosocial correlates of intimate BV during the second COVID-19 
lockdown among an online sample recruited from the community, which is particularly rel-
evant for promoting social and policy guidelines for assessment, prevention, and interven-
tion in IPV situations.

Intimate Bidirectional Violence

A systematic review conducted by Machado et  al. (2023) revealed that BV is the most 
reported type of IPV, highlighting psychological violence as the most reported type. Langhin-
richsen-Rohling et al.’s (2012) systematic review of bidirectional vs. unidirectional violence 
rates showed that BV ranges from 39 to 72% in partnered individuals from a wide range 
of samples (from community to criminal-justice-related samples). Holmes et al. (2022), in a 
sample of undergraduate women from a public university, found results consistent with previ-
ous studies indicating higher rates of BV in almost all types of abuse, except for sexual abuse 
victimization only (6.3%): 17.3% reported bidirectional threats of physical abuse, 16.1% bidi-
rectional physical abuse, 63.6% bidirectional psychological abuse, 16.6% bidirectional stalk-
ing, and 33.9% bidirectional cyberstalking behaviors. In a sample of battered women living in 
women’s shelters, of 93% of women who experienced violence, only 5.3% reported non-bidi-
rectional violence (Holmes et al., 2019). Intimate BV is also common among same-sex cou-
ples (Capinha et al., 2022; Messinger, 2018), with studies of gay and bisexual men describing 
high prevalence rates of BV (65%) (Stults et al., 2022).

Empirical prevalence data from a multicultural sample from six European countries 
found that 21.9% of men and women reported bidirectional physical violence, 8% described 
being perpetrators only, and 7.6% described victimization only (Costa et al., 2015a). More 
specifically, data from six European countries showed that intimate BV was described 
as the most common pattern of violence in all countries. 54.5% and 54.4% of men and 
women, respectively, reported psychological BV, and 12.5% and 9.7% of men and women, 
respectively, described bidirectional sexual coercion (Costa et al., 2015b). The same pat-
tern of IPV was observed in college samples, with 23.9% and 21.7% reporting perpetration 
and victimization only, respectively, and 66.7% representing BV (Carranza et al., 2022). A 
study conducted in Portugal with a male sample found that 73.7% of the sample reported 
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being involved in BV. In comparison, 3.9% and 2.7% reported being perpetrators and vic-
tims only, respectively, in their intimate relationships (Machado et  al., 2019). A recent 
study in Portugal found BV to be the most common pattern of intimate violence, with rates 
of 84.1% and 89.1% for non-heterosexual and heterosexual couples, respectively, focusing 
on psychological abuse (Capinha et al., 2022).

A study that assesses the association between lockdown conditions, mental health, and 
IPV during the COVID-19 pandemic conducted in Belgium, with a community sample, 
found similar prevalence frequencies, with intimate BV being the most common pattern 
of violence described (28.2%), followed by perpetrators only (5.2%; Glowacz et al., 2022). 
In addition, they found that men are more likely to physically assault their partners, while 
women are more likely to psychologically assault their partners during the pandemic crisis. 
Furthermore, depression and anxiety significantly mediated the relationship between intoler-
ance of uncertainty and physical violence and psychological violence (Glowacz et al., 2022).

Two important approaches to explaining the dyadic nature of behavior in an intimate rela-
tionship contradict the notion of homogeneity between perpetrators and victims in intimate 
relationships (see Bates, 2016). The heterogeneity of BV is confirmed in Johnson’s typol-
ogy, in which he proposes two additional bidirectional categories with varying degrees of 
violence and control in addition to the control-based typologies of violence (intimate ter-
rorism and situational violence) (Johnson, 2000): “violent resistance,” which involves the 
use of non-controlling violence in response to a partner’s controlling aggression; the con-
sideration of violence against women in self-defense; and “violent mutual control,” which 
involves a destructive relationship in which both partners are controlling (Johnson, 2006). 
Although these two types are fewer common forms of violence within couples, according 
to Johnson (2006), a further test of Johnson’s typology (Hines & Douglas, 2019), using a 
population-based sample of men and a sample of male IPV victims, revealed that women 
were the primary perpetrators of intimate terrorism, while men primarily used violent resist-
ance. Situational couple violence was more common in the population-based sample than in 
the male victims’ sample, violent mutual control was just as common as intimate terrorism in 
the population-based sample, and intimate terrorism was more common than violent mutual 
resistance in the male victims’ sample.

Langhinrichsen-Rohling (2010) defended the existence of three subtypes of BV between 
couples. The first involves control and coercion, where both partners engage in these behav-
iors. The second subtype is dyadic or reciprocal dysphoric dysregulation, which occurs 
when violence is used to regulate emotions and behavior. Conflict and aggression between 
partners vary depending on their level of interdependence. The third subtype includes less 
severe IPV, limited to the partners, with little evidence of personality disorders or psycho-
pathology. This type may represent a form of retaliation for violence suffered by the other 
partner. Given the variety of typologies of BV, it is important to consider the risk factors to 
better frame the treatment of these typologies of IPV.

Psychosocial Correlates of Intimate Bidirectional Violence

Research on IPV perpetration and victimization has described several psychosocial corre-
lates, with risk factors for IPV perpetration overlapping with consequences of IPV victimi-
zation, which is probably explained by the dynamics involved in intimate relationships or 
BV dynamics (Mennicke & Wilke, 2015).



Bidirectional Intimate Partner Violence During COVID‑19 in…

1 3

Psychosocial correlates of BV (and general IPV) included substance use, history of vio-
lence, low self-esteem (Charles et al., 2011), cohabitation with an intimate partner, poor 
academic performance, and depression (Charles et al., 2011; Melander et al., 2010), child-
hood sexual abuse (Melander et al., 2010; Palmetto et al., 2013), low-income background, 
minority groups (Holmes et  al., 2022), younger age, length of the relationship, and wit-
nessing IPV in childhood (Palmetto et al., 2013). Severe mental health problems, such as 
major depression, PTSD symptoms, and suicidal ideation, were more common in men who 
reported BV than in men who reported IPV perpetration only or IPV victimization only 
(Rhodes et al., 2009). Similar results were found for women, with women in BV relation-
ships reporting significantly more mental health problems than women in unidirectional 
violent relationships (both as victims and perpetrators) (Temple et al., 2010), demonstrat-
ing BV’s significant mental health burden. Specifically, depressive symptoms and suicidal 
ideation and attempts were more common among individuals in BV relationships than 
among individuals in perpetrator-only, victim-only, and non-violent relationships (Ulloa 
& Hammett, 2016). BV has been strongly associated with poor mental health (Ulloa & 
Hammett, 2016), particularly among women (Temple et al., 2005). In contrast to previous 
empirical findings, Velopulos et al. (2019) found that mental illness was not a significant 
predictor of general IPV. The lack of correlation between mental illness and IPV may be 
due to the underdiagnosis of mental health problems in the community, suggesting that 
further studies are needed to establish the association between IPV and mental illness (Vel-
opulos et  al., 2019). Younger age, marriage or cohabitation with intimate partners, drug 
use, past IPV perpetration, history of violence, and mental illness have been described as 
risk factors for victimization (Capinha et  al., 2022). Younger age and a history of IPV, 
violence, and mental illness have been identified as risk factors for perpetration (Capinha 
et al., 2022). In addition, older offenders tend to be more prone to injury-related and sexual 
IPV but not physical or psychological IPV (Renner & Whitney, 2010).

However, research comparing BV and unidirectional IPV perpetrators has shown differ-
ences between groups according to gender. For example, men tend to report engaging more 
in BV than women (Charles et al., 2011; Melander et al., 2010; Velopulos et al., 2019), while 
when women perpetrate IPV, the risk of becoming an IPV victim increases (Holmes et al., 
2022). Mennicke and Wilke (2015), using data from the National Violence Against Women 
Survey, explored the role of gender and other demographic and historical factors that influ-
ence the use of threats or violence among a sample of IPV victims. They found that among 
male victims, marital status, income, employment status, and childhood victimization experi-
ences significantly predicted female IPV. On the other hand, age, race, education, alcohol use, 
drug use, and posttraumatic stress disorder symptoms were not predictors of male and female 
IPV. A study by Renner and Whitney (2012) also found more common risk factors for bidi-
rectional IPV than unidirectional IPV and few common risk factors across genders. For men, 
childhood sexual abuse was correlated with IPV perpetration and BV, and childhood neglect 
was associated with BV. Among women, childhood neglect was associated with IPV perpe-
tration, IPV victimization, and BV, and childhood physical abuse was associated with BV. 
In addition, youth violence perpetration during adolescence is associated with IPV perpetra-
tion, IPV victimization, and BV among women, and low self-esteem is correlated with IPV 
victimization, perpetration, and BV among males. A history of suicide attempts predicted 
bidirectional IPV across genders. Being married and living with a partner predicted all three 
IPV outcomes for men and women (Renner & Whitney, 2012).

A brief review of studies of IPV during the COVID-19 pandemic identified psychoso-
cial stressors such as unemployment, mental illness, COVID-19 infection, and low socio-
economic status as vulnerability factors (McNeil et  al., 2022). Another study conducted 
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in Belgium (Schokkenbroek et  al., 2021) found that women, younger adults, students, 
long-term unemployed or COVID-19 unemployed partners, and greater social isolation 
were risk factors for IPV, particularly verbal aggression. In addition, COVID-19 stress was 
associated with more frequent verbal IPV aggression during the lockout period, with rates 
exceeding 75% (Schokkenbroek et al., 2021).

Current Study

Evidence of the bi-directionality of IPV highlights the importance of considering the 
dyadic nature of IPV in assessment and intervention. However, in Portugal, research con-
tinues to focus on the unidirectional analysis of IPV, while a few studies focus on the 
bi-directionality of violence. As far as we know, only a few studies focus on BV in the 
Portuguese context (Capinha et al., 2022; Costa et al., 2015a; Machado et al., 2019). More-
over, to our knowledge, despite the extensive research on IPV during the COVID-19 pan-
demic (e.g., Ribeiro et al., 2022; Thiel et al., 2022; Wildman et al., 2021), only one study 
(Glowacz et al., 2022) included data on BV, and no studies examined the psychosocial pre-
dictors of BV. In this sense, the present study aims to contribute to the existing literature by 
focusing on intimate BV during the second lockdown in a community sample to character-
ize the phenomenon’s rate and identify the main psychosocial risk factors associated with 
BV in an online sample from the community.

Method

Participants

The current study was a nonrandom Internet sample that included 336 Portuguese adults 
with a mean age of 35.02  years (SD = 11.67; 18–68  years). Of the 336 adults, 52 were 
men (15.5%), and 280 were women (83.3%). Most participants were heterosexual (n = 288; 
85.7%) and single (n = 152; 48.3%) or married/in cohabitation (n = 147; 46.7%). The 
majority had a bachelor’s degree (n = 120; 35.7) or a master’s degree (n = 124; 36.9%). 
All participants were in an intimate relationship during the second lockdown, despite their 
civil/legal status. Detailed information on sociodemographic characteristics can be found 
in Table 1.

Procedures

This study is an online cross-sectional design using Qualtrics software. The study was 
disseminated by social networks (i.e., LinkedIn, Facebook, Instagram) and email (e.g., 
researcher’s contacts, institutional mailing lists) between April and July 2021, as a sur-
vey on psychological symptoms and victimization experiences during the second official 
lockdown in Portugal. The second official lockdown in Portugal was under the state of 
emergency between January 15 and March 15, 2021, which required that schools remain 
closed, telework was mandatory, public and private businesses, including restaurants, gym-
nasiums, and other social attractions, were mandatory closed, and people were advised 
to stay at home and avoid face-to-face contact. Only hospitals, pharmacies, police sta-
tions, and food stores were allowed to be open to the public. Adult individuals living in 
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Portugal during the second official lockdown were invited to fill out the questionnaires, 
which took about 20 to 25 min, and to report themselves to that specific period. Partici-
pants were informed about the study objectives and their voluntary and anonymous nature 
(i.e., no personal information was collected). All participants signed an electronic informed 
consent. No financial support or incentives were granted to the participants. Participants 
received information about crisis intervention lines available 24 h and free of charge, and 
free numbers for reporting any violent situation and receiving support in case of domestic 
violence.

The ethical principles defined in the Declaration of Helsinki (World Medical Associ-
ation, 2013) were followed. The Institutional Review Board of the Lusófona University 
approved the study.

Measures

A sociodemographic questionnaire was used to collect information on age, sex, education, 
relationship status, front-line work or risk for COVID-19, infection, isolation/quarantine, 
and care of minors and/or elderly.

The Revised Conflict Tactics Scale (CTS2; Straus et al., 1996) is a 78-item self-report 
scale that assesses how couples resolve their conflicts. The scale consists of five scales 
(negotiation, psychological aggression, sexual assault, physical assault, and injury) 
that assess both victimization and perpetration. All subscales except negotiation can be 
divided into minor and severe subscales. Items are scored on an 8-point scale separately 

Table 1  Sociodemographic 
characteristics of the sample

Variable Number Percent

Sex
  Male 52 15.5
  Female 280 83.3
  Other 4 1.2

Sexual orientation
  Heterosexual 288 85.7
  Gay/lesbian 18 5.4
  Bisexual 18 5.4
  Asexual 4 1.2
  Other 8 2.4

Civil status
  Married/in cohabitation 147 46.7
  Single 152 48.3
  Divorced/separated 14 4.4
  Widower 2 0.6

Education
  3rd grade 4 1.2
  High school 28 8.3
  Degree 120 35.7
  Master’s degree 124 36.9
  PhD 60 17.9
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for victimization and perpetration. For the present study, only the victimization and per-
petration scales were used, and participants were instructed to answer the questionnaire 
by reference solely to the period of confinement. The original (Straus et al., 1996) and the 
Portuguese versions of the CTS2 (Paiva & Figueiredo, 2006) showed good reliability. In 
the present sample, internal consistency ranged from 0.71 (total IPV victimization) to 0.96 
(total IPV perpetration).

The Depression, Anxiety, and Stress Scale—21 (DASS-21; Henry & Crawford, 2005) 
is a 21-item scale assessing symptoms of depression, anxiety, and stress. Items are rated 
on a 4-point Likert scale ranging from 0 (did not apply to me at all) to 3 (applied to me 
very much or most of the time). The total and subscale scores are the sum of the respec-
tive items, which are then multiplied by two. The total score ranges from 0 to 126, and 
the subscales from 0 to 42. The higher the score, the more severe the symptomatology or 
psychological distress. The original version of the DASS-21 showed good psychometric 
properties (Henry & Crawford, 2005), as did the Portuguese version (Pais-Ribeiro et al., 
2004). The internal consistency for the current study was 0.93.

The Coronavirus Anxiety Scale (CAS; Lee, 2020) is a 5-item instrument assessing 
physiological responses of anxiety due to COVID-19 that are answered using a 5-point 
Likert scale ranging from 0 (not at all) to 4 (nearly every day). The total score is the sum of 
the items, with a total score ranging from 0 to 20. Higher scores on the total scale indicate 
greater levels of COVID-19 anxiety. Regarding psychometric properties, both the origi-
nal version (Lee, 2020) and the Portuguese version (Magano et al., 2021) yielded good to 
excellent reliability and validity. The internal consistency for the current study was 0.80.

The Fear of COVID-19 Scale (FCV-19S; Ahorsu et  al., 2022) is a 7-item measure 
assessing COVID-19 related, answered on a 5-point Likert scale, ranging from 1 (strongly 
disagree) to 5 (strongly agree). The total score is the sum of all items, ranging from 7 to 35, 
with higher scores on the scale indicating a severe level of fear of COVID-19. According to 
the original study (Ahorsu et al., 2022) and the Portuguese validation study (Magano et al., 
2021), the scale holds good to excellent psychometric properties. The internal consistency 
for the current study was 0.79.

The Satisfaction with Life Scale (SWLS; Diener et  al., 1985) is a 5-item instrument 
for assessing overall satisfaction with one’s life, responded on a Likert scale of 7-points, 
ranging from 1 (Strongly disagree) to 7 (Strongly agree). The total score is the sum of the 
items, ranging from 5 to 40, and higher scores indicate better satisfaction with one’s life. 
Regarding psychometric properties, the original (Diener et al., 1985) and the Portuguese 
version (Simões, 1992) have demonstrated good reliability and validity. The internal con-
sistency for the current study was 0.86.

Data Analysis

IBM SPSS version 28.0 software was used for statistical data analysis and statistical proce-
dures. Descriptive statistical analyses were performed to characterize the sample. To assess 
the prevalence of IPV, the frequency of responses for each type of violence (e.g., psycho-
logical violence, physical violence, sexual assault, and injury) was analyzed from the per-
spectives of the victim and the perpetrator. For this study’s purpose, to calculate the preva-
lence of victimization and perpetration, items were recoded into a dichotomous variable 
assigned a value of 1 if one or more of the behaviors had been reported. The directionality 
of violence was determined by combining the prevalence of victimization and perpetra-
tion behaviors—perpetration only, victimization only, BV, and no violence. Nonetheless, 
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this calculation only allows us to identify the prevalence of BV, and not the severity of BV, 
the context, or the motives behind the use of violence (see the “Discussion” section for a 
reflection on the measurement limitations).

Given the small number of participants in the perpetration-only and victimization-only 
categories, only the differences between BV and no-violence groups were tested. T-tests 
were conducted to examine differences between the BV and no violence category on psy-
chological variables (i.e., psychological distress, COVID-19 fear, coronavirus anxiety, and 
life satisfaction). Finally, a hierarchical regression analysis was performed to examine the 
factors associated with BV (vs. no violence).

Results

Intimate Partner Violence Perpetration and Victimization Prevalence

One hundred and eighteen (35.1%) individuals reported perpetrating at least one act of vio-
lence against their intimate partner during the second lockdown. The most common type 
of violence perpetrated was psychological aggression (n = 100; 29.8%), followed by sexual 
coercion (n = 30; 8.9%), physical assault (n = 18; 5.4%), and injury (n = 6; 1.8%).

Regarding victimization, 110 (32.7%) individuals reported that they had suffered at least 
one act of violence at the hands of their intimate partner during the second lockdown. Psy-
chological aggression was the most common form of violence suffered (n = 90; 26.8%), 
followed by sexual coercion (n = 44; 13.1%), physical assault (n = 20; 6.0%), and injury 
(n = 6; 1.8%).

Directionality of Intimate Partner Violence

Results showed that most participants reported no violence during the second lockdown 
(n = 210; 62.5%). BV (n = 105; 31.3%) was the most frequently reported pattern of vio-
lence, followed by perpetration only (n = 13; 3.9%) and victimization only (n = 8; 2.4%).

Group Comparisons on SWLS, DASS, and its Subscales, CAS, and FCV‑19S

When the group with BV was compared with the group without violence (see Table 2), 
there were statistically significant differences between the groups in psychological dis-
tress (t (291) =  − 2.205, p = 0.028, d = 0.269) and depression (t (284) =  − 2.609, p = 0.010, 
d = 0.323) with individuals in the BV group having the highest scores. No differences were 
found for the other variables.

Predictors of Bidirectional Intimate Partner Violence During the Second Lockdown

A hierarchical logistic regression analysis was performed to determine the predictors of BV 
during the second lockdown (see Table 3). In the first step, the sociodemographic variables 
(i.e., age, sex, sexual orientation, educational level, civil status, and professional status) 
yielded a statistically significant model (χ2 (6) = 34.782, p < 0.001). The role of these vari-
ables resulted in a pseudo-R2 ranging from 11.7 (Cox & Snell) to 16.1% (Nagelkerke). In 
addition, the model accurately classifies 67.7% of the cases. As shown in Table  3, civil 
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status (OR = 4.823; 95% CI (2.521; 9.226)) emerged as a significant predictor of BV. Thus, 
being married or cohabitating puts individuals at 4.823 times greater odds of experiencing 
BV.

In the second step, when sociodemographic information related to the pandemic (i.e., 
having and cohabitating with children, cohabitation and taking care of an older person, 
having experienced an isolation/quarantine period due to COVID-19 infection, being 
infected with the SARS-CoV-2, and working in front line or risk for COVID-19) was 

Table 2  Mean differences between the groups on psychological variables

Bidirectional violence
M (SD)

Nonviolence
M (SD)

t p 95% CI d

Fear COVID-19 16.45 (4.52) 16.36 (4.74) .214 .870  − 1.19, 1.01 .020
Coronavirus anxiety 6.14 (2.61) 5.97 (1.92)  − .629 .530  − .74, .41 .076
Psychological distress 29.28 (24.66) 23.44 (19.86)  − 2.205 .028  − 5.52, − .31 .269
Depression 9.10 (9.14) 6.66 (6.62)  − 2.609 .010  − 2.15, − .30 .323
Anxiety 6.56 (9.56) 5.18 (7.20)  − 1.385 .167  − 1.67, .29 .170
Stress 13.57 (9.62) 11.74 (8.80)  − 1.621 .106  − 2.02, .20 .200
Life satisfaction 17.57 (4.57) 18.55 (4.51) 1.762 .079  − .11, 2.07 .216

Table 3  Hierarchical regression analysis for bidirectional violence

Note. *p < 0.05; **p < 0.01; ***p < 0.001
Sex (women vs. men); civil status (single/divorced/widowed vs. married/in cohabitation); educational level 
(under 12 years vs. 13 years or more); sexual orientation (heterosexual vs. non-heterosexual); professional 
status (employed/students vs. unemployed/retired); children (no vs. yes); elderly (no vs. yes); isolation/quar-
antine period (no vs. yes); COVID-19 infection (no vs. yes); front line worker (no vs. yes)
DASS, Depression, Anxiety, and Stress Scale–21; FCV-19S, Fear of COVID-19 Scale; CAS, COVID-19 
Anxiety Scale; SWLS, Satisfaction With Life Scale

Step 1 Step 2 Step 3

B SE Exp(B) B SE Exp(B) B SE Exp(B)

Age  − .012 .014 .988  − .019 .015 .981  − .005 .016 .995
Sex  − .264 .395 .768  − .274 .417 .761 .060 .442 1.061
Sexual orientation .780 .410 2.182 .634 .426 1.884  − .068 .476 .934
Civil status 1.573*** .331 4.823 1.636*** .362 5.136 2.049*** .399 7.764
Education 1.139 .605 3.125 1.182 .610 3.260 1.435* .651 4.198
Professional status .270 .520 1.310 .454 .543 1.574 .432 .575 1.541
Children (cohabitation)  − .146 .351 .864  − .069 .376 .934
Elderly (cohabitation) .672 .546 1.958 .208 .617 1.232
Isolation/quarantine 

period
.085 .432 .919  − .208 .468 .812

COVID-19 infection  .582 .642   1.790 .741 .686 2.098
Front line worker  .896* .368  2.451 1.182** .401 3.260
DASS .066** .020 1.068
FCV-19S  − .030 .040 .970
CAS .004 .078 1.004
SWLS  − .069 .038 .933
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included, the model was not statistically significant (χ2 (5) = 8.802, p = 0.117), but was the 
final model (χ2 (12) = 43.583, p < 0.001). The contribution of these variables resulted in a 
pseudo-R2 ranging between 14.5 (Cox & Snell) and 19.8% (Nagelkerke). This model accu-
rately classified 69.2% of the cases. A separate analysis of the variables used for the predic-
tion of BV revealed that civil status (OR = 5.136; 95% CI (2.525; 10.446)) and working in 
the front line or risk for COVID-19 (OR = 2.451; 95% CI (1.192; 5.038)) had a significant 
contribution to the model. Thus, being married or living in cohabitation and working in the 
front line or risk for COVID-19 puts individuals at 5.136 and 2.451 times greater odds of 
BV, respectively, compared to individuals who are not married or not living in cohabitation 
and individuals who are not working in the front line or risk for COVID-19, respectively.

Finally, in the third step, psychopathological variables (i.e., psychological distress, 
anxiety related to COVID-19, fear of COVID-19, and life satisfaction) were entered into 
the model. The model with these variables was statistically significant (χ2 (4) = 21.459, 
p < 0.001) as was the final model (χ2 (15) = 65.042, p < 0.001). This set of variables resulted 
in a pseudo-R2 ranging between 20.8 (Cox & Snell) and 28.5% (Nagelkerke). The model 
correctly classifies 72.8% of the cases. Analyzing individually the variables, civil status 
(OR = 7.764; 95% CI (3.555; 16.955)), educational level (OR = 4.198; 95% CI (1.171; 
15.053)), working in the front line or risk for COVID-19 (OR = 3.260; 95% CI (1.487; 
7.147)), and psychological distress (OR = 1.068; 95% CI (1.027; 1.112)) were related with 
BV. Thus, being married or living in cohabitation, having more than 13 years of education, 
and working in the front line or at risk for COVID-19 put individuals at 7.764, 4.198, and 
3.260 times greater odds of BV, respectively, when compared to individuals who are not 
married or not live in cohabitation, who had less than 13 years of education, and who did 
not work in the front line or risk for COVID-19, respectively. Besides, each unit increase in 
psychological distress score multiplies the odds of BV by 1.068.

Discussion

The present study aimed to analyze the rates of intimate BV during the second lockdown 
in Portugal in an online community sample and to identify the predictors of BV in that 
sample. Although a considerable number of studies conducted during COVID-19 lock-
down periods focused on IPV prevalence, as far as we know, only one included data on the 
directionality of violence (Glowacz et al., 2022), and no studies examined the psychosocial 
predictors of BV. Since recent studies pointed to a high prevalence of BV and that COVID-
19-related stressors, some of them also identified as IPV-related factors, often affected both 
partners, this study is of relevance in order to provide a better understanding of the dynam-
ics and patterns of violence among individuals in intimate relationships, as well as risk fac-
tors for BV during periods of crisis and catastrophe.

The rates found in the current study were in line with previous research (e.g., Bates, 
2016; Costa et  al., 2015a; Glowacz et  al., 2022; Holmes et  al., 2022; Langhinrichsen-
Rohling et al., 2012; Palmetto et al., 2013; Renner & Whitney, 2010) revealing a higher 
prevalence of BV when compared to perpetration only and victimization only. As expected, 
BV (Capaldi et al., 2018) was the most frequent type of violence during the second lock-
down due to the COVID-19 pandemic in Portugal, followed by perpetration-only and 
victimization-only. It is worthy of notice that rates of BV from the current study were 
slightly higher (i.e., 31.3%) when compared to a previous multicultural study from sev-
eral European countries (i.e., 21.9%; Costa et al., 2015a), but very similar to rates from a 
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study conducted during the pandemic time frame (i.e., 28.2%; Glowacz et al., 2022). Data 
regarding perpetration-only and victimization-only was slightly lower in the current study 
(i.e., 3.9% and 2.4%, respectively) compared to previous rates found (i.e., 8.0 and 7.6%, 
respectively; Costa et al., 2015a). The high prevalence of BV within intimate relationships 
might be explained by the seriously increased risk for IPV during the COVID-19 pandemic 
(Ribeiro et  al., 2022; Thiel et  al., 2022; Wildman et  al., 2021), mainly due to lockdown 
periods, which were considered vulnerability factors for both victimization and perpetra-
tion of aggressive behaviors within intimate relationships (Campbell, 2020).

Consistent with previous systematic reviews (e.g., Machado et  al., 2023), in the cur-
rent study, the victims of IPV were more likely to suffer psychological violence, followed 
by physical assault and sexual coercion. Likewise, the perpetrators of IPV engage more 
frequently in psychological violence, followed by sexual coercion and physical assault. A 
recent study conducted in Portugal during the first wave of the COVID-19 pandemic found 
similar results, with psychological violence representing the most frequent type of violence 
exerted, followed by sexual and physical violence (Pérez et al., 2022). The current findings 
highlight the higher rates of psychological aggression within intimate relationships, which 
should be taken into account when programs for preventing violence are being developed.

It has been documented that BV was strongly associated with poor mental health (e.g., 
Ulloa & Hammett, 2016), with depression emerging as a major mental health problem 
associated with BV (Charles et al., 2011; Melander et al., 2010; Ulloa & Hammett, 2016). 
In the current study, when individuals involved in BV were compared with individuals 
with no history of violence, identical results were found, with individuals involved in BV 
reporting significantly more psychological distress and depressive symptomatology, with 
a small to medium effect size (Cohen, 1988). Although psychological distress and depres-
sion have been previously identified as risk factors for BV (e.g., Ulloa & Hammett, 2016), 
the current findings should consider the time frame of sample recruitment, particularly 
during the second lockdown due to the COVID-19 pandemic in Portugal. A wide range 
of empirical research has found an increase in psychological distress, depression, anxiety, 
and stress symptoms during the COVID-19 pandemic, particularly in home confinement 
periods (Canet-Juric et al., 2020; Mendes-Santos et al., 2020; Passos et al., 2020; Paulino 
et  al., 2021; Silva-Moreira et  al., 2021). It is possible that a complex and bidirectional 
effect occurred, with psychological distress and depression occurring as risk factors and 
a consequence of BV in the current sample. Further studies are needed, with longitudinal 
approaches, to deeply understand the complex interaction between mental health and BV.

Regarding the predictors of BV during the second lockdown due to the COVID-19 pan-
demic, the final hierarchical logistic regression model classified almost 73% of the total 
cases with being married or living in cohabitation, high schooling, experiencing greater 
levels of psychological distress, and working in the front line with greater risk for COVID-
19 representing statistically significant sociodemographic predictors of BV. Individuals 
married or in cohabitation reported 4.20 more probability of engaging in BV when com-
pared to single, divorced, widowed, or separated ones. Although research on sociodemo-
graphic predictors of mental health and well-being during the COVID-19 pandemic has 
pointed to living alone and being single or divorced as a major risk factor for poor mental 
health (Pedrosa et al., 2020) and decreased levels of well-being (Peixoto et al., 2022), in 
what concerns intimate related violence, being married or living in cohabitation consti-
tutes a major risk factor for BV. This finding may be explained by the cohabitation factor, 
which propitiated disruptive interactions between intimate partners during home confine-
ment and high rates of IPV (e.g., Arenas-Arroyo et al., 2021; Cunha et al., 2023). Accord-
ing to previous research, cohabitation and living together constitute a risk factor for IPV 
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(Manning et al., 2018), which corroborates current findings. However, other factors related 
to the COVID-19 pandemic than the cohabitation itself, such as less frequent contact with 
family and friends outside of the household, may also explain the high rates of IPV during 
this period (Morgan & Boxall, 2020).

Empirical studies on risk factors for mental health consequences of the COVID-19 
pandemic have suggested lack of schooling as a significant risk factor, which was associ-
ated with more mental health problems during this time frame (Mascherini et al., 2021). In 
the current study, having more years of education constitutes a 4.198 increased probabil-
ity of being in a relationship characterized by BV compared to less educated individuals. 
A recent study conducted in Portugal during the first wave of COVID-19 suggested that 
individuals well-educated in terms of school years completed engaged more frequently in 
less avoidant coping strategies to deal with pandemic-associated stressors, such as denial 
self-distraction, compared to individuals less educated in terms of school years completed 
(Morgado et al., 2022). We hypothesized that more confrontative coping strategies, such as 
aggression or hostility, may promote an escalation of IPV, which may justify this increased 
risk of BV among individuals well-educated in terms of school years completed. In addi-
tion, well-educated individuals may have more telework jobs (i.e., related to new technolo-
gies and high-paid white-collar jobs; Brussevich et al., 2022; Gaduena & Alcantara, 2021; 
Sostero et  al., 2020), which increases the stress levels experienced due to work-life bal-
ance demands, which in turns promotes conflict in work-life balance (Galanti et al., 2021; 
Kuśnierz et  al., 2022). Also, work-life demands and conflicts during telework increase 
emotional exhaustion (Abdel Hadi et al., 2021). Considering that stress is a risk factor for 
BV and IPV (Nelson et al., 2022), along with spending more time at home with the inti-
mate partner and engaging in more confrontative coping strategies to deal with pandemic 
stress-related problems, these perhaps might help to explain the increased risk of being 
well-educated for BV. Besides, high-schooling individuals may be more aware of IPV and 
more easily identify different forms of IPV, especially psychological aggression, consider-
ing the high rates of psychological violence reported in our sample. Although it is well-
documented that low educational attainment predicts IPV and physical IPV (e.g., Spen-
cer et al., 2019), these results led us to question if low and high educational levels might 
be related to different types of violence (i.e., physical vs. psychological), as other studies 
found (e.g., Miller et al., 2016). However, this assumption needs further investigation. Con-
sidering that physical and more serious violence are more easily reported to authorities 
(e.g., Park & Ko, 2020) and that psychological violence constitutes a significant burden for 
mental health (e.g., Gibbs et al., 2018), a large group of victims might be underestimated 
and not receiving the specialized help needed.

As expected, psychological distress constitutes a significant predictor of BV, with indi-
viduals with more psychopathological symptoms being at an increased risk of engaging in 
BV. Psychological distress (Canet-Juric et  al., 2020; Mendes-Santos et  al., 2020; Passos 
et al., 2020; Paulino et al., 2021; Silva-Moreira et al., 2021) and having a mental illness 
(Epifanio et al., 2021; Rajukmar, 2020; Zhu et al., 2020) have been associated with nega-
tively impacted well-being during COVID-19 pandemic. Mental health burden, along with 
impaired perceptions of life satisfaction and well-being, may help explain the increased 
risk for BV, as psychological distress has been identified as a mediator in the relationship 
between COVID-19-related anxiety and IPV perpetration (Cunha et al., 2023).

Being a health professional or having a higher risk of contracting an infection in the 
workplace constitutes a risk factor for BV, with an increased risk of 3.26, although with 
a significance threshold. Previous research has found being a health professional or hav-
ing a higher risk of contracting an infection in the workplace as a risk factor for mental 
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health problems and decreased levels of well-being (Kang et  al., 2020; Morgado et  al., 
2021; Pedrosa et al., 2020). Once again, it is possible that being at higher risk of contract-
ing the SARS-CoV-2 and consequently disseminating and spreading the virus constitutes a 
stressor that negatively interferes with intimate violence.

Although the current study is one of the first attempts to examine BV and its psychoso-
cial correlates, interpretation and generalization of the results should consider some limi-
tations. In the current study, BV was measured according to the presence of perpetration 
and victimization IPV, without attending to the context (i.e., self-defense or retaliation) 
and without measuring the severity, the motives behind the use of violence, or the vio-
lent behavior consequences (e.g., Dobash & Dobash, 2004). This limitation is related to 
the use of the CTS, which, although a robust psychometric measure, captures acts of vio-
lence within intimate relationships without attending to the context (Jones et  al., 2017). 
The CTS does not allow differentiation between violence perpetrated in self-defense or 
retaliation and violence initiated without provocation, which may lead to considering bidi-
rectional violence situations where a partner only uses violence in self-defense (Babcock 
et al., 2019). Consequently, this limits the interpretation of the direction of violence, the 
underlying dynamics of violent behavior in intimate relationships, and its consequences 
(Jones et al., 2017). Assessing BV solely based on the CTS scores (i.e., the presence and/
or frequency of a violent act) may overlook some nuances that shape the nature and con-
sequences of the conflict and, therefore, are more likely to find gender symmetry (Dobash 
& Dobash, 2004). In this sense, future studies should be more intentional and provide a 
more specific context and motivations behind IPV to examine more reliably the rates of 
IPV victimization, perpetration, and BV among men and women. In addition, BV was only 
assessed based on the reports of one of the elements of the couple, and no comparisons 
were able to be made between the couples in terms of frequency of perpetration and/or 
victimization. Besides, this study uses a web approach, with an online sample collected 
through non-randomized methods. Consequently, it is a non-clinical sample that more 
probably identifies minor intimate violence, as suggested by the lower percentage of indi-
viduals reporting severe forms of violence (both perpetrated and as a victim) (Cunha et al., 
2023; Woffordt et al., 1994). Future studies should include clinical and forensic samples 
to replicate the current findings. In addition, this study uses a retrospective approach, with 
data collected after the lockdown time frame and participants being invited to report them-
selves to that particular time frame. It is possible to have slight recall bias effects. Besides, 
the study relies on self-report measures, and social desirability was not controlled. This 
could also bias the results, given the possibility of some individuals providing their biased 
interpretation of the facts. The study uses a cross-sectional methodology; thus, no cause-
effect interpretations can be acknowledged. Due to these limitations, finding generaliza-
tions should be made with some caution.

This study constitutes one of the first attempts to investigate psychosocial correlates and 
predictors of BV during COVID-19-related lockdowns. As expected, BV constitutes the 
most prevalent and significant form of IPV in our sample, with significantly higher rates 
compared to perpetration and victimization-only, with individuals reporting BV also expe-
riencing more significant levels of psychological distress and depressive symptoms when 
compared to individuals within non-violent intimate relationships. Interestingly, the major 
psychosocial predictor of BV during this time frame was high educational levels, followed 
by marital/cohabitation status, psychological distress, and working in the front line or at 
greater risk for COVID-19. Considering the specific time frame and the particular condi-
tions of home confinement, this study shed light on relevant psychosocial variables that 
constitute key risk factors for BV. Clinical and forensic professionals are recommended to 
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be aware, particularly of educational level and marital status, mental health problems and 
psychological distress, and being at risk for COVID-19 at work.

Funding Open access funding provided by FCT|FCCN (b-on). This study was funded by the Foundation 
for Science and Technology – FCT (Portuguese Ministry of Science, Technology and Higher Education), 
under the grant UIDB/05380/2020. This was also partially conducted at the Psychology Research Centre 
(PSI/01662), School of Psychology, University of Minho, supported by the Foundation for Science and 
Technology (FCT) through the Portuguese State Budget (Ref.: UIDB/PSI/01662/2020).

Data Availability Not available.

Code Availability Not applicable.

Declarations 

Ethics Approval The present research was approved by the Lusófona of Porto University Ethics Commission. 
All procedures were in accordance with the ethical standards of the institutional ethics commission and with 
the 1964 Helsinki declarations and its later amendments.

Consent to Participate All participants were informed about the content and aims of the study and were 
informed about their anonymity and voluntary participation. All participants signed an electronic informed 
consent.

Conflict of Interest The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Abdel Hadi, S., Bakker, A. B., & Häusser, J. A. (2021). The role of leisure crafting for emotional exhaustion 
in telework during the COVID-19 pandemic. Anxiety, Stress, and Coping, 34(5), 530–544. https:// doi. 
org/ 10. 1080/ 10615 806. 2021. 19034 47

Ahorsu, D. K., Lin, C. Y., Imani, V., et al. (2022). The Fear of COVID-19 Scale: Development and initial 
validation. International Journal of Mental Health and Addiction, 20, 1537–1545. https:// doi. org/ 10. 
1007/ s11469- 020- 00270-8

Archer, J. (2000). Sex differences in aggression between heterosexual partners: A meta-analytic review. Psy-
chological Bulletin, 126(5), 651–680. https:// doi. org/ 10. 1037/ 0033- 2909. 126.5. 651

Arenas-Arroyo, E., Fernandez-Kranz, D., & Nollenberger, N. (2021). Intimate partner violence under forced 
cohabitation and economic stress: Evidence from the COVID-19 pandemic. Journal of Public Eco-
nomics, 194, 104350. https:// doi. org/ 10. 1016/j. jpube co. 2020. 104350

Babcock, J. C., Snead, A. L., Bennett, V. E., & Armenti, N. A. (2019). Distinguishing subtypes of mutual 
violence in the context of self-defense: Classifying types of partner violent couples using a Modi-
fied Conflict Tactics Scale. Journal of Family Violence, 34(7), 687–696. https:// doi. org/ 10. 1007/ 
s10896- 018- 0012-2

Bates, E. A. (2016). Current controversies within intimate partner violence: Overlooking bidirectional vio-
lence. Journal of Family Violence, 31(8), 937–940. https:// doi. org/ 10. 1007/ s10896- 016- 9862-7

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/10615806.2021.1903447
https://doi.org/10.1080/10615806.2021.1903447
https://doi.org/10.1007/s11469-020-00270-8
https://doi.org/10.1007/s11469-020-00270-8
https://doi.org/10.1037/0033-2909.126.5.651
https://doi.org/10.1016/j.jpubeco.2020.104350
https://doi.org/10.1007/s10896-018-0012-2
https://doi.org/10.1007/s10896-018-0012-2
https://doi.org/10.1007/s10896-016-9862-7


 O. Cunha et al.

1 3

Breiding, M. J., Black, M. C., & Ryan, G. W. (2008). Prevalence and risk factors of intimate partner vio-
lence in eighteen U.S. states/territories, 2005. American Journal of Preventive Medicine, 34(2), 112–
118. https:// doi. org/ 10. 1016/j. amepre. 2007. 10. 001

Brogden, M., & Nijhar, S. K. (2004). Abuse of adult males in intimate partner relationships in Northern 
Ireland. Office of the First and Deputy First Minister of the Northern Ireland Assembly.

Brussevich, M., Dabla-Norris, E., & Khalid, S. (2022). Who bears the brunt of lockdown policies? Evidence 
from tele-workability measures across countries. IMF Economic Review, 70, 560–589. https:// doi. org/ 
10. 1057/ s41308- 022- 00165-9

Campbell, A. M. (2020). An increasing risk of family violence during the COVID-19 pandemic: 
Strengthening community collaborations to save lives. Forensic Science International: Reports, 2, 
100089. https:// doi. org/ 10. 1016/j. fsir. 2020. 100089

Canet-Juric, L., Andrés, M. L., del Valle, M., et al. (2020). A longitudinal study on the emotional impact 
caused by the COVID-19 pandemic quarantine on general population. Frontiers in Psychology, 11, 
565688. https:// doi. org/ 10. 3389/ fpsyg. 2020. 565688

Capaldi, D. M., Shortt, J. W., Tiberio, S. S., & Low, S. (2018). Violence begets violence: Addressing the 
dual nature of partner violence in adolescent and young adult relationships. In D. A. Wolfe & J. 
R. Temple (Eds.), Adolescent Dating Violence: Theory, Research, and Prevention (pp. 341–364). 
Elsevier Academic Press. https:// doi. org/ 10. 1016/ B978-0- 12- 811797- 2. 00014-1

Capinha, M., Rijo, D., Pereira, M., & Matos, M. (2022). The prevalence, directionality, and dyadic per-
petration types of intimate partner violence in a community sample in Portugal: A gender-inclu-
sive inquiry. European Journal on Criminal Policy and Research, 1–18. https:// doi. org/ 10. 1007/ 
s10610- 022- 09514-w

Carranza, A. B., Wallis, C., Jonnson, M. R., Klonsky, E. D., & Walsh, Z. (2022). Nonsuicidal self-injury 
and intimate partner violence: Directionality of violence and motives for self-injury. Journal of 
Interpersonal Violence, 37(3–4), 1688–1707. https:// doi. org/ 10. 1177/ 08862 60520 922372

Casimiro, C. (2008). Violências na conjugalidade: A questão da simetria do género [Violence in conju-
gality: The gender symmetry question]. Análise Social, XLIII(3), 579–601.

Charles, D., Whitaker, D. J., Le, B., Swahn, M., & DiClemente, R. J. (2011). Differences between perpe-
trators of bidirectional and unidirectional physical intimate partner violence. Partner Abuse, 2(3), 
344–364. https:// doi. org/ 10. 1891/ 1946- 6560.2. 3. 344

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Lawrence Erlbaum 
Associates.

Costa, D., Hatzidimitriadou, E., Ioannidi-Kapolou, E., Lindert, J., Soares, J., Sundin, Ö., Toth, O., & 
Barros, H. (2015a). Intimate partner violence and health-related quality of life in European men 
and women: Findings from the DOVE study. Quality of Life Research, 24(2), 463–471. https:// doi. 
org/ 10. 1007/ s11136- 014- 0766-9

Costa, D., Soares, J., Lindert, J., Hatzidimitriadou, E., Sundin, Ö., Toth, O., Ioannidi-Kapolo, E., & 
Barros, H. (2015b). Intimate partner violence: A study in men and women from six European 
countries. International Journal of Public Health, 60(4), 467–478. https:// doi. org/ 10. 1007/ 
s00038- 015- 0663-1

Cunha, O., Caridade, S., Castro-Rodrigues, A., Cruz, A. R., & Peixoto, M. M. (2023). Perpetration of 
intimate partner violence and COVID-19-related anxiety during the second lockdown in Portugal: 
The mediating role of anxiety, depression, and stress. Journal of Family Violence. https:// doi. org/ 
10. 1007/ s10896- 023- 00498-7

Dardis, C. M., Dixon, K. J., Edwards, K. M., & Turchik, J. A. (2015). An examination of the factors 
related to dating violence perpetration among young men and women and associated theoretical 
explanations: A review of the literature. Trauma, Violence & Abuse, 16(2), 136–152. https:// doi. 
org/ 10. 1177/ 15248 38013 517559

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction with Life Scale. Journal 
of Personality Assessment, 49(1), 71–75. https:// doi. org/ 10. 1207/ s1532 7752j pa4901_ 13

Dobash, R. P., & Dobash, R. E. (2004). Women’s violence to men in intimate relationships working on 
a puzzle. The British Journal of Criminology, 44(3), 324–349. https:// doi. org/ 10. 1093/ bjc/ azh026

Dokkedahl, S., & Elklit, A. (2019). Understanding the mutual partner dynamic of intimate partner vio-
lence: A review. Partner Abuse, 10(3), 298–335. https:// doi. org/ 10. 1891/ 1946- 6560. 10.3. 298

Douglas, E. M., & Hines, D. A. (2011). The helpseeking experiences of men who sustain intimate part-
ner violence: An overlooked population and implications for practice. Journal of Family Violence, 
26(6), 473–485. https:// doi. org/ 10. 1007/ s10896- 011- 9382-4

Epifanio, M. S., Andrei, F., Mancini, G., Agostini, F., Piombo, M. A., Spicuzza, V., Riolo, M., et al. (2021). 
The impact of COVID-19 pandemic and lockdown measures on quality of life among Italian general 
population. Journal of Clinical Medicine, 10(2), 289. https:// doi. org/ 10. 3390/ jcm10 020289

https://doi.org/10.1016/j.amepre.2007.10.001
https://doi.org/10.1057/s41308-022-00165-9
https://doi.org/10.1057/s41308-022-00165-9
https://doi.org/10.1016/j.fsir.2020.100089
https://doi.org/10.3389/fpsyg.2020.565688
https://doi.org/10.1016/B978-0-12-811797-2.00014-1
https://doi.org/10.1007/s10610-022-09514-w
https://doi.org/10.1007/s10610-022-09514-w
https://doi.org/10.1177/0886260520922372
https://doi.org/10.1891/1946-6560.2.3.344
https://doi.org/10.1007/s11136-014-0766-9
https://doi.org/10.1007/s11136-014-0766-9
https://doi.org/10.1007/s00038-015-0663-1
https://doi.org/10.1007/s00038-015-0663-1
https://doi.org/10.1007/s10896-023-00498-7
https://doi.org/10.1007/s10896-023-00498-7
https://doi.org/10.1177/1524838013517559
https://doi.org/10.1177/1524838013517559
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1093/bjc/azh026
https://doi.org/10.1891/1946-6560.10.3.298
https://doi.org/10.1007/s10896-011-9382-4
https://doi.org/10.3390/jcm10020289


Bidirectional Intimate Partner Violence During COVID‑19 in…

1 3

Esquivel-Santoveña, E. E., & Dixon, L. (2012). Investigating the true rate of physical intimate partner 
violence: A review of nationally representative surveys. Aggression and Violent Behavior, 17(3), 
208–219. https:// doi. org/ 10. 1016/j. avb. 2012. 02. 002

Felson, R. (2008). The legal consequences of intimate partner violence for men and women. Children 
and Youth Services Review, 30(6), 639–646. https:// doi. org/ 10. 1016/j. child youth. 2008. 01. 005

Gaduena, A., & Alcantara, S. T. (2021). Teleworkability and disadvantaged socioeconomic groups: Who 
holds these teleworkable jobs? AIM RSN PCC Discussion Paper 2021–003. https:// doi. org/ 10. 
2139/ ssrn. 38278 54

Galanti, T., Guidetti, G., Mazzei, E., Zappalà, S., & Toscano, F. (2021). Work from home during the 
COVID-19 outbreak: The impact on employees’ remote work productivity, engagement, and stress. 
Journal of Occupational and Environmental Medicine, 63(7), e426–e432. https:// doi. org/ 10. 1097/ 
JOM. 00000 00000 002236

Gibbs, A., Dunkle, K., & Jewkes, R. (2018). Emotional and economic intimate partner violence as key driv-
ers of depression and suicidal ideation: A cross-sectional study among young women in informal set-
tlements in South Africa. PLoS ONE, 13(4), e0194885. https:// doi. org/ 10. 1371/ journ al. pone. 01948 85

Glowacz, F., Dziewa, A., & Schmits, E. (2022). Intimate partner violence and mental health during lock-
down of the COVID-19 pandemic. International Journal of Environmental Research and Public 
Health, 19, 2535. https:// doi. org/ 10. 3390/ ijerp h1905 2535

Graham-Kevan, N., & Archer, J. (2009). Control tactics and partner violence in heterosexual relationships. 
Evolution and Human Behavior, 30, 445–452. https:// doi. org/ 10. 1016/j. evolh umbeh av. 2009. 06. 007

Hamby, S. (2017). A scientific answer to a scientific question: The gender debate on intimate partner vio-
lence. Trauma, Violence & Abuse, 18(2), 145–154. https:// doi. org/ 10. 1177/ 15248 38015 596963

Henry, J. D., & Crawford, J. R. (2005). The short-form version of the Depression Anxiety Stress Scales 
(DASS-21): Construct validity and normative data in a large non-clinical sample. British Journal of 
Clinical Psychology, 44, 227–239. https:// doi. org/ 10. 1348/ 01446 6505X 29657

Hine, B., Noku, L., Bates, E. A., & Jayes, K. (2022). But, who is the victim here? Exploring judgments 
toward hypothetical bidirectional domestic violence scenarios. Journal of Interpersonal Violence, 
37(7–8), NP5495–NP5516. https:// doi. org/ 10. 1177/ 08862 60520 917508

Hines, D. A., & Douglas, E. M. (2019). An empirical test of Johnson’s typology of intimate partner violence 
in two samples of men. Partner Abuse, 10(2), 180–198. https:// doi. org/ 10. 1891/ 1946- 6560. 10.2. 180

Holmes, S. C., Johnson, N. L., Rojas-Ashe, E. E., Ceroni, T. L., Fedele, K. M., & Johnson, D. M. (2019). 
Prevalence and predictors of bidirectional violence in survivors of intimate partner violence resid-
ing at shelters. Journal of Interpersonal Violence, 34(16), 3492–3515. https:// doi. org/ 10. 1177/ 08862 
60516 670183

Holmes, S. C., Johnson, N. L., Zlotnick, C., Sullivan, T. P., & Johnson, D. M. (2022). The association 
between demographic, mental health, and intimate partner violence victimization variables and 
undergraduate women’s intimate partner violence perpetration. Journal of Interpersonal Violence, 
37(1–2), 33–57. https:// doi. org/ 10. 1177/ 08862 60520 907354

Internal Security System. (2023). Internal Security Annual Report 2022. Internal Security System. Retrieved 
August 7, 2023, from https:// www. portu gal. gov. pt/ downl oad- fiche iros/ fiche iro. aspx? v=% 3d% 3dBQA 
AAB% 2bLCA AAAAA ABAAz NDazM AQAhx Ra3gU AAAA% 3d

Johnson, M. P. (2000). Conflict and control: Symmetry and asymmetry in domestic violence. Paper pre-
sented at the National Institute of Justice Gender Symmetry Workshop, Arlington, VA.

Johnson, M. P. (1995). Patriarchal terrorism and common couple violence: Two forms of violence against 
women. Journal of Marriage and the Family, 57, 282–294.

Johnson, M. P. (2006). Conflict and control: Gender symmetry and asymmetry in domestic violence. Vio-
lence Against Women, 12, 1003–1018. https:// doi. org/ 10. 1177/ 10778 01206 2933

Jones, R. T., Browne, K., & Chou, S. (2017). A critique of the revised Conflict Tactics Scales-2 (CTS-2). 
Aggression and Violent Behavior, 37, 83–90. https:// doi. org/ 10. 1016/j. avb. 2017. 08. 005

Kang, L., Li, Y., Hu, S., Chen, M., Yang, C., Yang, B. X., et al. (2020). The mental health of medical work-
ers in Wuhan, China dealing with the 2019 novel coronavirus. Lancet Psychiatry, 7(3), e14. https:// 
doi. org/ 10. 1016/ S2215- 0366(20) 30047-X

Kuśnierz, C., Rogowska, A. M., Chilicka, K., Pavlova, I., & Ochnik, D. (2022). Associations of work-family 
conflict with family-specific, work-specific, and well-being-related variables in a sample of Polish 
and Ukrainian adults during the second wave of the COVID-19 pandemic: A cross-sectional study. 
International Journal of Environmental Research and Public Health, 19(17), 10954. https:// doi. org/ 
10. 3390/ ijerp h1917 10954

Langhinrichsen-Rohling, J. (2010). Controversies involving gender and intimate partner violence in 
the United States. Sex Roles: A Journal of Research, 62(3–4), 179–193. https:// doi. org/ 10. 1007/ 
s11199- 009- 9628-2

https://doi.org/10.1016/j.avb.2012.02.002
https://doi.org/10.1016/j.childyouth.2008.01.005
https://doi.org/10.2139/ssrn.3827854
https://doi.org/10.2139/ssrn.3827854
https://doi.org/10.1097/JOM.0000000000002236
https://doi.org/10.1097/JOM.0000000000002236
https://doi.org/10.1371/journal.pone.0194885
https://doi.org/10.3390/ijerph19052535
https://doi.org/10.1016/j.evolhumbehav.2009.06.007
https://doi.org/10.1177/1524838015596963
https://doi.org/10.1348/014466505X29657
https://doi.org/10.1177/0886260520917508
https://doi.org/10.1891/1946-6560.10.2.180
https://doi.org/10.1177/0886260516670183
https://doi.org/10.1177/0886260516670183
https://doi.org/10.1177/0886260520907354
https://www.portugal.gov.pt/download-ficheiros/ficheiro.aspx?v=%3d%3dBQAAAB%2bLCAAAAAAABAAzNDazMAQAhxRa3gUAAAA%3d
https://www.portugal.gov.pt/download-ficheiros/ficheiro.aspx?v=%3d%3dBQAAAB%2bLCAAAAAAABAAzNDazMAQAhxRa3gUAAAA%3d
https://doi.org/10.1177/10778012062933
https://doi.org/10.1016/j.avb.2017.08.005
https://doi.org/10.1016/S2215-0366(20)30047-X
https://doi.org/10.1016/S2215-0366(20)30047-X
https://doi.org/10.3390/ijerph191710954
https://doi.org/10.3390/ijerph191710954
https://doi.org/10.1007/s11199-009-9628-2
https://doi.org/10.1007/s11199-009-9628-2


 O. Cunha et al.

1 3

Langhinrichsen-Rohling, J., Misra, T. A., Selwyn, C., & Rohling, M. L. (2012). Rates of bidirectional ver-
sus unidirectional intimate partner violence across samples, sexual orientations, and race/ethnicities: 
A comprehensive review. Partner Abuse, 3(2), 199–230. https:// doi. org/ 10. 1891/ 1946- 6560.3. 2. 199

Lee, S. A. (2020). Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 related anxiety. 
Death Studies, 44, 393–401. https:// doi. org/ 10. 1080/ 07481 187. 2020. 17484 81

Lysova, A., Dim, E. E., & Dutton, D. (2019). Prevalence and consequences of intimate partner violence in 
Canada as measured by the national victimization survey. Partner Abuse, 10(2), 199–221. https:// doi. 
org/ 10. 1891/ 1946- 6560. 10.2. 199

Machado, A., & Matos, M. (2014). Homens vítimas na intimidade: Análise metodológica dos estudos de 
prevalência. Psicologia & Sociedade, 26(3), 726–736. https:// doi. org/ 10. 1590/ s0102- 71822 01400 
03000 21

Machado, A., Santos, A., Graham-Kevan, N., & Marlos, M. (2019). The prevalence of bi-directional inti-
mate partner violence reported by Portuguese men. International Journal of Law, Crime and Justice, 
57, 83–90. https:// doi. org/ 10. 1016/j. ijlcj. 2019. 03. 002

Machado, A., Sousa, C., & Cunha, O. (2023). Bidirectional violence in intimate relationships: A systematic 
review. Trauma, Violence, Ana Abuse. https:// doi. org/ 10. 1177/ 15248 38023 11934 40

Magano, J., Vidal, D., Sousa, H., et al. (2021). Validation and psychometric properties of the Portuguese 
version of the Coronavirus Anxiety Scale (CAS) and Fear of COVID-19 Scale (FCV-19S) and asso-
ciations with travel, tourism and hospitality. International Journal of Environmental Research and 
Public Health, 18, 427. https:// doi. org/ 10. 3390/ ijerp h1802 0427

Manning, W. D., Longmore, M., & Giordano, P. C. (2018). Cohabitation and intimate partner violence dur-
ing emerging adulthood: High constraints and low commitment. Journal of Family Violence, 1–16. 
https:// doi. org/ 10. 1177/ 01925 13X16 68613

Mascherini, G., Catelan, D., Pellegrini-Giampietro, D. E., Petri, C., Scaletti, C., & Gulisano, M. (2021). 
Changes in physical activity levels, eating habits and psychological well-being during the Italian 
COVID-19 pandemic lockdown: Impact of sociodemographic factors on the Florentine academic 
population. PLoS ONE, 16, e0252395.

McNeil, A., Hicks, L., Yalcinoz-Ucan, B., & Browne, D. T. (2022). Prevalence & correlates of intimate 
partner violence during COVID-19: A rapid review. Journal of Family Violence, 1–21. https:// doi. org/ 
10. 1007/ s10896- 022- 00386-6

Melander, L. A., Noel, H., & Tyler, K. A. (2010). Bidirectional, unidirectional, and nonviolence: A compar-
ison of the predictors among partnered young adults. Violence and Victims, 25(5), 617–630. https:// 
doi. org/ 10. 1891/ 0886- 6708. 25.5. 617

Melton, H. C., & Sillito, C. L. (2012). The role of gender in officially reported intimate partner abuse. Jour-
nal of Interpersonal Violence, 27(6), 1090–1111. https:// doi. org/ 10. 1177/ 08862 60511 424498

Mendes-Santos, C., Andersson, G., Weiderpass, E., et al. (2020). Mitigating COVID-19 impact on the Por-
tuguese population mental health: The opportunity that lies in digital mental health. Frontiers in Pub-
lic Health, 8, 553345. https:// doi. org/ 10. 3389/ fpubh. 2020. 553345

Mennicke, A., & Wilke, D. J. (2015). Predicting bidirectional intimate partner violence: Demographic and 
historical factors that influence initiating threats or use of violence by IPV victims. Journal of Aggres-
sion, Maltreatment & Trauma, 24(9), 1002–1021. https:// doi. org/ 10. 1080/ 10926 771. 2015. 10741 35

Messinger, A. M. (2018). Bidirectional same-gender and sexual minority intimate partner violence. Vio-
lence and Gender, 5(4), 241–249. https:// doi. org/ 10. 1089/ vio. 2018. 0001

Miller, P., Cox, E., Costa, B., Mayshak, R., Walker, A., Hyder, S., Tonner, L., & Day, A. (2016). Alcohol/
drug-involved family violence in Australia (ADIVA): Final report. AIC.

Morgado, A. M., Cruz, J., & Peixoto, M. M. (2021). Individual and community psychological experiences 
of the COVID-19 pandemic: The state of emergency in Portugal. Current Psychology. https:// doi. org/ 
10. 1007/ s12144- 021- 01676-w

Morgado, A. M., Cruz, J., & Peixoto, M. M. (2022). Coping with the COVID-19 pandemic: Strategies 
employed by different sociodemographic groups and their role on quality of life. Análise Psicológica, 
40(1), 15–31. https:// doi. org/ 10. 14417/ ap. 1843

Morgan, A., & Boxall, H. (2020). Social isolation, time spent at home, financial stress and domestic vio-
lence during the COVID-19 pandemic. Trends & Issues in Crime and Criminal Justice, 609. https:// 
doi. org/ 10. 52922/ ti048 55

Nelson, T., Kent-Wilkinson, A., & Li, H. (2022). Intimate partner violence during the COVID-19 pandemic: 
A literature review. Canadian Journal of Emergency Nursing, 45(1). https:// doi. org/ 10. 29173/ cjen1 48

Pais-Ribeiro, J., Honrado, A., & Leal, I. (2004). Contribuição para o estudo da adaptação portuguesa das 
escalas de ansiedade, depressão e stress (EADS) de 21 itens de Lovibond e Lovibond [Contribution to 
the study of the Portuguese adaptation of the Lovibond & Lovibond 21-items anxiety, depression and 
stress scale (DASS)]. Psicologia, Saúde & Doenças, 5, 229–239.

https://doi.org/10.1891/1946-6560.3.2.199
https://doi.org/10.1080/07481187.2020.1748481
https://doi.org/10.1891/1946-6560.10.2.199
https://doi.org/10.1891/1946-6560.10.2.199
https://doi.org/10.1590/s0102-71822014000300021
https://doi.org/10.1590/s0102-71822014000300021
https://doi.org/10.1016/j.ijlcj.2019.03.002
https://doi.org/10.1177/15248380231193440
https://doi.org/10.3390/ijerph18020427
https://doi.org/10.1177/0192513X1668613
https://doi.org/10.1007/s10896-022-00386-6
https://doi.org/10.1007/s10896-022-00386-6
https://doi.org/10.1891/0886-6708.25.5.617
https://doi.org/10.1891/0886-6708.25.5.617
https://doi.org/10.1177/0886260511424498
https://doi.org/10.3389/fpubh.2020.553345
https://doi.org/10.1080/10926771.2015.1074135
https://doi.org/10.1089/vio.2018.0001
https://doi.org/10.1007/s12144-021-01676-w
https://doi.org/10.1007/s12144-021-01676-w
https://doi.org/10.14417/ap.1843
https://doi.org/10.52922/ti04855
https://doi.org/10.52922/ti04855
https://doi.org/10.29173/cjen148


Bidirectional Intimate Partner Violence During COVID‑19 in…

1 3

Paiva, C., & Figueiredo, B. (2006). Versão portuguesa das “Escalas de tácticas de conflitos revisadas”: 
estudo de validação [Portuguese version of “Revised Conflict Tactics Scales”: A validation study]. 
Psicologia: Teoria e Prática, 8(2), 14–39.

Palmetto, N., Davidson, L. L., Breitbart, V., & Rickert, V. I. (2013). Predictors of physical intimate partner 
violence in the lives of young women: Victimization, perpetration, and bidirectional violence. Vio-
lence and Victims, 28(1), 103–121. https:// doi. org/ 10. 1891/ 0886- 6708. 28.1. 103

Park, S., & Ko, Y. (2020). Victims of intimate partner violence in South Korea: Experiences in seeking help 
based on support selection. Violence against Women. https:// doi. org/ 10. 1177/ 10778 01220 905638

Passos, L., Prazeres, F., Teixeira, A., & Martins, C. (2020). Impact on mental health due to COVID-19 
pandemic: Cross-sectional study in Portugal and Brazil. International Journal of Environmental 
Research and Public Health, 17, 6794. https:// doi. org/ 10. 3390/ ijerp h1718 6794

Paulino, M., Dumas-Diniz, R., Brissos, S., et al. (2021). COVID-19 in Portugal: Exploring the imme-
diate psychological impact on the general population. Psychology, Health & Medicine, 26(1), 
44–55. https:// doi. org/ 10. 1080/ 13548 506. 2020. 18082 36

Pedrosa, A. L., Bitencourt, L., Fróes, A. C. F., Cazumbá, M. L. B., Campos, R. G. B., Brito, S. B. C. S., 
et al. (2020). Emotional, behavioral, and psychological impact of the COVID-19 pandemic. Fron-
tiers in Psychology, 11, 566212. https:// doi. org/ 10. 3389/ fpsyg. 2020. 566212

Peixoto, M. M., Sousa, M., Cruz, S., & Cunha, O. (2022). Cognitive subjective well-being during the 
second lockdown in Portugal: The predictive role of sociodemographic and psychopathological 
dimensions. Psych, 4(4), 717–732. https:// doi. org/ 10. 3390/ psych 40400 53

Pérez, Y. M., Gama, A., Pedro, A. R., de Carvalho, M. J. L., Guerreiro, A. E., Duarte, V., et al. (2022). 
The links of stress, substance use and sociodemographic factors with domestic violence during the 
COVID-19 pandemic in Portugal. Journal of Public Health (Oxford, England), 45(2), 491–498. 
https:// doi. org/ 10. 1093/ pubmed/ fdac0 24

Rajukmar, R. P. (2020). COVID-19 and mental health: A review of the existing literature. Asian Journal 
of Psychiatry, 52, 102066. https:// doi. org/ 10. 1016/j. ajp. 2020. 102066

Renner, L. M., & Whitney, S. D. (2010). Examining symmetry in intimate partner violence among young 
adults using sociodemographic characteristics. Journal of Family Violence, 25(2), 91–106. https:// 
doi. org/ 10. 1007/ s10896- 009- 9273-0

Renner, L. M., & Whitney, S. D. (2012). Risk factors for unidirectional and bidirectional intimate part-
ner violence among young adults. Child Abuse & Neglect, 36(1), 40–52. https:// doi. org/ 10. 1016/j. 
chiabu. 2011. 07. 007

Rhodes, K. V., Houry, D., Cerulli, C., Straus, H., Kaslow, N. J., & McNutt, L. A. (2009). Intimate part-
ner violence and comorbid mental health conditions among urban male patients. Annals of Family 
Medicine, 7(1), 47–55. https:// doi. org/ 10. 1370/ afm. 936

Ribeiro, R., Almeida, I., Saavedra, R., Caridade, S., Oliveira, A., Santos, M., & Soeiro, C. (2022). The 
different contexts of domestic violence before and during the covid-19 pandemic: A Portuguese 
overview. Victims & Offenders. https:// doi. org/ 10. 1080/ 15564 886. 2022. 20522 14

Ridings, L., Beasley, L., Bohora, S., Espeleta, H., & Silovsky, J. (2018). The role of social support 
on depression among vulnerable caregivers reporting bidirectional physical violence. Journal of 
Interpersonal Violence, 35(5–6), NP2800–NP2822. https:// doi. org/ 10. 1177/ 08862 60518 767913

Schokkenbroek, J. M., Anrijs, S., Ponnet, K., & Hardyns, W. (2021). Locked down together: Determi-
nants of verbal partner violence during the COVID-19 pandemic. Violence and Gender, 8(3), 148–
153. https:// doi. org/ 10. 1089/ vio. 2020. 0064

Silva-Moreira, P., Ferreira, S., Couto, B., Machado-Sousa, M., Fernández, M., Raposo-Lima, C., Sousa, 
N., Picó-Pérez, M., & Morgado, P. (2021). Protective elements of mental health status during 
the COVID-19 outbreak in the Portuguese population. International Journal of Environmental 
Research and Public Health, 18, 1910. https:// doi. org/ 10. 3390/ ijerp h1804 1910

Simões, A. (1992). Ulterior validação de uma escala de satisfação com a vida (SWLS) [Ulterior assess-
ment of a life satisfaction scale (SLWS)]. Revista Portuguesa de Pedagogia, 3, 503–515.

Sostero, M., Milasi, S., Hurley, J., Fernández-Macías, E., & Bisello, M. (2020). Teleworkability and the 
COVID-19 crisis: A new digital divide? JRC Working Papers Series on Labour, Education and 
Technology, 2020/05. European Commission, Joint Research Centre (JRC). Retrieved August 7, 
2023, from http:// hdl. handle. net/ 10419/ 231337

Spencer, C. M., Stith, S. M., & Cafferky, B. (2019). Risk markers for physical intimate partner violence 
victimization: A meta-analysis. Aggression and Violent Behavior, 44, 8–17. https:// doi. org/ 10. 
1016/j. avb. 2018. 10. 009

Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The Revised Conflict Tactics 
Scales (CTS2): Development and preliminary psychometric data. Journal of Family Issues, 17(3), 
283–316. https:// doi. org/ 10. 1177/ 01925 13960 17003 00

https://doi.org/10.1891/0886-6708.28.1.103
https://doi.org/10.1177/1077801220905638
https://doi.org/10.3390/ijerph17186794
https://doi.org/10.1080/13548506.2020.1808236
https://doi.org/10.3389/fpsyg.2020.566212
https://doi.org/10.3390/psych4040053
https://doi.org/10.1093/pubmed/fdac024
https://doi.org/10.1016/j.ajp.2020.102066
https://doi.org/10.1007/s10896-009-9273-0
https://doi.org/10.1007/s10896-009-9273-0
https://doi.org/10.1016/j.chiabu.2011.07.007
https://doi.org/10.1016/j.chiabu.2011.07.007
https://doi.org/10.1370/afm.936
https://doi.org/10.1080/15564886.2022.2052214
https://doi.org/10.1177/0886260518767913
https://doi.org/10.1089/vio.2020.0064
https://doi.org/10.3390/ijerph18041910
http://hdl.handle.net/10419/231337
https://doi.org/10.1016/j.avb.2018.10.009
https://doi.org/10.1016/j.avb.2018.10.009
https://doi.org/10.1177/01925139601700300


 O. Cunha et al.

1 3

Stults, C. B., Brandt, S. A., Hale, J. F., Rogers, N., Kreienberg, A. E., & Griffin, M. (2022). A qualitative 
study of intimate partner violence among young gay and bisexual men. Journal of Interpersonal 
Violence, 37(3–4), NP2251–NP2287. https:// doi. org/ 10. 1177/ 08862 60520 936365

Temple, J. R., Weston, R., & Marshall, L. L. (2005). Physical and mental health outcomes of women in 
non-violent, unilaterally violent, and mutually violent relationships. Violence and Victims, 20(3), 
335–359. https:// doi. org/ 10. 1891/ vivi. 20.3. 335

Temple, J. R., Weston, R., & Marshall, L. L. (2010). Long term mental health effects of partner violence 
patterns and relationship termination on low-income and ethnically diverse community women. 
Partner Abuse, 1(4), 379–398. https:// doi. org/ 10. 1891/ 1946- 6560.1. 4. 379

Thiel, F., Büechl, V., Rehberg, F., Mojahed, A., Daniels, J. K., Schellong, J., & Garthus-Niegel, S. (2022). 
Changes in prevalence and severity of domestic violence during the COVID-19 pandemic: A system-
atic review. Frontiers in Psychiatry, 13, 874183. https:// doi. org/ 10. 3389/ fpsyt. 2022. 874183

Tillyer, M., & Wright, E. (2013). Intimate partner violence and the victim-offender overlap. Journal of 
Research in Crime and Delinquency, 51(1), 29–55. https:// doi. org/ 10. 1177/ 00224 27813 484315

Ulloa, E. C., & Hammett, J. F. (2016). The effect of gender and perpetrator-victim role on mental health 
outcomes and risk behaviors associated with intimate partner violence. Journal of Interpersonal Vio-
lence, 31(7), 1184–1207. https:// doi. org/ 10. 1177/ 08862 60514 564163

Velopulos, C. G., Carmichael, H., Zakrison, T. L., & Crandall, M. (2019). Comparison of male and female 
victims of intimate partner homicide and bidirectionality-an analysis of the national violent death 
reporting system. The Journal of Trauma and Acute Care Surgery, 87(2), 331–336. https:// doi. org/ 10. 
1097/ TA. 00000 00000 002276

Walker, A., Lyall, K., Silva, D., Craigie, G., Mayshak, R., Costa, B., Hyder, S., & Bentley, A. (2020). Male 
victims of female-perpetrated intimate partner violence, help-seeking, and reporting behaviors: A 
qualitative study. Psychology of Men & Masculinities, 21(2), 213–223. https:// doi. org/ 10. 1037/ men00 
00222

Wildman, E. K., MacManus, D., Kuipers, E., & Onwumere, J. (2021). COVID-19, severe mental illness, 
and family violence. Psychological Medicine, 51(5), 705–706. https:// doi. org/ 10. 1017/ S0033 29172 
10004 90

Woffordt, S., Mihalic, D. E., & Menard, S. (1994). Continuities in marital violence. Journal of Family Vio-
lence, 9(3), 195–225. https:// doi. org/ 10. 1007/ BF015 31948

World Medical Association. (2013). World Medical Association Declaration of Helsinki: Ethical principles 
for medical research involving human subjects. JAMA, 310(20), 2191–2194. https:// doi. org/ 10. 1001/ 
jama. 2013. 281053 

Zhu, Y., Chen, L., Ji, H., Xi, M., Fang, Y., & Li, Y. (2020). The risk and prevention of novel coronavirus 
pneumonia infections among inpatients in psychiatric hospitals. Neuroscience Bulletin, 36(3), 299–
302. https:// doi. org/ 10. 1007/ s12264- 020- 00476-9

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1177/0886260520936365
https://doi.org/10.1891/vivi.20.3.335
https://doi.org/10.1891/1946-6560.1.4.379
https://doi.org/10.3389/fpsyt.2022.874183
https://doi.org/10.1177/0022427813484315
https://doi.org/10.1177/0886260514564163
https://doi.org/10.1097/TA.0000000000002276
https://doi.org/10.1097/TA.0000000000002276
https://doi.org/10.1037/men0000222
https://doi.org/10.1037/men0000222
https://doi.org/10.1017/S0033291721000490
https://doi.org/10.1017/S0033291721000490
https://doi.org/10.1007/BF01531948
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1007/s12264-020-00476-9

	Bidirectional Intimate Partner Violence During COVID-19 in Portugal: Prevalence and Psychosocial Correlates
	Abstract
	Introduction
	Intimate Bidirectional Violence
	Psychosocial Correlates of Intimate Bidirectional Violence

	Current Study
	Method
	Participants
	Procedures
	Measures
	Data Analysis

	Results
	Intimate Partner Violence Perpetration and Victimization Prevalence
	Directionality of Intimate Partner Violence
	Group Comparisons on SWLS, DASS, and its Subscales, CAS, and FCV-19S
	Predictors of Bidirectional Intimate Partner Violence During the Second Lockdown

	Discussion
	References


