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Overview

• Current configuration of the service system
• Rationale for working with families living with DFV
• Key messages
• Results of review of 5 

bodies of literature
• Practice considerations                          



Current configuration of the service 
system

• Support for women in the process of leaving and post-
separation

• Limited mother-child work
• Separate men’s services
• Men’s Behaviour Change
• Healing programs; fathering 

programs 
(a few focused on fathers 
who use violence)



Rationale

• Safety should not be confused with separation
- Violence often escalates
- Children may be no safer due to shared parenting orders 

• Women may not be in a positon to separate for a 
variety of reasons 
• For example: disability – reliant on carer; resident status 

may depend on staying with partner; Indigenous women 
may not want to leave land/community; 
poverty/homelessness may result 



Fathering and DFV

• Fathers as a ‘risk or a resource’  (Featherstone, 2013).
– For example: ‘pro-contact’ family law culture vs child 

protection practices

• Positive fathering presence enhances the lives of their 
children (Lamb, 1997), hostility and ongoing DFV between 
parents strongly correlated with poorer outcomes for children 
(Featherstone & Peckover, 2007).

• Research shows perpetrators of family violence have poor 
parenting skills, over-use of physical violence, poor 
understandings of child dev, self-centred attitudes (Bancroft & 
Silverman, 2002; Fox & Benson, 2004; Harne, 2011; Scott & 
Crooks, 2007)



Research Questions

• What is the practice or evidence base for working with 
families where the perpetrator of DFV remains in the 
home or in contact? 

• Are there ways to reduce harm for women and 
children living with a perpetrator
of DFV, or for women and
children who still have 
significant contact with
a perpetrator post-separation?



5 bodies of literature

• Home visiting by nurses

• Restorative justice

• Couple counselling

• Statutory child protection

• Intervention with vulnerable families/whole of family 

approaches



Key messages

• Women not always able to separate from a violent 
and abusive partner.

• Little evidence of effective, safe practice where there 
is DFV and mothers and fathers remain living together 
or co-parenting a child/ren.

• Whole of family approaches that engage each 
member of the family where there is domestic and 
family violence and focus on parenting represent 
emerging practice, with some promising 
developments.



Key messages

• Services have stringent conditions to support safety 
for all parties including workers when working with 
fathers who use violence.

• Statutory child protection workers are required to work 
with families even when there are risks of harm. All 
other workers in the interventions reviewed 
circumscribe work through risk assessment 
processes.

• Approaches focus on parenting not couple/joint 
counselling.



Key messages

• Workforce development is critical.

• Work is usually Centre based or Program based.

• The documentation of evidence of domestic violence 
and the specific detail of the impact of poor fathering 
and the undermining of the mother-child relationship 
are crucial aspects of the child protection investigation 
(Mandel, Healey, & Humphreys, forthcoming 2017). 
Without this evidence, the child's case for protection 
and support will be significantly undermined.



Nurse Home Visitors

• 126 articles on HV and DFV – all focused on Mother -
child, not perpetrator (Sharps et al, 2008)

• “A huge barrier for home visitors in addressing 
violence is the presence of the male abuser in the 
home.” (Bullen, 2011 speaking about the DOVE project)

• Generally, home visitation  
managed by avoidance of 
fathers who use violence



…Nurse Home Visitors

A Dutch home visiting program (Mejdoubi et 
al, 2013) worked with 460 disadvantaged 
young women.

RCT indicated it was effective in reducing 
DFV during pregnancy and in the two years 
following the birth of the baby. 



Couple counselling & DFV

• Based on a (problematic) notion of different forms of 
DFV – focus on ‘situational couple violence’ (Johnson, 
1995)
– Has potential to construct women as complicit in 

their own violence 
– Lack of attention to socio-cultural context of DFV

• Evidence base developed but highlights strict criteria 
for couple counselling

• Little discussion of children 



The value of separate services

• Research indicating safety and wellbeing of women is 
undermined and the power of the perpetrator is 
enhanced through couple counselling (Shaw et al, 1996; Jory, 
Anderson, & Greer, 1997; Condonis, Paroissien & Aldrich, 1989). 

• Research showed some women experiencing 
retaliation and continuing low level aggression (Simpson, 
Gattis, Atkins & Christensen, 2008). 

• Women don’t necessarily speak of their fears (Jory et al, 
1997).



Couple counselling guidelines

Rigorous assessment to exclude couples where: 

– one partner is fearful; 
– the perpetrator of violence takes no 

responsibility for the violence and 
blames the other partner; 

– one partner fears counselling 
will escalate violence; 

– couples characterised by 
intimate terrorism rather than situational 
couple violence; 
– serious substance use/MH issues are present.



Program features of working with DFV

• Couples assessed individually to explore safety.

• Zero tolerance of physical aggression and threats.

• Treatment goals are set, contracted and include goals 
around stopping violence.

• Therapists trained in both couple counselling as well 
as DFV intervention.

• The program is well connected to other organisations 
which address DFV.



Restorative Justice

• Models of restorative justice specific for gendered violence.
• Differ from standard restorative justice models: therapeutic 

intervention, specialist expertise, 
significant preparation & engagement
with the parties involved (Stubbs, 2014, p. 201; Gavrielides, 2015). 

• But appropriateness of restorative justice 
models in cases  of gendered violence remains contentious. 

(Image credit: http://www.vwscoconino.org/programs-and-services/program-and-services/dui-and-dv-impact-panels



Restorative Justice

• Victim-centered and offers alternative to 
justice system (e.g. less traumatic).

• Perpetrator accountability.

• Best developed evidence from Austria – evaluation by 
Pelikan (2000, 2010). Not so much men changing but 
women stronger, better protected and more assertive.

• Family group conferencing in Inuit communities 
(Burford and Pennel, 2002).

• Some NZ models evaluated.



Problems with restorative justice & 
DFV

• May not necessarily result in harm reduction, but:
– pose an ongoing risk for women’s physical and 

emotional safety (Stubbs, 2004; Proietti-Scifoni & Daly, 2011).
• Family Group Conferencing focuses on children, 

otherwise little mention of children.
• Evidence base undeveloped.



Developing evidence base

• Stringent guidelines to guide the process;
• Risk assessments to exclude those who do not meet 

the specified criteria;
• Other interventions offered to the family which go 

beyond the restorative justice process
• Participation must be entirely voluntary;
• The process is victim-centered;
• Facilitators are well trained and highly skilled. (McMaster, 

2014; Gravielides, 2015). 



Child protection practice 

• Literature harder to summarise/condense – wide 
range of issues 
– Exclusion of fathers: fathers absent from CP practice  
– Safety concerns for workers
– Gendered practices: 
low expectations of fathers and 
undue focus on mothers
(e.g. Rivett, 2010; Mandel, 2014)
– Organisational change
and workforce development  



Child Protection: Organisational 
change 

Safe and Together Framework the most developed 
(Mandel, 2014)
• Focus on the perpetrator
• Build an alliance with women (advocacy)
• Explore and document protective factors 
• Keep children safe and together with the non-

offending parent (usually mother)
• Keep a focus on the child (Mandel, 2014)

In the UK a lot of work developing with Signs of Safety



A continuum of organisational 
practice 

• Domestic Violence Destructive

• Domestic Violence Neglectful

• Domestic Violence Pre-Competent

• Domestic Violence Competent

• Domestic Violence Proficient



‘Whole family’ approaches

• Pilot evidence emerging – no definitive evidence.
• Strongest evidence emerging in the work where there 

is an infant (Toone, 2017 forthcoming; Stover, 2013).

• A range of models developed from different sectors.
• Most have separate sessions for men, women & 

children.



Examples of approaches
Infant mental health sector Family Foundations (Kan and Feinberg, 2014), U.S 

• Couple psycho-education sessions x 8 with 4 sessions 
ante-natal; 4 session perinatal. Sessions in the home - new 
model being trialled.

• Aim is to strengthen co-parenting, parenting and parent and 
child adjustment.

• Manualised; didactic session; video, homework, group 
discussion.

• DFV is not the focus.

Image credit: http://famfound.net/the-program/



Infant mental health sector

Fathers for Change (Stover, 2013), U.S
• Highly trained therapists – DV & infant 

psychotherapy
• 16 weeks manualised sessions
• Works with couples focused on parenting
• Designed for fathers with AoD & DFV
• Evidence of effectiveness

Image credit: Getty images http://www.parents.com/baby-names/ideas/
popular/top-baby-names-of-2015



Working with vulnerable families

Jannawi Family Centre, Lakemba NSW
• Centre based
• Jannawi developed practice over 15 years
• specific approach with assessment
• initial joint session
• separate mother and father sessions
• joint work is sometimes possible (towards end of 

program only) 



Working with vulnerable families

Healthy Relationships, Healthy Baby (Stephanou 
Foundation, 2015
• Works with mothers and fathers
• Manualised and highly trained workers
• Most sessions are separate for mothers and fathers
• Couple work following extensive individual work
• Focus is on parenting    
(http://www.stefanoufoundation.org/)



Working with vulnerable families 

Working with families experience DV Practice 
Framework (Burnside Uniting, NSW), NSW

• Home-based 
• Harm-reduction model
• The initial evaluation showed that workers were 

more diligent in providing the short, structured 
safety planning module (Module 1), rather than the 
parenting module (Module 3) (May, Shackleton, Avdagic, Wade, 
& Michaux, 2016)



Refuge Sector

The Orange House, Netherlands 
• Refuge based but address not secret
• following risk assessment with the woman in the refuge her     

partner is offered a service
• One worker per family and sessions are individual and 

couple and focused on parenting
• Additional support for children at the refuge
• 40% of fathers engaged
• Much higher rate of separation than for refuge sector 

overall (19% reunified vs 40%)
• (http://eige.europa.eu/gender-based-violence/methods-and-tools/netherlands/orange-house-

oranje-huis)



Practice discussion

1. Focus on safety: most programs will only work with 
men and women together when prior foundations for 
safety have been established through separate 
interventions with each of them.

2. Centre-based programs: very few home-based 
programs.

3. Worker safety: A commitment to providing training 
for workers to upgrade their skills and knowledge 
base prior to embarking on this complex family work 
is emphasised in all bodies of knowledge examined 
in our review.



Practice discussion cont. 

4. Assessment processes are important.

5. Not all men are suitable for these programs: 
stringent assessment process providing separate 
assessments of safety, fear and the issues of 
violence and abuse is designed to recognise 
suitability.

6. Parenting is the focus: not couple counselling: 
e.g., whole of family programs.

7. Multi-agency working: no single service can work 
effectively alone.



Practice considerations for child 
protection practice 

8. Working with police.

9. Structuring of interviews with domestically 
violent fathers.

10.Cultural safety and support: Indigenous families, 
newly arrived migrant and refugee families.

11.Building the relationship with victim survivors.



Invisible Practices: Working with 
fathers who use violence

• New ANROWS project

• CSOs and CP exploring “pivoting to the father who 
uses violence”

• 4 states 

• Support from the 
Safe & Together team



Questions?

Join the conversation
& access key resources

Continue the conversation started here today and 
access related resources on the CFCA website:
www.aifs.gov.au/cfca/news-discussion


