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About specialist practice resources

The Best interests case practice model provides you with a foundation 
for working with children and their families. Specialist practice resources 
provide additional guidance on: information gathering; analysis and 
planning; action; and reviewing outcomes in cases where specific 
problems exist or with particular developmental stages. This resource  
is informed by current evidence related to family violence and its impact 
on children and families.

Part One focuses on defining family violence and exploring the 
prevalence and gendered patterns of violence. The research relating to 
how children are impacted by family violence is outlined. Part Two looks 
at ways of working with children and their families where an adult is 
violent. The resource will provide you with information, strategies and 
tips to engage children, non-offending parents and perpetrators. For child 
protection practitioners, the Child Protection Practice Manual contains 
information about procedural requirements, practice standards and advice. 
This Specialist Practice Resource does not replace the Child Protection 
Practice Manual, rather complements it and helps you to be an effective 
practitioner as you fulfil your statutory requirements.
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Overview
The best interests case practice model seeks to ensure children’s safety, stability and 
development; each of these may be compromised by living with violence. This resource is 
intended to provide practical assistance to practitioners in child protection, placement and 
family services in their work with children and families. 

The resource acknowledges the gender-based nature of family violence and focuses primarily 
on assessing and responding to family violence and the impact of family violence on children 
and parenting. It summarises some important conceptual frameworks to help make sense of 
family violence and to guide practice. It advocates an integrated response to family violence 
consistent with current directions nationally and internationally. 

This resource should be read in conjunction with other specialist practice resources, notably 
Infants and their families; Children and their families; Adolescents and their families; and 
Families with multiple and complex needs. The Child development and trauma resource  
also provides a summary of key indicators of trauma at each age and stage and helpful 
practical guidance. 

What is family violence?
Family violence is ‘behaviour that controls or dominates a family member and causes them to 
fear for their own or another person’s safety and wellbeing’ (Department of Human Services 
2012, p. 3). While anyone can be a victim or perpetrator of family violence, it is most likely to 
be committed by men against women, with recent data showing approximately 78 per cent of 
reported family violence victims in Victoria are women (Victoria Police, 2012). 

Family violence is a fundamental violation of human rights and is unacceptable in any form, in 
any community and in any culture (Department of Human Services 2012).

Victoria’s Family Violence Protection Act 2008 (s. 5) defines family violence as behaviour  
by a person towards a family member of that person if that behaviour:
i. is physically or sexually abusive; or
ii. is emotionally or psychologically abusive; or
iii. is economically abusive; or
iv. is threatening; or
v. is coercive; or
vi. in any other way controls or dominates the family member and causes that family 

member to feel fear for the safety or wellbeing of that family member or another 
person; or

vii. behaviour by a person that causes a child to hear or witness, or otherwise be exposed  
to the effects of, [the above] behaviour.



7

Gendered patterns of violence
It is often argued that discussions about family violence can stereotype men as perpetrators 
and women and children as victims. However, it would also be a mistake to adopt a gender-
neutral analysis. The facts are that men may be more likely to experience violence outside 
the home, but in family violence, men are most likely to be the perpetrators and women and 
children the victims (see Table 1).

Table 1: Comparison of experiences of violence by men and women

Adult to adult violence
Percentage of men reporting 
violence 

Percentage of women reporting 
violence

Assaulted by a stranger
69% occurred on licensed 
premises or in the open

15% assaulted by a stranger

Assaulted in the home
4.4% committed by a current or 
former partner

46% committed by a current or 
former partner

Source: Australian Bureau of Statistics 2006

Data from the 2012 Personal Safety Survey (ABS 2012) further supports these gender disparities. 

Some women face a greater risk of violence than others:

 
non-disabled women.

women.

(Domestic Violence Victoria 2006). 

Other groups at higher risk of violence include women who are young, who live in rural areas, 
or are from culturally and linguistically diverse (CALD) backgrounds.

Humphreys and Stanley (2006) reviewed the evidence related to gender and violence.  
They concluded that the prevalence of men’s and women’s violence was more similar if a 
broad definition was taken, including emotional and financial abuse, threats and physical  
force. However, when indicators of severity of violence were used, including the frequency, the  
forms of violence used and injuries caused, they concluded that, ‘women are overwhelmingly 
the most victimised’ (p. 12). They cited a range of British studies demonstrating:

The Lookout (www.thelookout.org.au) is a website where Victorian professionals working 
with family violence and people experiencing violence can go to find information, resources 
and services aimed at preventing and responding to family violence. Refer to the fact sheets 
on The Lookout website for regularly updated statistics regarding family violence. 
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of their partner.

 
of homicides against women and eight per cent of homicides against men falling into  
this category (Mirrlees-Black 1999; Walby and Allen 2004).

A range of Australian data is also available which supports family violence as perpetrated 
predominantly by men (Meyering and Braaf, 2013).

So called ‘minority patterns of abuse’ do occur (Humphreys and Stanley 2006), including: 
women’s violence and abuse towards children or female partners; men’s violence towards 
male partners or relatives; adolescent violence to parents or siblings; abuse of the elderly; 
violence involving extended family members; abuse by both partners to each other; and 
women’s violence to men.

Violence that is instrumental and aimed at maintaining control is overwhelmingly 
perpetrated by men, [and this] is broadly in accordance with almost all the literature that 
has examined this category of violence.

(Moloney et al. 2007, p. 9)

Adult-to-child family violence

The one area where women are commonly the perpetrators of violence is in relation to 
children. The US Department of Health and Human Services (2007) reported that in 2005 
‘female parents acting alone’ were the most common perpetrators of child abuse. However, 
these figures included all types of maltreatment, including neglect and emotional abuse. 
Since women are commonly the primary carers of children, and child protection intervention 
predominately focuses on the extent to which women are able to care for or protect their 
children (Humphreys and Stanley 2006; Krane 2003), it is not surprising that they are highly 
represented in child maltreatment figures. 

The presence of family violence increases the risk of other forms of maltreatment to children, 
including from the mother:

‘women were eight times more likely to hurt their children while they were living with  
a violent partner than when they were safe from violence’ (Department of Human  
Services, 2013)

to physically abuse their children, with depression playing a major role in whether they did 
so’ (Department of Human Services, 2013) 

health problems in child deaths reviewed (Frederico et al. 2014; Office of the Child Safety 
Commissioner 2012).

Past or current family violence has also been identified in the rare cases where females have 
sexually offended; Gannon et al. (2008) identified the following characteristics in one cohort of 
female sex offenders:

of physical, sexual or emotional abuse than male perpetrators.
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that appeared to exacerbate existing vulnerabilities. 

‘male coerced’ and 27 per cent ‘male accompanied’.

to seek intimacy with their partner through the abuse. Other women were forced  
to co-offend with fear of violence, including death.

Prevalence – Key facts

A survey of 5,000 Australians aged 12–20 years showed that almost a quarter of young  
people have witnessed physical domestic violence against their mother or stepmother 
(Indermaur 2001).

More than half of women who experience partner violence in their lifetime will be caring for 
their children during the time they are in the relationship (Australian Bureau of Statistics 2006). 
The report of the Protecting Victoria’s Vulnerable Children Inquiry (Department of Premier and 
Cabinet 2012) found that children aged under 16 witnessed the violence in 40 per cent of  
family violence cases recorded in Victoria in 2009–10.

Increasingly, children are being identified as victims of family violence in their own right. 

members in police family violence incidents reports (2,775 children) compared with  
1999–2000 data which showed only 915 children as affected family members  
(Department of Justice 2012). 

marked increase of 295.4 per cent between 2004–05 and 2011–12 (Sentencing Advisory 
Council 2013, p. 19). 

however, now represent the largest single age group of protected persons (46.1 per cent) 
(Sentencing Advisory Council 2013, p. 20). 

Violence during pregnancy

Pregnancy is a time when women may be more physically and emotionally dependent upon 
their partner for support; however, research suggests pregnant women are at an increased risk 
of experiencing family violence (McCosker-Howard and Woods 2006; Taft 2002), and abuse 
during pregnancy is more common than other pregnancy-related complications (Campbell et 
al. 2000). Furthermore, violence perpetrated during pregnancy is associated with higher risk of 
future severe violence (Mederos 2004). 

The Personal Safety Survey (Australian Bureau of Statistics 2012) found that 21.7 per cent of 
women reported experiencing violence during pregnancy. 13.3 per cent reported the violence 
occurred for the first time during pregnancy. 

More than half of Australian women experience some form of physical or sexual violence in 
their lifetimes (Mouzos and Makkai 2004, p. 2).
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Further, the survey found that 53.9 per cent of women who had experienced violence by  
a previous partner from the age of 15 were pregnant at some time during the relationship.  
Of these women, 25.4 per cent reported the violence occurred for the first time during 
pregnancy (Australian Bureau of Statistics 2012).

A study based in a Melbourne public obstetric hospital found that 20 per cent of women 
interviewed reported experiencing violence during their pregnancy (Walsh 2008, p. 97). 

Both Australian and overseas studies have linked exposure to violence in pregnancy to  
low-birthweight infants, miscarriage and perinatal morbidity (Berenson et al. 1994; Bullock  
and McFarlane 1989; Campbell 2001; El Kady et al. 2005; McFarlane et al. 1996; Newberger 
et al. 1992; Quinlivan 2000).

The co-existence of family violence and other forms of abuse

There is a strong correlation between the presence of family violence and other forms  
of abuse, with co-existence rates identified in the literature ranging from 30 per cent to  
70 per cent (Bancroft and Miller 2002; Dietz and Craft 1980; Edelson and Williams 2007; 
Forman 1995; Goddard and Hillier 1993). This can involve direct physical abuse of the  
child, neglect, using the child to frighten or punish other victims, or using violence to  
facilitate sexual abuse.

Direct physical abuse of the child

or by the child being inadvertently or intentionally hit. 

and the more frequent and serious the partner violence, the higher the likelihood of severe 
child abuse (Slep and O’Leary 2005). They found that in 92 per cent of families where 
severe partner violence occurred, severe violence against the child was also reported.

including substantial numbers suffering bruises, broken limbs or broken noses (Bancroft and 
Silverman 2002, p. 43). 

their partners also physically abused their children, compared with only seven per cent of 
men who did not beat their wives. 

 
(Straus and Gelles1990).

 
abused children were living with family violence.

women and the men’s physical abuse of children (Ross, 1996 in Laing and Humphreys 2013).

Neglect

Laing and Humphreys (2013) point out the correlations between neglect and family violence. 
They cite Hartley’s (2004) study that showed, ‘the more severe the violence the greater the 
lack of supervision and neglect of children in the family’ (Laing and Humphreys 2013, p. 81).
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Using the child to punish or frighten others

 
to control other victims, especially the mother. 

separate since the abuse of one may be used with the intention to hurt or intimidate  
the other.

The relationship between family violence and sexual abuse

 
by their fathers than are girls from non-violent homes (Bowker et al. 1998). 

also experienced family violence.

 
of extreme coercion from violent and abusive partners’ (Gannon et al. 2008, p. 366).

some form of violence towards themselves: 17 of the 20 were subject to physical violence;  
a third had been forced to take part in unwanted sexual activity, with seven having been 
raped by their partners (Forman 1995). 

 
55 per cent of children experiencing physical abuse and 40 per cent experiencing sexual 
abuse were exposed to family violence.

Violence may also be used to intimidate a child into maintaining secrecy. In one UK study,  
child victims of sexual abuse indicated that 58 per cent of perpetrators lived in their house  
and also physically abused their mothers. The authors found that this made it more difficult  
for children to disclose the sexual abuse due to fear for themselves or their mother (Kellogg 
and Menard 2003).

Research based on reports from mothers highlighted the multiple ways children may be 
involved in family violence (cited in Bromfield 2010). This included:
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Forman (1995, p. 9) summarised her findings as follows:

… where children are being sexually abused their mother may also be suffering from 
domestic violence. This is not to suggest that the two will not also exist separately or 
that children will always be abused by men who abuse their partners. However, the 
proportion is significant … For example some men may use the domestic violence to 
facilitate and hide the sexual abuse. 

Even when not directly sexually abused, children can be exposed to developmentally 
inappropriate sexual experiences that leave a traumatic impact and have a detrimental effect 
on their psychological and sexual development. These experiences can include:

 
of ‘sleeping around’

curiosity in order to desensitise a child to sexual activity as a prelude to direct sexual abuse.
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How are children exposed to family and domestic violence? 

Any violence in a child’s family life has the potential to affect them. Children do not have to 
see, hear, or even know about violence to be harmed by it or to feel afraid. It is important 
to recognise the full extent of ways that a child or young person might be exposed to family 
and domestic violence, for example:

another person

 
(such as broken furniture, smashed crockery, an atmosphere of tension)

 
their mother

perpetrator’s controlling behaviours.  

These many and varied ways that family and domestic violence may be experienced by 
children means that family and domestic violence is always considered to be a form of  
child abuse. 
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The grounds for statutory intervention when a child is in need of protection are set out in the 
Children, Youth and Families Act 2005 (CYFA) s. 162. In the case of family violence, it is likely 
that s. 162 (c) and/or (e) will be considered as the ground(s) for intervention. 

The CYFA states that the best interests of the child must always be paramount when making a 
decision or taking action regarding a child. When determining whether a decision or action is in 
the child’s best interests, there are a number of needs that must always be considered:

of development).

Of particular relevance to cases characterised by family violence will be a focus on s. 10(3)(e), 
which states consideration must be given to ‘the effects of cumulative patterns of harm on a 
child’s safety and development’. 

The Cumulative harm and Families with multiple and complex needs best interests 
case practice model specialist practice resources provide further information on the 
impact of cumulative harm on children.

Family violence: Children, Youth and 
Families Act 2005
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There is a growing international trend towards developing integrated family violence service 
systems and common standards and practices among service providers (Day et al. 2009; 
Department of Human Services 2012). 

Keeping children safe requires an effective partnership between police, courts, specialist family 
violence services, family services, universal services, other secondary services such as mental 
health and disability services and child protection. A consistent approach to assessing and 
managing family violence to enhance the safety of victims across all services is critical.

Family violence risk assessment and risk management framework 

In Victoria the Family violence risk assessment and risk management framework (often referred 
to as the common risk assessment framework, ‘the CRAF’) has been developed to support 
coordinated and integrated work in the challenging area of family violence. 

Victoria’s whole-of-system approach places women and children at the centre of the response 
to family violence. 

The Family violence risk assessment and risk management framework and practice guides 1–3 
is a manual that aims to support a consistent approach for assessing and managing family 
violence. It is available at <www.thelookout.org.au>.

It consists of three key elements:

The framework comprises six components to effectively identify (risk assessment) and  
respond (risk management) to victims of family violence: 

1. a shared understanding of risk and family violence across all service providers 

2. a standardised approach to recognising and assessing risk 

3. appropriate referral pathways and information sharing 

4. risk management strategies that include ongoing assessment and case management 

5. consistent data collection and analysis to ensure the system is able to respond to  
changing priorities 

6. quality assurance strategies and measures that underpin a philosophy of continuous 
improvement (Department of Human Services 2012, p. 13).

The Family violence risk assessment and risk management framework strongly informs the 
practice section of this guide and is discussed in more detail later.

An integrated family violence service 
system and a common approach to 
assessing risk
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Victoria Police

Police responses to family violence in Victoria are governed by the Code of practice for  
the investigation of family violence, which was updated in March 2014. 

See <www.police.gov.vic.au> for a PDF copy of the code of practice. 

‘We are empowering all victims, giving them a voice and supporting them to stay 
safely in their homes and communities. 

We are using our options and holding perpetrators to account, laying charges against 
them, bringing them before the courts, sending a clear message that family violence is 
a crime and will not be tolerated. 

We are using our powers under the Family Violence Protection Act 2008 and affording 
victims protection through the application of family violence intervention orders and 
family violence safety notices. 

We are taking a stand against contraventions of these orders and notices, applying 
new legislation with harsher penalties.’ 

(Foreword by Police Commissioner Ken Lay in Code of Practice for the Investigation 
of Family Violence 2014, p. ii).

The code of practice has a number of aims consistent with the integrated response to family 
violence. These include increasing safety for victims, providing early intervention, increasing 
identification and arrest of perpetrators, minimising trauma to victims, and encouraging reports 
of family violence. 

Under the code of practice, police attending incidents of family violence have three options: 

Protection Act, with options including

- family violence safety notice

- application and warrant

- application and summons

- application for a family violence interim intervention order

offenders to appropriate support services. 

These options are not mutually exclusive and all three may be used.

The code of practice states: 

The risk management strategy is not only aimed at making affected family members safe 
and supporting their wellbeing, but also should assist with breaking the cycle of violence 
and hence reduce the risk of repeat incidents. For the continued safety of [affected family 
members] and their children, police must choose the most appropriate process to initiate 
actions from one or more of the option pathways. 

(Victoria Police 2014, p. 20)
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Police who attend incidents of family violence are required to file a Family violence 
risk assessment and management report, known as the L17 form. This is also faxed 
to child protection where children have been present and to family violence services 
when making reports or referrals. 

The L17 form requires the police to note the presence of risk and vulnerability factors 
from a checklist of known risk indicators. They must also identify a risk management 
strategy, again by selecting actions from a checklist. The strategy ‘must address not 
only the immediate and ongoing risks but also any identified criminal behaviour.’ 

(Victoria Police 2014, p. 20).
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The family violence risk assessment and risk management framework helps keep perpetrator 
behaviour and risk assessment at the centre of analysis. There is evidence that child protection 
practice has unwittingly contributed to a process that has held women accountable for the 
safety of themselves and their children but left the perpetrator invisible (Burke 1999;  
Edleson 1998; Humphreys and Stanley 2006). 

Several Australian studies found that men were frequently not interviewed after a child 
protection report even when the concerns related to family violence (Frederico et al. 2014; 
Heward-Belle 1996 in Laing 2003). One study noted that a pattern of scrutinising women and 
failing to include men was so pronounced that it was suggestive of a gender bias in the cases 
studied (Frederico et al. 2014).

As a consequence of the lack of focus on the perpetrator, women have often been 
blamed for not protecting their children or for not leaving violent relationships. The most 
commonly asked question is not ‘why do men abuse?’, but ‘why don’t women leave?’

(Family Violence Professional Education Taskforce 1991).

The importance of holding the perpetrator and his behaviour at the centre of analysis cannot 
be overstated. Edleson (1998, p. 294) noted that while ‘the legislated goal of child protection 
is child safety this is unlikely to be achieved if the child’s primary caregiver is unsafe … and the 
person perpetrating the violence against her and/or her children is so often left untouched by 
our interventions’.

What causes violence?

Most perpetrators do not have a mental illness and there is no single psychological profile. 
Poverty is associated with higher rates of violence but is not a cause of violence and family 
violence occurs in every social class. However, access to economic resources can help 
women leave and protect themselves and their children. 

Substance abuse can be a disinhibiter and may be associated with family violence but of itself 
does not cause family violence. It may well be a part of the excuses that perpetrators can use 
to minimise their responsibility. 

Keeping the perpetrator in the picture and 
avoiding mother blame

Research shows there are a number of underlying individual, community, organisational and 
societal determinants of violence against women including:

rigid gender roles. 
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Family violence ‘usually gets worse over time and does not go away on its own’ (Mederos 
2004, p. 8). An important goal of intervention is to assess the pattern of coercion controlling 
behaviour and violence and plan appropriate steps to ensure the safety of women and 
children. Engaging the perpetrator can assist with this assessment, and planning this 
engagement with the police is critical to good outcomes. 

Effects of family violence can be lethal

The effects of family violence on women and children can be lethal. Every year, women are 
killed by a current or former partner. National data shows that 78 per cent of Australian female 
victims of homicide in 2007–08 were killed by an offender with whom they shared a domestic 
relationship (Virueda and Payne 2010, p. 19). Similarly, in Australia about 25 children each 
year are killed by a parent; many of these after a history of family violence (Domestic Violence 
Resource Centre Victoria (DVRCV) 2012).

The risk factors for filicide and intimate partner homicide are consistent where the perpetrator 
seeks revenge and retaliation (Jaffe et al 2014). This is discussed in detail from page 41).

Patterns of family violence: Family is organised around the violence

Different patterns of violence lead to different dynamics within the family. There is no single 
cycle of violence. Women and children do not dictate the cycle; it is the perpetrator’s 
behaviour that organises the dynamics in the family. In every family it is essential to 
understand the specific pattern of violence and the way it dictates relationships. The examples 
below are common dynamics that occur around a partner’s attempts at coercive control:

abuse erodes the woman’s self-esteem and isolates her from support. Violence cements his 
control and exacerbates the psychological intimidation. 

the peace’ and avoid ‘triggering’ violence. She may change her parenting to keep the children 
safe and avoid ‘setting him off’. The man’s over-entitlement is affirmed and he demands 
further compliance. The woman and children can feel responsible for causing the violence.

remorse and promising never to do it again. For the woman and children, the ‘good  
partner and father’ may be as important in their lives as ‘the demanding, self-entitled’  
side of the man. 

Women and children may subtly or openly resist the violence, and engage in  
quite remarkable (even if subtle or indirect) actions to keep themselves safe.  
These are strengths that can be built upon in safety planning and support for the 
mother-child bond. 
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Why do women stay?
It is commonly asserted that women are unable or reluctant to leave violent relationships and 
this is seen as evidence that they are not ‘protective mothers’. This has been challenged 
by research, which has demonstrated that leaving or staying is not a reliable indicator 
of protectiveness. Moreover it does not attend to the risks involved in leaving violent 
relationships, nor the complexity of decisions women face and the many ways they attempt  
to deal with these constraints (Laing and Humphreys 2013). 

Leaving an abusive relationship may seem a simple solution; however, there are many  
reasons why women remain in such relationships (adapted from DVRCV 2014):

 
have threatened to harm her, the children, her relatives, her pets or property. 

 
she talks about leaving. 

 
‘better or worse’.

 
live with both parents. 

confidence, and make her feel she is stupid, hopeless, and responsible for the abuse.  
She may feel powerless and unable to make decisions.

 
or friends. She might be afraid of coping on her own. If English is not her first language  
she might feel particularly isolated.

 
her community or family if she leaves.

 
or because they have the same friends, or are part of the same ethnic, Aboriginal or 
religious community.

anywhere to live, or access to money, or transport, particularly if she lives in an isolated 
area. She may be dependent upon her partner’s income. 

 
know what I’ve put up with’.
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Post separation risk

Women and children may be at greatest risk at the time leading to and following 
separation. Even post separation, a woman may find she is unable to truly escape  
a violent relationship as a partner may use the children as a means of continuing  
the abuse. 

Research has found that harming the child and/or harassing, controlling and 
impoverishing the mother through repeated court appearances, (‘battery by law’)  
are abusive tactics that can be used by violent ex-partners.  
(Radford and Hester 2006, p. 83).

A UK study tracked 251 incidents of family violence and included a review of police 
and children’s services records. The study found that 54% of family violence  
incidents occurred after the couple had already separated. 
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How are children affected by family 
violence?
All children can be affected by violence, from the unborn to young adults. Violence is frequently 
accompanied by other problems that are detrimental to children’s safety and development. 
These may include parental substance abuse or mental health problems, neglect, disrupted 
living arrangements and direct abuse (Dube et al. 2002 in Edleson 2006; Office of the Child 
Safety Commissioner 2014). 

Children living with violence are at increased risk of a range of negative outcomes including: 

 
Humphreys et al. 2008).

There is growing evidence that the emotional impacts of exposure to violence may be 
similar to those experienced by children who have been directly physically abused (Kitzmann 
et al. 2003). Psychological forms of aggression, such as ‘extreme hostility and restrictive 
behaviours’, create a home environment ‘characterised by fear, hostility and insecurity’ that 
also directly impacts on children’s wellbeing (Panuzio et al. 2007, p. 182).

The range of negative effects of living with violence are not always well recognised including 
the association between family violence and:

exposed to family violence (Cutajar et al. 2010). 

It is clear that family violence constitutes a trauma to those who are direct victims and to  
those who live with it. Children fall into both of these groups. Not all children will be affected  
by violence in the same way. Impacts may be influenced by:

 
of violence)

 
or absence of other forms of abuse or neglect, availability of support and nurturance)

The impact on Infants

The unborn, infants and toddlers are not ‘too young’ to be affected by family violence. 
The growth and development of unborn children has been found to be adversely affected 
in utero due to exposure to fluctuating adrenalin and cortisol levels. In the case of physical 
violence, the unborn child may also be at risk of injury via physical injury sustained by the 
mother or directly, for example, if the mother’s abdominal area is targeted by the perpetrator. 

From two weeks of age, infants have been observed to make ‘organised attempts to defend 
themselves when caregivers do not’ (Groves et al. 2000). 
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Infants and toddlers who have witnessed or experienced prolonged family violence are likely 
to develop disorganised attachments to their mothers (Zeanah et al. 1999). Indicators of 
disorganised attachment could include the infant avoiding eye contact, an inability to be 
soothed or displaying unusually high anxiety when separated from caregivers. 

The development of a disorganised attachment means an infant will find it difficult to 
obtain comfort when needed and that they are frequently frightened by the presence 
of their mother as well as by the presence of the perpetrator of the violence.

(McIntosh 2002).

The Impact on children’s brain development

The development of a child’s brain is highly influenced by the child’s environment. Secure 
attachment contributes to the development of neural pathways that build the child’s capacity 
to soothe, regulate emotions and contribute to healthy growth and development. 

Overwhelming stress, such as the trauma of violence, leads to neural pathways 
being established in the brain that are highly responsive to threat. Because children’s 
physical, social, emotional and cognitive development is a cascading process that 
interacts with each domain in a complex and dynamic way (Tronick 2007), family 
violence interferes with the basic building blocks of development. 

‘Learning’ is not just a cognitive process. It relies on and builds on the child’s developing ability 
to form secure relationships, regulate their emotions, and explore their world (Centre for Early 
Childhood Mental Health Consultation 2012). Therefore, at its most basic, trauma ‘interferes 
with a child’s capacity to successfully engage in learning – whether this is an infant learning 
how to feed and sleep, a toddler learning how to explore the world through play, or a child 
learning to read and relate to peers’ (Dwyer et al. 2012, p. 2). 

As Perry (2006, p. 32) explained:

Children exposed to significant threat will ‘reset’ their baseline state of arousal, such that 
even at baseline – when no external threats or demands are present – they will be in a 
physiological state of persisting alarm.
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What is Post Traumatic Stress Disorder?

One complication of the response to overwhelming danger is post-traumatic stress disorder 
(PTSD). PTSD is characterised by four symptoms: 

PTSD symptoms in children may be visible in a variety of ways including: 

What are the behavioural indicators of exposure to trauma in children?

Children will demonstrate their distress in different ways depending on their age, 
developmental stage and the quality of care available. There may also be gender 
differences, with boys more likely to show externalising behaviours like aggression and 
girls more likely to have internalising symptoms such as depression or anxiety. The Child 
development and trauma specialist practice resource
the symptoms of trauma in children including:

to sleep and feeding; clinginess and indiscriminate attachment; fussiness, difficulty in 
soothing, hyperactivity, withdrawal and lack of responsiveness; and developmentally 
inappropriate sexualised behaviour. 

comfort; regression; loss of self-esteem and confidence; aggression; problems with anxiety 
and fearfulness; poorer academic performance; developmentally inappropriate sexualised 
play or behaviour. 

behavioural changes and interpersonal difficulties that may be misinterpreted and 

relationships; problematic sexual behaviour such as promiscuity and exploitation; 

suicidal and self-harming behaviours; mental health problems such as depression and 
anxiety; and attempts to manage overwhelming feelings with substance use or numbing 
out and dissociating.



25

Traumatic memories are stored as fragments of sensory data – images, sounds, emotions, 
smells and physical cues. These cues are perceived as threatening and can be easily 
triggered by situations that resemble the traumatic event but do not actually pose any danger. 
In addition, the brain development of children and adolescents means that the neocortex, 
which helps interpret and make sense of experience, is not well developed; this is the last 
part to reach maturity and is associated with complex and abstract thought. It is important in 
processing whether a situation is threatening, and in calming the body down. 

In the situation of family violence, a range of cues may be mistakenly stored as dangerous – 
these can be external (the sound of a car coming in the driveway, the slam of a door, bedtime) 
or internal (bodily feelings or even emotions, such as feeling powerless or vulnerable). This 
can lead to behavioural and cognitive problems that compromise normal development. Many 
of the behaviours associated with children who are exposed to violence and abuse – such 
as aggression or anxiety – can be seen as related to a traumatic response. In other contexts 
when stressors are introduced, such as concentrating in the classroom or dealing with 
interpersonal conflict, children in a state of hyperarousal will react as though under threat. 

Not all victims of violence or abuse will develop full symptoms of PTSD. In general, younger 
children are more likely to meet the diagnostic criteria for PTSD than older ones (39 per cent of 
preschoolers compared with 27 per cent of adolescents (Fletcher 2003)). However, in another 
study of children aged 7–12 who had witnessed family violence, 52 per cent suffered intrusive 
reminders and 42 per cent experienced arousal symptoms, although only 26 per cent met the 
full criteria for PTSD (Graham-Bermann and Levendosky 1998). 

The research suggests PTSD is a more common response to isolated experiences of trauma, 
whereas more pervasive developmental impacts are more common with children who face 
ongoing traumatic events. The term ‘complex trauma’ (van der Kolk et al. 2005) is a more 
appropriate description of the complicated set of responses often observed in people subject 
to prolonged, multiple and/or chronic traumatic events such as persistent family violence 
(Herman 1997). 

Complex trauma

Children with complex trauma show a range of problematic behaviours due to the 
state of persistent alarm and the disruption to living and family relationships, as well 
as the way the trauma interferes with normal development processes. 

Conditions such as conduct disorder and ‘hyperactivity’ may be associated with 
or exacerbated by a complex response to trauma. It is important to remain curious 
where children have these labels as often the presence of family violence or the 
impact of past trauma has been overlooked or is not known. 

Complex trauma or ‘complex PTSD’ (Herman 1997) is also observed in adults who 
often attract diagnoses of ‘borderline personality disorder’. Assessments of children 
and adults should be reviewed once the context of family violence is known.
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Coping, recovery and resilience

Despite these negative effects, children demonstrate remarkable resilience after family violence 
and professionals must be careful not to pathologise them (Humphreys et al. 2008). Research 
supporting the evidence of children’s recovery and resilience includes:

family violence fared worse, one-third of these children fared as well as or better than 
children who had not witnessed violence. 

 
two to four years showed positive adaptation and resiliency despite witnessing violence 
against their mothers. 

experience of domestic violence, children demonstrate fewer problems. He also discusses 
the reframing of perceived behaviour and psychosocial problems as coping strategies in 
a traumatic and complex environment. For example, it is very adaptive to be on alert and 
hypervigilent in a chaotic and violent environment. 

 
et al. 2004).

The effects of violence on women’s parenting: compromising the 
mother–child relationship
The effects of violence on children are mediated by the quality of care provided by the  
non-violent parent. For this reason any attack on the woman has potential consequences  
for the child. The relationship between the child and the non-offending parent, usually  
the mother, may be affected by abuse and violence in many subtle or overt ways. These  
can include:

particularly her ability to effectively parent
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Radford and Hester (2006) list a range of effects of violence on women including 
injuries, death, miscarriages, poor health and substance abuse problems, with  
women victims of family violence 9–15 times more likely to experience drug or  
alcohol problems. 

Tactics of violence used toward children and women as mothers  

Many tactics of violence simultaneously involve children and directly or indirectly target 
women in their mothering role. A wide-ranging literature review on women’s parenting  
in the context of family and domestic violence found that perpetrators of family and 
domestic violence commonly use tactics such as: 

 
as a means of deliberately adding to women’s distress and trauma

family court appearances
 

her children
 

over-ruling them in front of the children)
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Radford and Hester (2006) also highlight the conditions under which women in 
violent relationships become pregnant, give birth and attempt to raise their children. 
These women are less likely to be in charge of their own fertility, may have little 
choice about having children (especially when the man may control the woman 
through keeping her ‘barefoot and pregnant’) and will most likely have little support 
after birth or in child rearing, since keeping the woman isolated is a common 
condition of violence. Humphreys and Stanley (2006) also cited high rates of  
self-harm, suicide attempts, depression and PTSD in women subject to violence. 
In particular they noted the symptoms of flashbacks, emotionally shutting down  
and hypervigilance.

Therefore, from the children’s perspective, when violence occurs they may ‘lose’ 
their mother at the time they need her most; from the mother’s perspective, she 
needs to be available to her children and be an attuned, competent parent at the 
time she is most vulnerable (Dwyer 1999). It is not surprising that the presence of 
PTSD symptoms in a mother subject to violence or abuse is closely correlated with 
behaviour problems in children and that maternal stress appears to be the mediating 
factor (Levendosky et al. 2003; Panuzio et al. 2007). 

Significant stress or PTSD in women does not occur only when they have been 
subject to life-threatening physical assault. In fact, emerging research suggests that 
women subject to psychological aggression, particularly restrictive, denigrating and 
‘hostile withdrawal behaviours’, may be at even greater risk of developing PTSD 
symptoms than women subject to physical violence (Panuzio et al. 2007, p. 182). 

When the trauma is not a single, isolated event but an ongoing reality in the lives of 
the victim, these effects become compounded; this is further exacerbated when a 
woman has also been exposed to violence, abuse or neglect as a child. As noted, 
the term ‘complex PTSD’ is often used to describe these responses (Herman 1997). 
It is not difficult to imagine how these impacts of the violence on an adult or child 
may begin to affect the mother–child relationship, or how these problems become 
compounded when they are experienced over a long period of time. 

The impact of the violence on the parent will impact on the child; the way the 
violence affects the child’s behaviour will impact on the parent. For example, a 
woman who is in a state of hypervigilance or who numbs out (through dissociation  
or substance abuse) cannot respond to her child in a predictable and attuned way.  
If the child cannot be comforted s/he will remain in a state of fear. A child who is 
fearful may be clingy, crying or withdrawn and this may further distress a parent 
suffering her own trauma response. She may struggle to respond to the child’s  
needs and become more overwhelmed. The child in turn may become more clingy  
or demanding. This particular dynamic is represented in Figure 1. 
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Figure 1: impact of family violence upon the mother-child relationship: a common interactional 
pattern

Other trauma-fuelled dynamics may emerge as a result of the violence. For example, the 
mother may become hypervigilant and seek to control the child’s behaviour to avoid upsetting 
the man, which may lead to a spiralling escalation of conflict between the woman and child.  
In each case it is important to understand the way in which the violence and abuse has 
impacted on the woman and child and how this in turn affects their relationship.

In the dynamic around the violence, the child’s adaptation will also be apparent, including  
how this impacts on the child’s developing attachment. The nature of the attachment 
relationship with the violent or abusive parent will be affected by the age of the child, the 
availability of an alternative secure attachment figure and the dynamics surrounding the  
trauma to which the child has been exposed. 

The child’s relationship with the abusive parent will be formed within the context of the 
violence, but this may not be readily apparent to the untrained observer. While it may be 
assumed an abused child will avoid an abusive parent, this is only one possible outcome. 
Indeed, due to the primacy of a child’s attachment needs, the child may form a traumatic 
attachment to the abusive parent. In such cases a child may dissociate from the ‘terrifying 
father’ and might not show obvious signs of fear in the presence of the abuser, or a child 
seductively groomed by a sexually abusive father may show a preference for that parent. 

The woman is overwhelmed
due to violence and struggles
to manage her child’s needs

The child feels increasingly
afraid and anxious, demanding
more attention from the mother

The child is afraid because of
the violence and needs comfort;
becomes demanding and ‘clingy’

The woman feels overwhelmed
by her own trauma and is
unable to comfort the child
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Due to these complex dynamics, care should be taken not to make premature judgements 
about the quality of an attachment relationship between a child and parent based on superficial 
or a-contextual behavioural observations.

Much research has highlighted the impacts of family violence on the health of women in 
general; however, only relatively recently has attention been given to the impact on their 
mothering more specifically. Not all women who have been abused have a diminished 
parenting capacity (Levendosky et al. 2000); however, the following impacts have been noted:

parenting. 

2008; Margolin, 1998 cited in Bancroft and Silverman 2002, p. 67; Osofsky 1998). 

 
self-confidence, being emotionally drained or depressed (DVRCV 2009). 

however, they are less likely to continue this behaviour when they are safe (Edelson  
et al. 2003).

children (Humphreys 2007).

Women may feel the need to remain vigilant to protect their children (Lowe et al. 2007)  
and may organise their sleeping arrangements to ensure their children feel secure, such  
as sleeping with them or being alert to assist them should they wet the bed. This inability  
to sleep can lead to a reduction in a woman’s mental and physical resilience, in turn 
impacting on their capacity to mother (Humphreys et al. 2009). 

However, there is also evidence of resilience in women’s parenting despite the violence:

 
et al. 2003). 

interests of their children. Protection of children is a strong motivator for leaving an abusive 
relationship but conversely others stay because they believe it is safer for their children 
(Edelson et al. 2003).

Family violence is an assault on the mother–child relationship:

that this represents a source of positive identity, the thing above all else that abused 
women try to preserve…’ 

(Mullender et al. 2002). 
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An extensive body of research has demonstrated that the majority of women respond 
protectively to their children, sometimes despite great risk and cost to themselves; 
in addition, mothers have a central role in children’s wellbeing and recovery from 
violence and abuse. 

(Hooper and Humphreys 1998; Humphreys and Stanley 2006; Miller and Dwyer 1997). 

The impact on the mother’s relationship with her adolescent children

The impact of family violence is not only felt before and during separation; it can continue  
years later when their past trauma is triggered or when new developmental challenges arise. 
This can result in very challenging behaviours and significant conflict, disrespect and even 
violence towards the mother.

It is not uncommon for this to be played out by the adolescent, who may well be:

parent by the adolescent who acts as his agent to undermine the mother

 
not ‘fixing it’ because our culture has embedded beliefs about mothers

predictability

 
has consistently reinforced that this is the ego-centric ‘familiar’ way to act; in other words, 
‘it’s how things are and they have never learnt to respect others’

the disrespectful beliefs of the offender can be expressed by the adolescent accusing their 
mother of being ‘an idiot’ and ‘a lazy cow’

example, she ‘spent too much money, didn’t look after the house enough, didn’t take care 
of dad, always nagged him, always started the fights, was moody, was crazy, was stupid 
and if she had been okay, dad would never have hit her and anyway she is exaggerating  
– it wasn’t that bad and she would just ‘go him’; ‘it’s her fault’

These internalised disrespectful attitudes and behaviours towards their mother need to 
be worked with and cannot be ignored. However, it is also important to not demonise the 
adolescent and to understand the context and the complex dynamics that were historically  
set up by the perpetrator and may well continue after separation. 
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A woman’s response can unwittingly be part of the pattern that maintains the problem 
behaviour from the children. She may feel so guilty and distressed about ‘what the children 
have been through’ that she may have excused bad behaviour or inconsistently enforced 
boundaries, limits or consequences. Some women may over-compensate and lower their 
expectations of the children to behave appropriately because she may also feel too drained 
and exhausted to have the energy or emotional strength to enforce good parenting limits with 
the adolescent. 

Alternatively, the mother’s past trauma may intrude on her parenting of the adolescent and 
cause her to be over-reactive to his or her normal adolescent challenging behaviour or testing 
of boundaries. The mother may be reminded of her former violent partner by the disrespectful 
tone, angry body posture and ‘look’ of the adolescent. It could trigger an overwhelming fight or 
flight response, which may result in rejection and avoidance of the adolescent.

In engaging in these difficult discussions with mothers, practitioners need to be careful to put 
the perpetrator at the centre and hold him accountable. He must be answerable for the way 
these dynamics have become a pattern because of his violence and the impact it has had on 
her parenting and on the children’s responses. 

Externalising the violence as the problem, rather than the mother’s parenting, frees up the 
conversation to explore the mother’s power to be different and to change the pattern. She 
will need support from you and family therapy can be very useful in these circumstances. 
Where family therapy is utilised, ensure the family therapist is aware of the feminist critique of 
family violence and the importance of not increasing danger by having joint sessions with the 
perpetrator. The point here is that family therapy can assist in the mother-child relationship 
supporting the child’s recovery and post trauma symptoms. 

Child protection, family services and out-of-home care practitioners are often ideally placed to 
have very empowering conversations with parents about the way forward and about the way 
the perpetrator has affected them in the past, and the legacy of this in the present. Helping 
the mother to be more empowered as a parent and to set appropriate boundaries on the 
children’s behaviour is critical (Miller 2014). 

Women with disabilities 

It is recognised that both within and outside the home, women and children with disabilities  
are often at greater risk of violence, injury, abuse, neglect, negligent treatment, maltreatment  
or exploitation (United Nations Convention on the Rights of Persons with Disabilities 2008).

Poverty can make women more vulnerable to violence, in addition to their impairment (such 
as an inability to communicate using conventional means), dependence on others, and fear 
of disclosure. They often lack knowledge of their rights and of existing services and supports 
(Women with Disabilities Australia 2010).

Jennings discusses the ‘triple disadvantage of being a woman, having a disability and being a 
victim survivor of violence’ (2003 p. 11). Indeed mothers who have a disability and are living in 
an abusive relationship may face particular challenges in leaving the relationship such as being 
unable to physically leave the house and being dependent upon their partner to meet their care 
needs (DVRCV 2009). 
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The threat of child protection involvement
Practitioners need to be alert to the threats that violent partners may have made that 
if women tell professionals, the child would be ‘taken off them’. The fear and stigma 
of child protection becoming involved is present in most mothers experiencing partner 
violence but predictably is more heightened for women with a disability. Practitioners’ 
sensitive, proactive engagement and support are critical. 

Aboriginal families where an adult is violent 

A foundational component of the CYFA is the best interests principles, which promote the 
need, in relation to an Aboriginal child, to protect and promote his or her Aboriginal cultural 
and spiritual identity and development by, wherever possible, maintaining and building their 
connections to their Aboriginal family and community (s. 10). Sections 12–14 of the CYFA 
provide guidance on principles for engaging Aboriginal families. The Best interests case 
practice model summary guide lists and discusses these principles. 

Family violence is an issue of serious concern to Aboriginal families and communities in  
Victoria and throughout Australia. Indigenous family violence encompasses a range of acts  
that are criminal, such as physical and sexual assault, and non-criminal, such as emotional  
and spiritual abuse. 

Community violence or violence between the Aboriginal communities (often between Aboriginal 
families), which may be referred to as lateral violence, is also an emerging concern for local 
areas in Victoria. This violence contributes to overall levels of violence reported by Aboriginal 
people and the trauma experienced within families and kinship networks (Department of 
Human Services 2012, p. 23).

Family violence includes inter-generational violence and abuse, and affects extended families 
and kinship networks. An individual can be both a perpetrator and victim of family violence. 
Consultations in the Victorian Aboriginal community reveal continuing high levels of:

When working with Aboriginal children and families, advice should always be sought from 
Aboriginal cultural experts. Child protection practitioners must consult the Aboriginal Child 
Specialist Advice and Support Service (ACSASS). 
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Individual, family and community problems associated with unresolved trauma in Aboriginal 
and Torres Strait Islander communities have also been associated with child abuse and neglect 
and include alcohol and drug abuse, family violence, pornography and overcrowded and 
inadequate housing (Berlyn and Bromfield 2010). 

In addition to higher rates of violence, Aboriginal families may be more fearful of seeking  
help and may be particularly distrusting of child protection services due to the legacies of  
the stolen generations.

From an Aboriginal perspective, the causes of family violence are located in the history and 
impacts of white settlement and structural violence of race relations since then such as:

Cultural competence
For Aboriginal children, their families and communities, cultural competence is a means 
through which they can be given due respect and honour in the context of a history of racism 
and cultural abuse. It enables the broader community to understand the resilience and 
appreciate the pride that Aboriginal people have in their culture. It also enables the broader 
community to celebrate and take pride in this the oldest continuing culture (VACCA 2008).

Aboriginal women are 45 times more likely to suffer family violence and 10 times more 
likely to die as a result than non-Aboriginal women.

The Aboriginal cultural competence framework
Aboriginal Child Care Agency and the Department of Human Services. It is a key resource to 
guide all of your work with Aboriginal children in the integrated family violence system. 
Also refer to the Indigenous family violence 10-year plan: Strong culture, strong peoples, 
strong families: towards a safer future for Aboriginal families and communities (Department 
of Planning and Community Development 2008).
Indigenous Family Violence Regional Action Groups and the Indigenous Family Violence 
Regional Coordinators are useful sources of advice and information when working with 
Aboriginal families. They are responsible for developing local solutions and community-based 
responses to Aboriginal family violence.
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Cultural competence, sensitivity and respect are essential in any intervention with families.  
For Aboriginal families, culture and the maintenance of culture is central to the healthy 
development of children. Traditional Aboriginal culture is inherently inter-relational and inter-
dependent; it is important to see child and family needs holistically and seek the family’s 
definition of who should be involved in assessments, interventions or activities (Miller 2010).

CALD families where an adult is violent 
There is limited research on the prevalence of family violence against women from CALD 
backgrounds (Morgan and Chadwick 2009). The available research does, however, highlight 
that cultural values and immigration status add to the complexity that would ordinarily expect 
to be found in a family violence case (Pease and Rees 2008). 

Women from CALD backgrounds are less likely than other groups of women to report family 
violence (Morgan and Chadwick 2009; Tually et al. 2008). Factors influencing these lower 
reporting levels are thought to include:

services

Pease and Rees 2007)

Always use an accredited interpreter for any interaction with someone who shows 
hesitation or difficulty in understanding and communicating in English, or who requests an 
interpreter. Always explain that an interpreter is bound by a code of conduct that includes 
confidentiality. Request an interstate telephone interpreter if a person remains concerned 
about confidentiality in their community.
InTouch, the Multicultural Centre against Family Violence, is a statewide service that can  
help you to understand and take into account how a child’s or parent’s culture, context 
or migrant or refugee experience might be impacting on a child’s safety, stability and 
development. InTouch has the capacity to provide secondary consultations and case 
management to address cultural complexities. Its staff can also provide counselling and 
information direct to women to complement the services of mainstream family violence 
services and universal services.
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Refugee and migrant communities may have fled from war or oppression, may have spent 
considerable time in refugee camps and in transit and may have been exposed to considerable 
trauma and violence. Some parents may attempt to explain or minimise family violence as a 
cultural practice; however, all children, whatever their cultural background, have a right to live 
free from violence.

Key message

Consulting and seeking advice is critical. Developing solid partnerships with cultural 
experts with whom you can consult will allow you to develop a balanced, culturally 
competent assessment. InTouch, via The Lookout (www.thelookout.org.au) is a good 
place to start. 

Women from newly arriving migrant communities are clearly grappling with a range of 
fundamental survival issues for themselves and their families. While settling in a new 
community inevitably involves difficulties and complications, if they have no access to 
information and few relationships outside the home, culturally and linguistically diverse 
women who face domestic violence are left with few or no choices for action.’ 
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Attempts have been made to categorise violent behaviours in order to identify high-risk and 
low-risk perpetrators. While it is possible to identify behaviours associated with levels of risk,  
it is important to emphasise that risk is dynamic and it is not a stable process.

Risk factors can be static (that is, they are characteristics that do not change, such as 
the previous pattern and history) or dynamic (meaning they are subject to change or 
fluctuation). An escalation in the frequency and severity of risk factors needs vigilant 
review, and in some cases immediate action to increase safety.

While the best predictor of future violence is past behaviour, the severity or frequency of 
violence can escalate in the presence of other dynamic risk factors. Both static and dynamic 
risk factors need to be understood; intervention needs to ensure monitoring of changes in the 
dynamic risk factors and effective intervention. 

Some changes may alleviate risk (such as a perpetrator successfully engaging in a behaviour 
change program) or can increase risk (such as a man’s threats in response to his partner 
leaving the relationship). 

Men who pose a particularly severe risk 

Family and domestic violence perpetrators often share more similarities than differences, and it 
is not useful to categorise them. Attempts to divide perpetrators into particular typologies have 
not proven useful in terms of assessing or treating them (Jones et al. 2010; Vlais 2011).

However, there is a category of family and domestic violence perpetrators—approximately 
10–20 per cent—who have particularly severe histories of using family and domestic violence 
that are somewhat distinct from the majority of perpetrators. These men might have significant 
criminal histories, and are the most difficult to change through treatment (Gondolf 2012).

These men pose a particularly severe risk and require enhanced supervision, containment 
and monitoring from the civil and criminal justice systems. While referral to a Men’s Behaviour 
Change Program (MBCP) is still important for these men, the ability to change their behaviour 
might be limited.

Effective intervention: men’s behaviour change 

The safety of women and children is best achieved by ensuring: 

Government 2009). 

Assessing risk associated with violent 
behaviour
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Men’s behaviour change programs (MBCPs) have incorporated a focus on the effects 
of men’s use of family violence for some time (No To Violence 2006). Indeed, research 
shows that for some perpetrators, being invited to consider the effects of their use of 
family violence on their children (Donovan and Vlais, 2005) or on how they perceive 
themselves to be as a father (Stanley, Fell, Miller, Thomson and Watson, 2009) can 
help motivate their help-seeking behaviour to address their violence. Child protection 
practitioners can work towards motivating men to participate in a MBCP through 
emphasising how these programs can help men be better fathers and have better 
relationships with their children. 

The men’s behaviour change peak body No To Violence (NTV) sets out minimum standards for 
running men’s behaviour change programs, these can be accessed at <www.ntv.org.au>. 

MBCPs are for men who are violent and controlling towards a current or previous partner  
and who show at least some readiness to work on their behaviour, even if they are mostly  
still minimising, denying, justifying and blaming others for their behaviour. 

Participants talk, share information and challenge and support each other to be better men, 
partners and fathers. An important aspect of men’s behaviour change programs that are 
provided by NTV members is that they are accountable and responsive to the needs of women 
and children (No To Violence 2012). The programs involve a number of components:

 
a program

 
and practices that encourages them to take responsibility for their use of violent and 
controlling behaviour, and to change these behaviours

participants

 
of healing and empowerment (No To Violence 2012).

MBCPs have a positive effect in changing the behaviour of some perpetrators, but not others. 
However, their effectiveness is enhanced when they act in a coordinated way as part of a 
systems approach, in particular, when police, courts, corrections, child protection and family 
services act together to place restraints around the perpetrator’s behaviour and to encourage 
him to see the benefits of change for himself and his family.
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The Men’s Referral Service (www.mrs.org.au) is able to provide information and support 
in identifying an appropriate behaviour change program, and take calls directly from men 
themselves, or from practitioners seeking advice on how to engage or refer a perpetrator.  
See the ‘Resources’ section at the end of this guide for further information.

Assessing the fathering of men who use violence

Men as fathers are important in children’s lives. Research shows that in two-parent 
heterosexual couples, fathers’ engagement – in the form of play, reading, outings or care-giving 
activities – positively affects the social, behavioural, psychological and cognitive outcomes of 
children (Sarkadi et al. 2008). Most children who are affected by family violence will continue 
to have contact with the perpetrator of the violence, at the time of assessment or in the future. 
Thinking about his capacity to keep the children safe, and even to help them heal, is an 
important task in family violence assessment. 

Children can be an important motivating factor for some men to seek help to stop using 
violence. However, it is important that professionals are cautious about accepting men’s claims 
about the nature of their relationships with the children in their lives. Many perpetrators go to 
great lengths to present themselves as ‘good fathers’ and this is often an important part of 
their identity; it is also a big part of why many women stay. Yet in reviewing relevant research, 
Hunt (2010) and Bancroft (2002) found men’s construction of love and care for their children to 
be based largely on their own needs, not the children’s, and that men often represented their 
child as their possession or ‘investment’. 

The research found that men who used violence:

 
against their (ex)partner, they were unaware that the latter also constitutes abuse towards 
their children. 

Caution:

Providing realistic expectations of outcomes in men’s behaviour change work
Many women experiencing family and domestic violence express some, or considerable 
love for their partner, but want his behaviour to change. The combination of love, hope 
and expectations that he might change, and the barriers and risks involved in ending the 
relationship, are powerful motivators for many women to stay (Opitz 2012).

In this context, some women express considerable relief when their partner finally agrees to 
attend an MBCP or other intervention to address his use of violence. Given that many men 
who commence a program or individual violence-focused counselling do not make significant 
changes to their behaviour, it is important to discuss with women their expectations of him 
changing. Overly optimistic expectations can result in women relaxing their safety plan, or 
committing themselves to stay in the relationship rather than considering a broader range of 
options. However it may be also be an important step in men taking responsibility and the 
women receiving contact support. A balanced realistic approach is the key!
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There exists a continuum of more or less harmful parenting practices among perpetrators of 
violence. Hunt (2010) and Bancroft (2002) found that violent men often see abuse, violence 
and force as sometimes acceptable features of good parenting. This is largely because they 
expect rigid compliance with their rules and expectations and focus on their own needs, 
with the needs of their children considered secondarily or not at all. They are also generally 
uninvolved in parenting, expecting mothers to take responsibility for day-to-day care. 

Bancroft (2002) identified a number of characteristics often found in the parenting styles of 
men who use violence:

authoritarianism: expecting to be obeyed; being intolerant of children’s behaviour or needs; 
being unwilling to accept feedback or criticism from family members (these factors appear 
to contribute to increased risk of child abuse)

under-involvement, neglect and irresponsibility: being less physically affectionate; leaving 
childcare and knowledge of the child to their mother; unrealistic expectations about 
children’s behaviour; and inconsistent involvement and/or interest (lack of attention to the 
child is seen as a risk factor for child abuse)

undermining of the mother: being contemptuous during arguments with her; insulting, 
degrading and ridiculing her; overruling her parenting decisions

self-centredness: being unwilling to modify their lifestyle to accommodate children’s needs; 
insensitivity to children’s feelings and experiences; a lack of emotional boundaries with the 
child; theatrical displays of his own distress; taking credit for the children’s successes and 
blaming ‘failures’ on the mother

manipulation: creating confusion in children about who is responsible for the violence

being able to perform under observation: behaving in a gentle, caring and attentive manner 
in public and during supervised access. 

Assessment of men’s parenting capacity requires considerable care and must be 
significantly informed by their (ex)partners and children. Parenting capacity cannot be 
assessed independent of an assessment of the violence and other risk factors.

Contact between fathers and children after violence

Assessing men’s parenting cannot be done separately from an assessment of their 
past and current violence, the current risk factors and a risk assessment of the 
mother/carer. An assessment of parenting contact should never be made without 
considering the woman’s views and concerns. The focus must be on the best 
interests of the children. There should be no assumption about whether contact is 
automatically indicated or not indicated. As previously noted it is important to use 
multiple sources of information when deciding risk.
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An assessment of a man’s fathering and plans to promote appropriate fathering should be a 
part of all cases. Planning and intervention with men who use violence need to be based on:

Bancroft and Silverman (2002, cited in Judicial Council of California 2003) highlighted the risks 
associated with ongoing contact between a child and a violent father as including the risk of:

the violent parent 

Filicide as an extension of family violence

More recently, a further risk associated with contact is being recognised – the risk of a child 
being killed by a parent, or ‘filicide’. Although a relatively rare event, approximately 25 children 
in Australia are killed by a parent each year (Tyson and Brown 2009). International research 
suggests that risk factors for child protection involvement, such as family violence and mental 
health problems, are also present in situations of filicide (Frederico et al. 2014). One UK study 
found seven per cent of children killed by carers or parents were on current child protection 
orders and 57 per cent were known to social services (Channel 4, 2009). 

Studies identify five typologies of filicide including ‘mercy killing or altruism, having an unwanted 
child (including neonaticide), accidental filicide, retaliation or revenge against a spouse and 
mental illness. Incidents that also involve the perpetrator’s death (filicide-suicide) are very rare 
and are more often motivated by altruism’ (The University of Manchester, 2009, p. 6). 

Recent research, focusing on retrospective case analyses of homicides that occurred in the 
context of family violence, highlighted the following key messages for practitioners:

the direct harm to children. 

against the mother for leaving the abusive relationship. 

 
to ensure that the safety plan for a parent in these circumstances extends to the children 
as well. 

( Jaffe et al 2014, p. 142)
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Younger children are most at risk, with 90 per cent of victims under 10 years of age and 75 
per cent under five years. Mothers are responsible for approximately 48 per cent of filicides 
and fathers/stepfathers for 52 per cent (University of Manchester 2009); however, the literature 
recognises that there are significant gender differences in motivations of mothers and fathers 
and the circumstances in which they kill their child(ren). 

An analysis of the cases of 12 Australian children killed by parents, six of whom were in 
Victoria, found a strong pattern of previous family violence with fathers frequently perpetrators 
and mothers frequently victims (DVRCV 2012). 

Just as separation in the context of intimate partner violence can increase the risk of a woman 
being killed, so-called ‘separation filicide’ indicates that the period before, during and after 
separation may also be a time of increased risk for some children (Brown and Tyson 2011; 
DVRCV 2012). This can be related to undiagnosed depression in a parent but may also be a 
‘retaliatory’ or ‘revenge’ filicide, where a child is killed in response to a separation to punish 
a parent (DVRCV 2012; Tyson and Brown 2009; University of Manchester 2009). Cases 
of retaliatory filicide are almost always perpetrated by males (DVRCV 2012; University of 
Manchester 2009).

Tyson and Brown (2009) suggested symptoms of depression in men are often minimised 
as a normal response to separation and therefore can be left undiagnosed and untreated. 
DVRCV (2012) also observed symptoms of emotional distress in men but suggested this 
was consistent with patterns of control inherent in family violence, and based on a sense of 
entitlement that was threatened by the separation. 

The DVRCV (2012) report identified the presence of three themes common to cases of 
separation filicide by men. Fathers are more likely to:

This is different from cases of maternal filicide where, the report argues, there is no evidence  
of previous violence by the woman: 

The gendered pattern of retaliatory filicides are similar to those found in intimate partner 
homicide: they are predominantly perpetrated by men seeking to hurt their intimate 
partners. Both these kinds of killings occur when the female partner attempts to leave 
the relationship. 

(DVRCV 2012, p. 80) 

The report concluded that the intentional killing of children in the context of separation is 
different from other forms of filicide and may be an extension of violence against women that  
is perpetrated by some ex-partners (p. 10).

The high rates of family violence in the child protection population and the presence of 
other violence risk factors such as substance abuse and mental health problems all suggest 
that child protection and family services need to consider the risks of retaliatory filicide in 
assessment and safety planning (Dwyer 2013). 
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One of the difficulties posed for child protection is that in these cases there is usually no prior 
violence towards the children, and the women themselves may not believe the child is at direct 
risk with his/her father. Indeed, the analysis of cases by DVRCV (2012) suggested that a lack 
of direct violence towards the child may be one of the reasons that courts and/or mothers 
allow fathers unsupervised access to children. In many cases of filicide there were indicators of 
risk that were not understood or were overlooked; these have included:

In the light of the emerging evidence about filicide, child protection practice in relation to family 
violence needs to consider the multiple risks to children including:

victim of the violence. 

Men with a history of intimate partner violence need to be carefully assessed during 
and after separation in relation to the risk of filicide, even when there has been no 
previous violence towards the child. Where there have been threats to kill and there is 
stalking and breaches of intervention orders or Family Court orders, contact with the 
child should be stopped and urgent safety plans enacted.

A thorough assessment of the history and pattern of the violence needs to be 
undertaken, rather than relying on separation as a safety mechanism in itself. 
Consultation with Victoria Police and other professionals and extended family 
members is vital. Case conferences and careful assessment of the current risks, 
pattern and history are essential to understanding the current risk of violence.

A mother acting protectively by seeking a civil order or pursing criminal charges will 
not necessarily be in a position to provide adequate protection to the children. In 
these most serious cases, child protection may need to stay involved. Child protection 
and family support practitioners can provide very important assistance to the court. 
Women in these circumstances should not be expected to manage on their own or 
attend court without professional assistance.
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Couples counselling?

Violence is not caused by relationship problems and there are many reasons why careful 
consideration needs to be given to the counselling of a couple together. 

Inappropriate use of couple counselling might compromise women’s and children’s safety,  
in that:

 
or experiences 

and that  consequentially the man may speak more freely than her, thereby exacerbating 
his domination of the agenda and the issues under discussion and generally reinforcing the 
skewed power relationship between them 

 
more about ‘risky’  subjects than she would normally and that this may lead to increased 
danger for her outside of sessions 

Be aware of the potential dangers  

Couple counselling, mediation and family therapy are potentially dangerous in the context 
of family and domestic violence, as they can increase the risk of further violence. A woman 
who participates in couples counselling might feel intimidated about speaking or might 
censor what she says to protect herself. This can reinforce her sense of powerlessness and 
the sense of secrecy about the violence she is experiencing.

Couple counselling can further enhance the perpetrator’s power, especially if he has coerced 
his partner into participating or is allowed to dominate the agenda and discussion of the 
session. The perpetrator can use the couple’s counselling or mediation session to make 
demands of his partner or use subtle threatening signals, coercing her compliance due to 
the fear of retaliation. Her reasons for not complying, based on the need to protect herself 
and her children, can therefore remain invisible in the couples counselling or family therapy 
context. This can enable the perpetrator to successfully draw the therapist into colluding with 
his view (Mederos 2004).

therapy or relationship counselling if the woman is: 

They never provide couple therapy or relationship counselling when the man is still using 
physical violence or significant levels of controlling behaviour.
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counselling 

 
the man to dominate  the agenda and the discussion in the session 

part in return for the  client having attended a violence prevention program 

problem, and/or  that responsibility for the violence is somehow shared by the woman 

woman in other ways.

Couples counselling may be indicated in the following situations (it is important to consultant 
with a specialist family violence service regarding whether it is safe and appropriate to 
encourage engagement in couple counselling):

problems

non-controlling behaviours

about what she has experienced, increasing her partner’s accountability

the abuser, to emerge and be deconstructed and changed

underpinning the message that the use of violence and abuse is not acceptable and 
alternative ways of managing conflict and differences within relationships can be learnt. 

(Adapted from Respect/Relate 2008)

Individual counselling that does not focus on the violence 
(No to Violence and Red Tree Consulting, 2013, p. 53)

Individual counselling that does not focus on the violence risks strengthening perpetrators’ 
violence-supporting beliefs. If counselors are not aware of perpetrator dynamics and the 
impact of violence on the family they can minimize the client’s risk and not focus directly on 
behaviour change.

Many counsellors, unless specifically trained in working with perpetrators, can also tend  
to collude with the man’s violence-supporting narratives, given how persuasive and  
believable men can be when they talk about their behaviour and their partner. A specific  
skill set is required to identify men’s invitations to collude, and their underlying violence-
supporting narratives.
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The counsellor’s choice of what to work on is also critical. Those untrained and inexperienced 
in working with men who perpetrate family and domestic violence can tend to prioritise issues 
such as the man’s self-esteem, family-of-origin experiences or other approaches that focus 
on healing and addressing psychological issues. These approaches can be problematic in 
an individual counselling context as they communicate that his use of violence is not the 
most important issue to work on. They also don’t involve working with the man on strategies 
to address his use of violence during the time (months or years) that it takes for these 
psychological issues to be addressed or healed.

Another fundamental risk with individual counselling is the lack of partner contact associated 
with this approach. The preferred approach—men’s behaviour change programs—offers 
contact and support to (ex)partners to enable risk assessment, safety planning and risk 
management. MBCPs are also preferred because men’s self-reports of their behaviour are 
generally unreliable, even after they have begun a process of behaviour change.

Individual counselling that does focus on the violence—termed individual violence-focused 
counselling in this guide—can be a suitable referral option in those situations where an  
MBCP is not available.

Allegations of family violence in family law disputes: messages from  
the research 

Allegations about violence and risk to children frequently arise in the context of family law 
action. In many cases this is the first time allegations of violence are made. Moloney et al. 
(2007) reviewed the international and Australian research literature relating to allegations of 
violence and sexual abuse in the context of family law. They found that: 

 
of child abuse (83 per cent compared with 22 per cent). 

 
of child abuse are more common when other violence is alleged.

 
mother (Moloney et al. 2007, pp. 17–33).

Families that get stuck in high levels of conflict during divorce and separation and that are 
unable to reach satisfactory agreements are also more likely to have a range of factors 
associated with risk to children. These include ‘multiple indicators of domestic violence, child 
neglect, molestation and abuse, parental substance abuse, mental health problems and child 
abduction’ (Johnson et al. 2005, in Moloney et al. 2007, p. 32). 

In assessing cases where family law conflict has been present practitioners need to be aware 
of the potential for heightened risk:

matters are probably false. In contrast it appears that there may be an increased likelihood 
of complex and multifaceted risk factors in these families. 

 
abuse in family law disputes is simply wrong and unsupported by the research (Moloney  
et al. 2007). 
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Cases where there is no finding about the truth of the allegations pose particular dilemmas 
for all family members, courts and child protection. However, lack of substantiation in that 
context does not mean the allegations are false.

responses if it lacks relevant detail about violent incidents. Ensuring that detailed information 
and evidence is made available to the court in these matters is an important role for all 
involved, including chid protection, family services and other agencies interacting with the 
child and family.

Family violence intervention orders 

Intervention orders are civil orders that are made in the Magistrate’s Court. The aggrieved 
family member is the applicant and the alleged perpetrator is the defendant or respondent. 
Children can be named on orders as other aggrieved family members and police generally 
initiate proceedings on behalf of the applicants. 

Intervention orders are an important part of an integrated strategy to help protect women 
and children at risk of violence. However, they can only be effective when the conditions are 
appropriate and enforced and breaches are reported and acted upon. 

Family law legislation amendments

Family Law Act 1975 (Cwlth) came into effect and have 
particular relevance to cases involving family violence. Some of the key changes to the 
Family Law Act are to:

behaviour and exposing a child to family violence

over the benefit of the child having a meaningful 
relationship with both parents.

When allegations of child abuse, or risk of child abuse, or allegations of family violence, or 
risk of family violence, are made to the Family Court or the Federal Circuit Court, parties must 
file a Notice of child abuse, family violence or risk of family violence (commonly referred to 

prescribed welfare authority (Department of Human Services in Victoria) must be notified. 

See appendix 1 in this document which has a full guide to the family law interface.
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The following are examples of conditions listed on the application form for an intervention  
order and include stopping the respondent from (adapted from Victoria Legal Aid 2014):

 
elating to the protected person or pretending it comes from the protected person

The applicant can also ask the magistrate to order the respondent to:

with little disruption

It is important to note that an applicant can ask the magistrate to change (vary) or suspend  
a parenting order that was made previously in the Family Court. 

Generally speaking, where a parenting order under the Family Law Act is inconsistent with a 
family violence order, the family violence order becomes invalid (s. 68Q of the Family Law Act). 

However, in cases in which a parent seeks to make an interim family violence order whilst 
a parenting order is in place, a magistrate’s court can revive, vary or suspend a parenting 
order for a period of 21 days. At the end of the period of 21 days or the interim order 
ceasing, the parenting order in existence will have effect. It is important that practitioners 
provide information and support to the parent in seeing to vary the parenting order to reflect 
consistency with the interim intervention order (refer to section 68T of the Family Law Act). 

Practical support such as transport, child care and emergency financial assistance are 
important when you are supporting women to go back to the family court to vary the 
parenting order. Your emotional support and physical presence is very important as 
women negotiate the often confusing court experience. Keep in mind that court action 
of itself can increase dangers and some perpetrators will escalate at this point. If you 
are concerned about the risk factors, notify the registrar of the court to advise 
them of the risk and specific circumstances. 

The applicant can choose as many conditions as they like from the list. The applicant can also 
talk to the court registrar if they want to:
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If the court decides to make an intervention order, the court must consider whether to 
include an exclusion condition. There are extra circumstances for the court to consider if the 
respondent to such an exclusion condition is a child. The Department of Human Services may 
be asked to provide a report to assist the court if it is considering an order excluding children.

Children’s needs may be quite different from those of their parent. Therefore, Victoria Police  
will assess the best interests of children independently of those of a parent seeking an 
intervention order. 

When a child has been physically or sexually abused by a family member, child protection  
will be responsible for making an application for a protection order under the CYFA if this  
is required. This application will form part of the overall case management of the child and  
the family. 

Victoria Police may consider the need to apply for an intervention order on behalf of the child 
and this decision should be made in consultation with child protection. 

In family violence cases, where the non-offending parent is acting protectively, child protection 
may not consider it necessary to apply for a protection order under the CYFA. However, in 
these cases, Victoria Police should still conduct a risk assessment and consider applying for 
an intervention order on behalf of the children if the children are unable to be included on the 
parent’s application and there are concerns for their safety and welfare. 

It is important to remember that an intervention order is not a safety mechanism in its own 
right and that safety concerns need to be continually evaluated and responsively addressed. 

Verifying and clarifying court orders - Tasks for the child protection practitioner 
In the first instance, child protection practitioners should ask parents if there are any existing 
or past court orders that may have implications for the child. If the parents state that there 
are existing orders, the practitioner must ask to see these orders and, if possible, obtain a 
copy for the child’s file. They should be scanned onto CRIS and listed as an ALERT.

protection practitioners must endeavour to verify the existence and content of the order 
by making enquiries of the relevant court or other authority. 

Family Court registry to seek confirmation that the order has been made, and clarify the 
dates and terms of the orders and any outstanding matters. 

contacted to clarify the terms of the order and verify its currency and date of expiration. 

to clarify details of the order or conditions. 

officer to clarify details of the order or conditions. 
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Investigating and enforcing breaches of an intervention order

Contravening an intervention order is a criminal offence and needs to be reported to police. 
It demonstrates the person is not willing to abide by the orders of a court and is a serious 
indicator of increased risk of future violence.

Multiple and persistent breaches, even those that may at first appear ‘low level’ such 
as text messages, may be indicators of increasing risk. Case-based analysis suggests 
that perpetrators who continue to ruminate and be obsessed in their thinking with 
their partner may demonstrate this through numerous text messages and other forms 
of attempted contact. This is consistent with the evidence that stalking behaviour and 
obsessive thinking are highly related behaviours; stalkers are more likely to be violent 
if they have had an intimate relationship with the victim; and stalking, when coupled 
with physical assault, is strongly connected to murder or attempted murder. 

For police and services to build up an accurate risk assessment, they need to know the 
volume and nature of breaches. Women who have been subject to ongoing violence and have 
become adept at trying to ‘keep the peace’ may fear escalating the violence if they report 
these low level breaches. Or they may minimise them because they do not perceive them 
as being as bad as the physical violence they have suffered. They need to be supported to 
understand these are risk indicators that are relevant to ensuring they and their children are 
afforded the full protection of the intervention order.

Breaches of intervention orders can result in the arrest and incarceration of offenders and 
ongoing documentation of all ‘minor’ threats and breaches is of critical import to successful 
criminal investigations and court action. 
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Allegations about safety, abuse and neglect can be raised in the context of disputes between 
separated parents about the care of their children. Reports of alleged child abuse when Family 
Court or Federal Circuit Court proceedings are underway are made under different sections of 
the Family Law Act according to who is making the report. See appendix one for a summary.

Violence and children with a disability 

A review on the prevalence and risk of violence against children with disabilities found that, 
overall, children with disabilities are almost four times more likely to experience violence than 
non-disabled children (Hughes et al. 2012). 

Children with disabilities are 3.7 times more likely than non-disabled children to be victims of 
any sort of violence, 3.6 times more likely to be victims of physical violence, and 2.9 times 
more likely to be victims of sexual violence (Hughes et al. 2012). Children with mental or 
intellectual impairments appear to be among the most vulnerable, with 4.6 times the risk of 
sexual violence than their non-disabled peers (Hughes et al. 2012).

When working with families, practitioners need to keep in mind the particular 
vulnerabilities faced by children living with a disability. It is critical that appropriate 
consultations occur with colleagues in the disability field and that children and their 
families have timely access to required supports. 

 
an overview
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The second half of this specialist practice resource is a focus on 
practice skills and strategies. The practice tool section provides 
guidance to your work when gathering information, analysing, 
planning and intervening with families where an adult is violent.

The opportunity to intervene and stop violence occurs from the 
very first contact. Your ability to understand the level of risk will 
be enhanced by engaging all family members. However, from 
the beginning you need to be mindful that assessing risk from 
interviews alone is not likely to be reliable. We need to utilise 
multiple sources of information, which need to be carefully 

Information gathering is ongoing throughout the life of them 
case and includes the information obtained from existing case 
files, police, professionals involved with the family and, most 
importantly, from children and families themselves, including 
the perpetrator and the non-offending parent. While specific tips 
are provided here in regard to information gathering, also refer 
to the best interests case practice model summary guide for 
further guidance on gathering information.

Practice tool
Working with families where an adult
is violent



Information gathering
Effective risk assessment is dependent on the quality of the information gathered. In cases of 
family violence or suspected family violence there is specific information required to ensure risk 
can be assessed and action taken to ensure safety. This part of the guide will explore what 
information is needed, from what sources, and how to gather it most effectively and safely.

What information is needed?
You need to gather enough information to understand the following. 

The perpetrator (usually the father) and:

The child and: 

 
and physical

The non-violent parent (usually the mother) and:

A complementary resource has been developed for family violence services that has 
incorporated the best interests case practice model: Assessing children and young people 

at <www.dhs.vic.gov.au>.

54  Working with families where an adult is violent



55
Inform

ation gathering

Unpacking family dynamics in relation to family violence

A genogram can help you to think systemically and to gather the information about the family 
and relationships history.

Family of origin parents (maternal and paternal grandparents)

How did the mother and father experience being parented themselves? 
Were they affected by family violence growing up? Other abuse/trauma history? 
What were their family of origin beliefs about women’s and men’s roles?

Couple dynamic and history of relationships

How does each partner describe their relationship? What is the pattern of violence? 
Does this fit with what you observe or what others report? 
Talk to each parent about any previous couple relationships – were they characterised  
by family violence or other trauma?

History of parenting

What is each parent’s history of parenting?  
Who and where are the other siblings? 
Are there court orders in place?

Assessment of each child 

How does each child experience being part of this family? 
How do they understand the violence? 
Do they feel safe? 

Father’s family of origin Mother’s family of origin

Relationship history
Couple dynamics

History of parenting

Cumulative Harm assessment 
of each child: Type
 Source
 Severity
 Frequency
 Duration
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Multiple sources

An accurate assessment of violence requires information from multiple sources. This ensures 
an accurate and in-depth understanding as well as protecting family members from being the 
only source of information. Sources should include:

separately)

 
history and the experience of other siblings in order to assess the parenting capacity and 
current risk 

services because of their previous partners who sought help (linking this data is critical to an 
informed assessment of the perpetrators’ pattern and history and likelihood of future harm)

Specific details of the violence are essential in making an accurate assessment. These include:

When checking CRIS child protection practitioners should review prior departmental 
involvement regarding the family. This will assist in providing context (cumulative 
harm, family history). The file review should include all known family members 
including parents, siblings and other victims. 

Make sure you use all relevant surnames and alternative spelling and that you 
check the siblings’ file. 
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This page from the Family violence risk assessment and risk management framework can be photocopied and 
completed to guide your gathering of information

Preliminary assessment

Aide memoire
Note: these risk factors should be explored through the course of a conversation rather than in checklist fashion. 

* May Indicate an Increased risk of the victim being killed or almost killed. 

Presence of factor

Risk factors for victims Yes No Comments

Pregnancy or new birth*

Depression or mental health issue

Drug and/or alcohol misuse/abuse

Verbalised or suicidal ideas, or tried to commit suicide

Isolation

Risk factors for perpetrators

Use of a weapon in the most recent event*

Access to weapons*

History of harming or threatening to harm the victim

Attempts to choke the victim*

Threats to kill the victim*

History of harming or threatening to harm or kill the 
children

harm or kill children*

History of harming or threatening to harm or kill other 
family members

History of harming or threatening to harm or kill pets or 
other animals*

Threatened or tried to commit suicide*

Stalking of victim*

Sexual assault of the victim

Previous or current breach of an intervention order

Drug and/or alcohol misuse/abuse*

Obsession/jealous behaviour towards the victim*

Controlling behaviours*

Unemployed*

Depression or mental health issue

History of violent behaviour (not family violence)

Relationship factors

Recent separation*

Escalation – increase in severity and/or frequency of 
violence*

Financial difficulties
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Initial contact

Initial contact regarding a child who has experienced, or is at risk of being exposed to, family 
violence may be made by the non-offending parent, police, a teacher, a family member outside 
the home or perhaps even the child themselves. In all cases this is the first opportunity to 
establish a helpful relationship.

concerns. 

decided on. 

safety of the child(ren) and the non-offending parent and the provision of practical support, 
legal advice and therapeutic assistance as required. 

It is usually helpful to have a conversation about any previous experience of child protection 
or family services involvement. This can help to clear the air and to establish a working 
partnership. People need to be listened to so we understand their experience of the system; it 
also gives an opportunity to clarify your role, their expectations, and the bottom lines regarding 
safety and wellbeing. 

Important note: Should you determine that conditions are unsafe, action must be taken 
immediately to create safety for a child or children. Contact police immediately. The caller 
may need support to leave the home with the child(ren). 

Threats to kill

In all cases where a threat has been made against the life of a child or young person,  
parent or carer, whether the threat is included in a report to child protection services,  
or identified during the course of child protection involvement, a team manager should  
be consulted immediately. 

following consideration of the context and overall circumstances and the assessed 
significance of the threat to harm the child, parent or carer. 

 
Where a report is made to police, the outcome is recorded in CRIS. 

making the threat is known. 

manager or above and recorded by them in CRIS accompanied by a rationale for the 
decision.
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Perpetrator RED flags

Separation -
threat of/in
process of

Threats to kill
children or

mother

Obsession with
victim & jealous
preoccupation

Sexual assault
of victim or

children

Stalking post
separation

Breaches of
IVO’s

Other mental
health issues

Past violence & 
abuse of mother 

or children

Controlling
behaviours

Instability post
separation

Substance
abuse

Harming or 
threats to pets 

& animals

Access to weapons
now or past use

of weapons

Past attempts
to choke
victims

Suicidal
behaviour

Court 
proceedings

initiated
Depression

Other significant transition
points (e.g. property/

settlement, sale of
house, loss of job,

homelessness, rejection
by family & friends)

History of other
violent anti-social

behaviour

Other recent
criminal

behaviour

A protective mother and separation from the perpetrator does not necessarily equal 
safety. Be alert to both the history and any escalation in the dynamic risk factors:
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Where the reporter makes allegations of current criminal offences:

1) Contact police as per Protecting children: Protocol between Department of Human 
Services – Child Protection and Victoria Police.

2) Conduct a criminal records check of the perpetrator to confirm the nature of  
the convictions.

3) Contact Police to determine if any family violence call outs have occurred for  
this family that may not have eventuated in formal charges.

4) If the offender has been previously incarcerated, access the sentencing  
remarks from the trial judge. The Office of Professional Practice can assist  
with this if needed.

5) Access as much information as you can from the Family Law Court Registry. 
Family consultant’s reports can hold very detailed and useful information.

The Office of Professional Practice has a senior practice adviser placed in the Family 
Law Court to assist child protection practitioners to obtain and provide information. 

How to gather information: engaging family members
The way in which you gather information can impact on the quality of the information available. 
In almost all cases you need to engage the person you are seeking information from. That is 
true of other services but particularly so with the perpetrator, the woman and children.

Noticing content and process
In conducting interviews as part of the information gathering, be mindful that you need to  
focus on both content and process. Content refers to what is being said and observed.  
The process of the interview refers to the more intangible elements – the mood of the 
conversation, the way information is conveyed or avoided, non-verbal cues, the way the 
person provides information, the feelings you notice in yourself and others. 

It is important to remember that the information you gain from initial interviews may be 
incomplete or even inaccurate. Perpetrators will have many reasons to minimise the violence 
and the women and children may also not be able to give full disclosures. This may not 
necessarily be related to the person’s desire to mislead you but can be a function of trauma, 
fear or shame. 

When people are fearful and traumatised they may avoid conversations that elicit details of the 
violence and trigger their own fears. It is not uncommon for people to focus only on the latest 
episode since it will constitute the most recent threat. If they are in a fear response they may 
not be able to think clearly or remember what has happened in the past. 

When child protection is involved women may minimise the violence for fear that they will lose 
their children. For these reasons you need to focus on engaging women and children and 
reassuring them you are there to support them. With all family members information gathering 
will be enhanced by building rapport. How you do this will be different with each family member. 
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Establishing safety

The first thing you need to do in an interview with any member of the family is to establish  
as much safety as you can. This means immediate physical safety – ensuring no one can  
be harmed – but also psychological safety through your tone, by being transparent and  
non-judgemental, and by staying tuned into the body language and stress levels of the  
person before you. 

It is important to be prepared before you begin the interview. In particular remember that  
past behaviour is the best predictor of violence. Therefore ensure you are aware of the  
details of previous violence and the outcomes of intervention. As soon as possible a 
chronology of past offending should be developed from all available Victoria Police,  
child protection and corrections files. This will also help you determine if the information  
you are getting seems reliable.

Finally, you need to be mindful that violence itself is part of a dynamic; the effects of violence, 
the build-up and the aftermath will be part of a dynamic that will dominate family life well 
beyond the immediate violent incident. When you are interviewing family members and others 
you need to be observing clues to the dynamic as well as the current incident.

Family and social environment

All behaviour takes place in a context. Some environments can challenge violence; others  
may support or enable it. Remember violence is often denied or minimised by offenders.  
Other professionals and extended family members may have been blind to indicators of 
violence or minimised the significance of known violence. As you gather information be  
mindful of the elements of the family and social environment that may be protective or add 
to risk. For example, new partners may be unaware of previous violence or ‘conned’ by his 
denial, minimisations or blame of victims:

 
other significant group?

At times you will interview the perpetrator, a non-offending parent and/or the child(ren) within 
their own homes. When this occurs, observations should include the general state of the 
home, evidence of alcohol or drug use and non-verbal cues. 

Who to interview first?

Determine in what order to interview the non-offending parent, the child(ren) and the 
perpetrator. If the offender and his family are in the house together, and there is no option to 
speak to the non-offending parent at a different time or location to the perpetrator, (it is often 
useful to engage the alleged perpetrator first and give him ample opportunity to speak) care 
should be taken to separate out family members so that the non-offending parent and the 
children are not interviewed in front of the perpetrator. If you assess it will place the partner 
and children in danger by interviewing them at that time, divert attention and take a break, 
seek consultation and engage them in a different location. Their safety is the priority. If you ask 
questions of children and parties in front of offenders, this can place them at more risk 
when you leave, as the perpetrators might retaliate against family members for speaking 
up about the violence. 
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If you have the opportunity to approach the family members at separate times and separate 
locations (eg to talk to the mother while the perpetrator is somewhere else) it is best to talk 
with the non-offending parent first, as this can provide important information to support the 
interview with the perpetrator. 

Gather as much information about the children’s context directly from the children, their 
mother and collateral sources such as the police before you interview the perpetrator. This will 
help you to know the best circumstances in which to interview him, the degree to which the 
interview process might increase risk to the children and family members, how likely he might 
be to retaliate against them for their disclosures, and whether interviewing him might present 
any safety risks to you. 

Taking a perpetrator’s word without checking the evidence  
(No to Violence and Red Tree Consulting, 2013)

The combined effects of entitlement-thinking, denial and other violence-supporting narratives 
mean that you cannot rely on a perpetrator’s account to determine the level of risk he poses 
to his children and (ex)partner. Perpetrators’ self-reports commonly understate the amount of 
violence being experienced by their family members, and women often describe more frequent 
and severe levels of all forms of abuse than their (ex)partner admits to (Day et al. 2009). 
Perpetrators of violence also typically focus on physical behaviours and overlook a range of 
more subtle psychological or controlling forms of violence.

Interviewing the perpetrator

Many workers fear they will make it worse by talking to the perpetrator. However, with careful 
planning and preparation it is unlikely to increase risk if a few important principles are followed. 
Child protection and family services workers are often involved in engaging men in thinking 
about their behaviour and its impact on others, which is the first step in genuine change. 

More often than not, perpetrators are able to be engaged in change and may be relieved that 
someone is finally talking to them and willing to help them. 

The non-offending parent and any children should always be interviewed separately to the 
perpetrator in the initial assessment phase. Where both parents have been violent, seek to 
interview the children separately so you can gain their experience and understanding of the 
dynamics between the adults in the home.
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Tips for interviewing perpetrators
Talking to a perpetrator can be done safely if you are mindful of the basic principles:

that this may escalate the situation, address the perpetrator first. This is particularly 
important if you are home visiting and indicators of family violence become apparent in 
unexpected ways.

man’s participation in and completion of a men’s behaviour change program (MBCP)and 

role won’t be to directly change his behaviour, as this usually requires the involvement of 
a specialist MBCP.

them at risk of retaliation.

keeping the conversation on the man’s responsibility for his use of violence.

are in being a father, how important it is for him to be the best father he can be, etc.

the implications for him of others (e.g. police, child protection) finding out about his 
behaviour, or concern that his partner will leave him, rather than genuine understanding 
and remorse about how he is harming his family. 

changed when they indeed might not have.

heightened or aggressive don’t attempt to do so because it may make the situation  
more unsafe.
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Preparation and planning – the engagement strategy

The more you know before you meet with the perpetrator the better you can assess risk, and 
the greater the chance of finding the right strategy to engage him in change. Information about 
his history can help you consider the best way of conducting the interview to minimise risk to 
workers and family members. As noted, you need to know his history of violence, whether he 
has used a weapon and details of the current episode. You also need to know how he has 
responded to previous disclosures of his violence. Has he ever punished his partner or child 
after disclosure? Has he intimidated or threatened workers? How has he responded to the 
current report to child protection? Planning also needs to consider the best place to see him, 
and who should be present.

Assess safety risks to the practitioner, partner, family and others

Safety is paramount. Keep in mind that feelings of apprehension or fear are natural when 
preparing for an interview with a perpetrator. An open discussion with your supervisor and 
detailed safety planning (including consideration of the role of police) will assist in managing 
any concerns you may have.

Safety includes consideration of the best place to conduct the interview. Mederos (2004) 
recommends that practitioners interview the perpetrator at home if risks are low. If this is 
unsafe, the man could be interviewed in the child protection office. Security or police can be 
contacted according to the level of risk.

Safety also needs to be monitored throughout the interview. Notice signs of agitation or 
threat, such as angry gestures, shouting or standing up. If there are concerns the interview is 
becoming unsafe, Mederos (2004) recommends avoiding provocative issues and terminating 
the interview.

Assessing dangerousness is not a science, though more reliable indicators of continued 
assaultive behaviour are beginning to emerge from research. It is crucial to treat 
dangerousness assessment as an ongoing activity rather than a one-time determination.

(Mederos 2004)

A current criminal records check will form part of a worker safety assessment. It is most 
important that you discuss safety issues and develop a plan to manage any concerns with 
your supervisor and police prior to a visit occurring. 

for further details. 
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Structuring the interview

If an interview is not structured it will leave room for the perpetrator to practise abusive 
behaviours and attitudes. If it is too rigid, with inadequate room for the man to tell his side of 
the story, he may feel judged or controlled. A balanced interview will have clear goals and will 
use a conversational style to explore the important themes. Useful goals for the initial interview 
could include:

It is understandable that practitioners can feel angry or frightened when confronted with the 
details of a man’s violence. However, Mederos (2004) warns that this can lead to two critical 
errors – using a judgemental and cold approach, or being hesitant and avoidant.

If the social worker is cold and demanding and comes across as judgmental, many 
men often respond with increased oppositional behavior and a refusal to meet. If 
the social worker is avoidant or overly accommodating, the men will feel they have 
achieved a victory over the system.

(Mederos 2004, p. 44)

It is tempting to challenge perpetrators of violence directly; however, at the point of initial 
conversation your task is to get him talking and explore his underlying beliefs and attitudes. 
You don’t want to collude but you do want to elicit his narrative, rationalisations and belief 
system, which will inform the risk assessment (Jenkins 1990).

When interviewing the perpetrator, you can follow the protocol as set out below.

Introduction

As with all interviews for child protection, this includes the department’s role and mandate, 
followed by an explanation as to why child protection and Victoria Police are interviewing them. 

Explain to the perpetrator that a child protection report has been made on [name of child] due 
to information relating to family violence.

A narrative approach is generally best. Allow the perpetrator to tell his/her own story, guided by 
your questioning at appropriate times. Focus on ways of building rapport without colluding with 
his attitudes and belief systems that he uses to minimise and condone his use of violence, and 
to blame or pathologise others. When you ask about the important issues, keep in mind the 
indicators of risk. The way in which a perpetrator responds to this area of inquiry will reveal a 
lot about their attitudes and belief system. Whilst the following list of questions is useful, don’t 
ask questions all the time. Your interview will need to have your paraphrasing and empathic 
engagement interspersed with more direct exploration.

about the pattern of violent behaviour over time?

Why? Does he minimise or distort the story? 
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proceedings pending?

any access restrictions? How does he talk about his children? Does he acknowledge they 
are affected by the violence? Is there evidence of him abusing or manipulating the children?

stalking? Does he appear to have any empathy for her?

attitudes to sons and daughters)? 

of employment? The employment arrangements of both parents may impact on the 
vulnerability of the children. Unemployment or underemployment may contribute to 
increased stress. 

of these factors can have a marked impact on the severity of violence and the level of 
dangerousness. Do you need an expert mental health assessment? Is there any delusional 
thinking, particularly expressed as obsessive jealousy about his partner?

tell you what he found useful or not useful? Being interested in his views can illicit underlying 
attitudes and values that are associated with the violence (for example, that he is ‘not 
like those violent guys’ in the group). The successful completion of such a program (even 
though it has not resulted in positive or sustained behaviour change) might be a positive 
sign for the future; however, dropping out from previous treatment is associated with 
increased risk.

access this information. 

the risk of him retaliating against family members.

The following guide provides ideas for conducting the interview while adhering to the principles 
outlined earlier. Remember, do not disclose information to the perpetrator that you have 
gathered from other family members.

Building and maintaining rapport 

 
‘My job is to understand what happened and help you and your family.’  
‘I want to hear your view.’ 

 
‘How did you feel about meeting me? It takes some courage to come in here/sit here and 
talk to someone like me…’
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‘I understand the police came around last night. Can you tell me what happened?’

Minimise escalation, maximise engagement

engage him without agreeing with his minimisation or denial regarding his use of violence, 
and without agreeing with his particular attitudes or beliefs that he uses to justify or condone 
his violence perpetrators, for example, men will often blame their behaviour on what their 
partner does or doesn’t do or say, or on external factors – it’s important not to collude 
with these beliefs that minimise his responsibility for his actions). However, you are also not 
wanting him to leave the interview agitated, which could then pose a risk to family members.

 
‘I understand everyone’s pretty upset, can you tell me how it started?’

these can help build collaboration in a non-threatening way:

- ‘Can you help me understand…’

- ‘Is it okay if I ask about…’

- ‘Can I be up front with you…’

- ‘We need to …’ (keep everyone safe; understand what happened)

Respectful exploration

 
to hear and guide questions back to his behaviour: 
‘Okay, that’s what you remember she did, now tell me what happened next.  
What did you do?’

 
help him to feel that he is not alone in his situation Offer a chance for change and a 
willingness to support him: 
‘Most men find it pretty hard to talk to someone like me after there’s been violence.  
I think it says a lot about you that you are willing to do that.’  
‘I’ve worked with lots of families, where there has been violence. Talking to me is the  
first step to getting help! 
‘In my experience men who have been violent can change. But they need support to  
do it. I’m hoping I can help you.’  
‘If I can understand exactly what happened I can work out how to help.’

 If he tolerates general questions ask more specific questions about the violence. Move  
from less severe to more severe. Carefully monitor his response and tolerance as you go. 
These should not be asked in an interrogating fashion.  
‘What happened next? When you pushed her what happened? Did she fall?’

 You might notice his demeanour and comment in an affirming way. ‘I can see this is  
difficult stuff to talk about. You’re doing a good job being up front.’  
Details are important in assessing risk and may be available from other sources like  
police reports. However, if done sensitively, exploring the details can be an important 
moment in a man facing up to the reality of his behaviour. 
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 ‘It says in the police report you slapped/punched/kicked? Can you tell me about that.  
How many times? Where did you hit her? Can you tell me what happened next?’ 
‘Would you like to stop this behaviour? Would you like your partner and kids to feel safe?’ 
If he is being remorseful: ‘I can see you feel bad about what you did. That’s a good thing. 
It’s the first step to changing it.’

Redirecting 

 
steer him back to what happened. Demonstrate that you are trying to help him: 
‘Can we go back to where we were before? I need to hear more about what happened 
next. I will be able to help you more if I understand exactly what happened.’

 
‘I know you’re keen to tell me everything but right now I need to work out how I can help.’

efforts. Use collaborative language:  
‘How are you doing? I really appreciate you hanging in there. This is really difficult stuff  
to talk about’

Setting limits

 
and body language. You need to be clear but not aggressive: 
‘I’m sorry, I really want to listen but it’s hard because you are speaking over me.  
Can we just take it one at a time?’ 
‘I’m not sure if you are aware, but you are raising your voice and not focusing on my 
questions. Can we try again?’

 
‘I know you have strong feelings about this. I’d like to give you a few minutes and then  
we’ll try again.’

 
‘I don’t want to have to go back to the office without understanding your point of view.  
Can we have another go at it?’ 
‘If I can’t get the information I need I may not be able to help.’ 
‘I know this is a tough conversation. How about we take a break for a few minutes?’ 

 
‘I’d really like to hear more about what happened, but it seems like it’s too difficult right now. 
I’ll call/see you …’

 
‘I will have to leave now. I will give you a call later.’

The way he responds to limit setting is important information. Does he appear to respond 
differently depending on gender? Does he accept limits? Is he threatening? As far as possible 
note specific information such as behaviour and statements, not your impressions; for 
example, ‘He stood up suddenly and pointed towards the practitioner and shouted, “You’ll get 
what you deserve”’ rather than ‘He acted in a threatening manner’.
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Explore his relationship to fatherhood

child was not in the room at the time of a violent incident, they will not have heard it or been 
affected by it. You can provide information to begin to challenge this view: 
‘Where were they? What have they seen/heard?’ 
‘Is it okay if I tell you what we know about how violence affects kids? It might be hard to 
hear. It sounds like you want to be a good father.’  
‘If you thought your kids had been affected would you want to change things?’  
‘What kind of family did you come from? Do you want something different for your kids?’ 
‘What kind of dad do you want to be?’

Explore his beliefs, values and willingness to change

The more steadfast, minimising, angry and blaming he is, the more you need to stay with 
the facts, and elicit his beliefs. Be calm and don’t get into a debate. 

 
‘It sounds like things got pretty scary. How do you feel about what happened?  
What do you think it was like for your partner?’  
‘Is this how you want it to be?  
‘This is a tough question – do you want your partner to do what you say because she 
respects you or because she’s frightened of you?’

behaviour change program: 
‘There are services who help men change their violent behaviour. To be honest, I don’t think 
you can be the best father that you want to be, unless you obtain assistance to change this 
behaviour. It’s not possible to be a really good Dad, even a good Dad, while this behaviour 
continues. Are you willing to get the help you need?’ 
‘I can refer you to a service that can help. If you want to show you’re serious about stopping 
the violence, we need to get you into one of those programs.’

 
‘I can see you want your family back, but it has to be safe for everyone. We can’t let your 
kids or partner be hurt.’ 

At the conclusion of the interview, thank the perpetrator for his time and advise that you will be 
following up in due course with him. Advise him (where necessary) of the requirement to speak 
to others and, dependent on the situation, whether he requires time to discuss the situation 
with any of the people you have identified as relevant for you to interview (Mederos 2004).

Finally, when you are thinking about the interview you have conducted, think about what the 
perpetrator’s attitude to your visit was. Remember that a perpetrator’s attitude to supervision 
and scrutiny is one factor in determining an overall risk of reoffending. The task is to motivate 
him to change and to assess his capacity and willingness to change.

When making your judgement check the information and impression gained in the 
interview against objective evidence in the common risk assessment framework risk 
assessment checklist. Listen to your thoughts and your feelings and reflect on these 
with your supervisor. A case conference will assist you to measure your experience of 
the offender and initial assessment with others’ knowledge of him. 
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Engaging the non-offending parent

Your first task is to create safety. Remember your interview is not an interrogation and women 
must never be forced to provide information. There may be good reasons why she cannot 
give you all the information you need.

Don’t take any initial anger or reluctance personally, instead normalise these responses and 
show your commitment to the family by listening, paraphrasing and explaining that you want to 
make sure you’ve understood and ‘got it right’. 

Have an open, non-blaming attitude that is respectful and willing to listen to the whole story 
from the victim’s perspective. She may well be very confused, or in shock. She may be angry 
and already feeling guilty and that she has been disloyal to him, and do her best to minimise 
the issues because of fear and loyalty to the family unit. She may have been brainwashed by 
him that everything is her fault and therefore may want to take responsibility and make excuses 
for him; or she may welcome your assistance as this ‘defining moment’ may hold the hope of 
getting real help and the lives of her and her children being different.

There is no one ‘right’ or ‘normal’ reaction from a non-offending parent – your job is to listen 
and engage her in a process where her rights and the children’s rights are respected.

It will be very difficult, and sometimes dangerous, for a non-offending parent and the  
children to speak openly about their concerns and potential fears should they have to do  
so in front of the perpetrator. If the reason for this is unclear to you, think about what we  
know about the dynamics of power and control in family violence situations. They may well 
‘get it worse’ when you leave so don’t insist on open family conversations where there is a 
report of family violence. Offenders can be charming and manipulatively devious in the way 
they can fool professionals. For example, they can draw attention to their partner’s mental 
health problems or the children’s bad behaviour and portray themselves as the ‘appropriate’ 
and ‘coping’ parent.

Some practice tips to keep in mind when engaging the non-offending parent, usually the 
mother, are:

- Ensure you acknowledge and respond to the mother’s reported safety concerns. She needs 
to know she is believed. 

- Identify and support the mother’s existing coping strategies. Acknowledge what the mother 
has done to protect herself and her child(ren) – this assists in returning control to the 
victimised parent. 

- Support the mother to access specialised counselling to cope with the trauma of abuse. 
Mothers who receive counselling and therapy services have shown improvements in PTSD 
symptoms, psychological distress and parent–child interaction.

- Strengthen the mother–child relationship. As discussed earlier, this relationship is often a 
specific target of perpetrators. Validate, foster and support this relationship. 
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Commence with your agency’s role and mandate, followed by an explanation as  
to why child protection or family services are involved. Remember engagement is  
a process and is dependent on the quality of the relationship that you develop.  
Use both warmth and empathy and be clear about your role and the bottom lines.  
The way you ask questions, your timing and your genuine concern are the key 
to engaging with her. You may be able to ‘earn your stripes’ by being of practical 
assistance in regard to material assistance or sourcing appropriate support. Reassure 
her that assistance is available and that she will be supported in any court process 
and not be on her own. 

Remember when you are interviewing the non-offending parent you are seeking information 
on the violent behaviours to help assess dangerousness, as well as information to help 
understand the impacts on her, the children and the mother–child relationship. 

The following questions may assist you in your initial discussion with a non-offending parent 
(adapted from Department of Human Services 2012, p. 83).

Encourage the non-offending parent to tell their story. Broad prompting questions can be 
useful at this stage including:

beliefs about what happened? This will provide us with some understanding of their ability 
to manage the situation and act protectively. In some cases, the non-offending parent 
will attempt to minimise the behaviours of the perpetrator. The non-offending parent may 
express cognitive distortions regarding the violence; for example: ‘It was a one-off mistake 
and will never happen again’, ‘It was my fault’ or ‘How can I stop upsetting my husband?’

Once the non-offending parent has had the opportunity to begin telling their story, you might 
ask some more specific questions to elicit the severity of the violent acts, including whether 
she has been injured or if he has used high-risk behaviours such as choking her. 
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These questions themselves may also elicit fear and you will need to be sensitive to this 
and ensure you pace the conversation, validate her feelings and move gently in and out of 
questioning:

 
that many women don’t tell the doctor the true cause of the injuries and that you are not 
judging her). 

The following questions may assist you in gaining a deeper understanding of the complex 
bond and loyalty the victim may feel towards the perpetrator. These questions can elicit 
the constraints to the victim leaving and also enable her to voice the mixed feelings she 
experiences. By asking these sort of questions non-judgementally the practitioner conveys 
respect for the complex and confusing experience of the victim. This is engaging and usually 
helps the victim to open up.

Many women who have experienced family violence fear having their child taken from 
their care by child protection services. This fear might be particularly potent for Aboriginal 
women, women with a disability, women with a serious mental illness, women who are not 
permanent residents and women who were either removed themselves or have had children 
removed previously. It is not uncommon for perpetrators of violence against these women to 
threaten they will call child protection to have children removed from them.
You should directly acknowledge a woman’s fears. It is helpful to use a strengths-based 
approach in which you affirm the woman’s attachment to her child, and work towards 
establishing your shared commitment to the child’s wellbeing.
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there things that he doesn’t do that you’d like him to do to make parenting easier for you? 
Does he try to interfere with you efforts to be the best mum that you can be? In what ways? 
Does his mood, or his behaviour, affect your ability to parent?

Explore whether the non-offending parent displays a realistic and protective understanding of 
the perpetrator’s behaviour. In order to explore the non-offending parent’s level of risk and the 
risk posed to the children, you might use the following questions:

Ask about the type of safety plan the non-offending parent has in place and assess how 
realistic it is. 

If there are mental health problems or the non-offending parent has a disability, remain curious 
about how the violence is impacting on their overall functioning as a parent. 

Does the non-offending parent give any indication of drug or alcohol issues? (Drugs and 
alcohol may be disinhibitors for perpetrators of violence and make a situation riskier than 
without drugs and alcohol. When the non-offending parent is assessed as having issues  
with drugs and alcohol, this may affect the non-offending parent’s ability to keep the  
children safe.)

Consider past patterns and behaviours (not only the most recent incident) when assessing 
the response of the non-offending parent and the perpetrator. Obtaining a sense of what the 
history is of separation and reuniting of the couple will inform your understanding of what may 
happen in the future. Talk to the non-offending parent about what support they would like. If 
not already involved, discuss the services and support that a specialist women’s family violence 
service could offer and support the non-offending parent to make contact. 

Child protection or family services practitioners can contact a specialist women’s family 
violence service directly for secondary consultation to get support in areas such as safety 
planning and risk management. 
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Engaging children 

Many adults are concerned that talking with a child about violence or its aftermath might 
exacerbate its effects. When parents express this concern, it is often accompanied by 
minimisation and denial about the degree of violence the child has experienced and how much 
it has affected them. In these circumstances:

these effects can be deep and long lasting.

re-traumatise children when done sensitively, and that it can even help with healing.

gives the parent or caregiver appropriate language to use in talking to the child themselves.

safety, and meet their ongoing needs for help and support.

Table 3: Tips for communicating with a child or young person

Tips for communicating with a  
child or young person Examples

Ask for permission to share your views ‘Is it okay to tell you what I am thinking?’ 
‘Tell me if I got it wrong.’

Respond to non-verbal cues ‘Is this the wrong time to be having this conversation?’ 
‘It looks like this is getting a bit too hard for you. 
Would you like to take a break?’

Talk about the ‘talking about’ – help the 
child or young person to have a sense of 
control about the timing and pace of a 
difficult conversation

‘If we were to talk about what your dad did last night, 
what would be bad about talking about it? What 
would be good about talking about it?’ 
‘I wonder if you might think that if we talked about the 
bad stuff and the violence at home, it would feel okay 
or it would feel even worse.’

Try not to ask direct questions – use 
observations and give space for the child 
or young person to respond

‘Some kids hate talking about the bad stuff, but then 
they find that they sleep better.’ 
‘Seems like there’s a lot of stuff bottled up inside you 
that just boils over.’

Acknowledge the children’s distress, giving 
words to describe their feelings

‘You look really sad at the moment. 
I wonder if you are finding talking about this really 
tough?’

Location of discussion

The place where you have your discussions can impact on the level of engagement. 
Alternatives to office-based settings include the children’s home, playgrounds, parks and 
cafes. Sometimes a car trip, where there is limited eye contact, movement and something 
neutral to look at, can make it easier for children and young people to communicate. You can 
also engage and interview while playing or walking with a child.
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For infants, checking with their maternal and child health nurse or child carers is essential 
to obtaining a good assessment. Similarly for older children, contact with the school is very 
important but should be carefully managed so that the perpetrator is not aware as this may 
escalate his dangerousness. 

Engaging infants

Play is the chief way to engage infants, and infants usually communicate a great deal about 
themselves through their play. When you communicate with an infant:

even if they are intended to be fun and engaging.

you are doing as you are doing it.

both the emotions the child has and their expression of them.

Eye contact is a feature of communication in many cultures but not all. Where it is not, even 
young infants will have absorbed their parents’ cultural practices in this regard. However, 
infants generally look away if they feel overwhelmed. 

When interviewing a preschool-aged child:

- Take care to use short sentences.

- Use names rather than pronouns (for example, ‘What did Jim [stepfather] do next?’)

- Use the child’s own terms (for example, if a child says ‘Jim whacked Mum’, use the word 
‘whacked’ in subsequent conversation).

- Do not respond to each answer with another question; this can be overwhelming. Take the 
time to simply acknowledge a child’s comment. 

- A young child may not disclose intentionally but rather in the context of talking about their 
everyday family life. In your response, attempt to convey that the child is not alone, that this 
also happens in other families but that this it is not okay. 

- Acknowledge and explore the child’s feelings.

- It may take some time before a young child feels comfortable to disclose information.  
Be patient. 

When children are too young to verbalise their experience of family violence, their behaviour 

play can assist in the assessment process together with information gathered from other 
sources such as a maternal child health nurse, kinder or day care. 
Children and young people also tend to engage through age-appropriate play. Children and 
young people might struggle to find words to describe their experiences and label their 
feelings. Consider using age-appropriate communication aids such as drawing, dolls, puppets 
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Talking about your role

If a child is old enough to speak with you, talk to them about your role in a way that is 
appropriate to their age and development. It is usually appropriate to explain to a very young 
child, ‘I am here to help you and your mummy’.

To an older child, you might say, ‘I work with families where there have been some scary things 
happening at home. I’m here to help you and your mum work out what to do.’

To an adolescent, you could say, ‘It seems like you might have been through some difficult 
and frightening times at home. My role is to talk with you and your mum about what’s been 
happening, and to work out some next steps and help. You know a lot about what’s been 
happening and it would be really helpful to have your thoughts and ideas.’

All children need to know that you want what is best for them. Avoid telling children you are 
‘on their side’, as you may ultimately need to take a course of action that they do not like. 
Some of the perpetrator’s tactics might also mean that a child identifies more with his ‘side’ 
than their mother’s. 

When interviewing a primary-school-aged child:

- Help the child discuss his/her feelings. Many children have legitimate fears about what might 
happen if they share particular information. You can help the child deal with these fears. One 
fear might be Dad going to jail.

- Follow your instincts. If you feel a child is trying to tell you something, ask a direct question 
(‘I thought you were going to say something else before, is there anything more you wanted 
to tell me?’).

- Ask about any pets in the household (violence against pets can be an indicator of other 
family violence).

- Be realistic and honest and don’t make promises that can’t be kept. 

- Attempt to find out what the child does during the violence, this will assist in assessing the 
child’s safety needs. 

When interviewing an adolescent:

- Listen without judging, expressing shock or making critical comments.

- Ensure you are in a quiet private place where you will not be interrupted; grief and distress is 
common and you need to allow this expression. 

- Help the adolescent understand that s/he is not to blame for the violence.

- Let the adolescent know that this type of problem also exists in other homes, that it is not 
okay and that s/he has the right to talk about it and to seek help. 

- Inform the adolescent that there are safe places that to go with his/her mother.

- Help develop a safety plan for themselves and younger siblings. 

Charting the course of the assessment

It is very important to let the child or young person be an expert in their own world – be open 
to them telling you their story in their own way, rather than according to these questions or 
your schedule. They should set the pace wherever possible. However, at times there are non-
negotiable actions that need to happen because of the unacceptable risk of harm.
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If a child becomes fearful or teary, remain calm, warm and patient with them. Explore gently 
what they are feeling or thinking, paraphrase and reflect it back to them. Leave silence and 
room for them to expand on the topic if they wish. 

It is usually important not to focus on ‘hard’ topics for too long. You can also talk about 
‘normal’, ‘safe’ things, but keep in mind that some of these might be complicated for the child, 
and they may have a range of feelings about the same person or situation such as ‘I love my 
dad but I hate him when he hurts my mum and when he gets drunk and embarrasses us!’.

Overcoming communication difficulties

If the child has a disability or developmental delay that affects their communication or 
cognition, consult with their primary caregiver and/or a relevant professional about what 
processes and communication practices might be most suitable. Be mindful that many of the 
most vulnerable children will need extra help in being able to communicate with you. 

See pages 32–35 of the Children and their families specialist practice resource for 
further guidance. 

Content and process

Keep in mind the following issues and behavioural variances:

children have different styles of behaviour, look for some of the more problematic behaviours 
such as poor personal boundaries with you/others. Have they just met you and are all over 
you? Are they aggressive? Is their language appropriate for their age? (Can they talk at a 
level that is ‘around’ their age? Is abusive or aggressive language present?) 

if so, why and how? (for example: Do they show anger or contempt or practice violence 
against the non-offending parent?)

Should the responses provided ring alarm bells with you, they will further inform the line of 
questioning you take, and should lead you to ask more precise questions regarding potential 
abuse. Such questions could include:

- What happens in your house when there are disagreements?

- What does your dad do when he gets angry?

- What does your mum do?

- And then what happens?

- Did you ever hear your dad hurting your mum? 

The Child and family snapshot – practitioner field tool

for-child-protection-workers>) can assist you to work creatively with children and their 
parents to gain an understanding of their worries and strengths. 
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- Or Mum hurting Dad?

- Did you ever see your dad hurting your mum? What did you do? How did you feel? 

- What was the worst time you remember?

- What things worry you or make you unhappy? Who do you tell?

- What kinds of things make you scared? Angry?

- Do you worry about Mum and Dad?

- Who do you worry most about in the family?

- Who is most upset by the fighting? 

- Who would you put next? And then who?

- How safe do you feel out of 10?

- What are the good times with Mum?

- What are the good times with Dad?

- Are there good times together?

- If things were better what would be different? 
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Introduction

In analysis and planning, key questions are: What is the priority right now, later today 
and by the end of the week? What is the overall case direction? Is this still the right 
direction? What are the legal issues? Your recording of key tasks and outcomes of 
discussions is of critical importance. 

Threats to kill the children or the mother, even if there has not been previous violence 
towards the children, should be treated with urgency. 

Consultation with police and experienced practitioners should occur. 

The details matter and your follow-through on a phone call or a letter will avoid 
the slowing down of the housing process or the gaining of a vital appointment for 
the children. The adult chaos and crises can repeatedly distract from the children’s 
developmental, educative and health issues being addressed unless we are helped to 
hold the whole picture in mind and to think systemically. 

We need to keep in mind that our parenting assessments need to be made over time and that 
we don’t make unfair judgements or, alternatively, overlook the acute neglect of the children’s 
needs that urgently need something to happen today. You can do both: respond immediately 
on some issues and take a long-term view of others. 

Your professional organisational skills and discipline in recording good case notes are critical 
when you are working with family violence that is inherently fragmenting and disorganising. 



80  Working with families where an adult is violent

Figure 3: Risk assessment
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Risk assessment
To formulate a risk assessment, you need to be a critical thinker and to consider multiple 
competing needs, prioritising the child’s safety and development. Careful attention 
needs to be given to balancing risk and protective factors and balancing strengths and 
difficulties in the family. Your assessment needs to be forensically astute and you should 
consider all sources of information such as observation, previous assessments and 
advice from all significant people and professionals. Do not rely on phone assessments 
or parental self-reports where there are suspicions of non-accidental injury or where there 
have been previous concerns or offending behaviour. 

Synthesise the information you have gathered about the current context and the pattern 
and history. Weigh the risk of harm against the protective factors. Keep in mind that the 
desire to change dangerous or neglectful behaviours does not equal the capacity to 
change and that strengths and protective factors need to be sustained over time. The 
best predictor of future behaviour is past behaviour. Hold in mind the urgency of the 
child’s timeframes for safety and secure attachment relationships. Imagine the child’s 
experience of cumulative harm. Remember, other than the family’s characteristics, the 
quality of the relationship you form with the family is the single most important factor 
contributing to successful outcomes for the child.
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Current risk assessment

Current risk assessment highlights the fact that it is made at a point in time and it is therefore 
limited and will require modification as further information comes to light. Your risk assessment 
should address the following key questions: Is this child/young person safe? How is this child/
young person developing? 

Characteristics to consider when assessing risk

Based on examination of file records and other data relating to over 1500 children,  
Reid at al (1995) identified three important organising principles consistently 
associated with occurrences or recurrences of child abuse or neglect for children:

1. Pattern and history: The first and most important dimension of caregivers’ 
characteristics that should be considered is their prior pattern with respect to 
the treatment of children. The number of maltreatment events they have initiated, 
their severity and recency are the most basic of guides to future behaviour. In the 
absence of effective intervention, these behaviour patterns would be expected to 
continue into the future. 

2. Parental beliefs: If an individual believes they are correct in their opinions about 
children, they will attempt to continue their behaviour so long as they are not 
prevented from doing so. 

3. Complicating factors: The third dimension concerns the presence of ‘complicating 
factors’, most significantly, substance abuse, mental illness, violent behaviour and 
social isolation. The relevance of complicating factors is the extent to which they, 
singularly or in combination, diminish the capacity to provide sufficient care and 
protection to the child or young person. 

The best interests case practice model is underpinned by a strengths-based  
approach that assesses the risks while building on the protective factors to increase 
the child’s safety. 

Attention to safety factors within the risk analysis recognises that:

1. Both the potential for harm and for safety must be considered to achieve balanced 
risk assessment and risk management.

2. Strengths that increase the potential for safety are evident in even the worst case 
scenarios and these are fundamental building blocks for changes.

3. A constructive approach to building safety can be taken which may be different  
to efforts to minimise harm.

4. A strengths perspective can be actively (and safely) incorporated into what may 
otherwise become a ‘problem saturated’ approach to risk assessment and risk 
management.

(cf. Turnell and Edwards 1999).
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Consider the vulnerability of the child and the severity of the harm:

- What harm has happened to this child in the past?

- What is happening to the child now?

likelihood of the child being harmed in the future if nothing changes? Hold in 
mind the strengths and protective factors for the child and family. 

impact on this child’s safety and development, of the harm that has occurred, or 
is likely to occur?

needs over their own wants and constraints? 

safety, stability and healthy development of the children?

what would there be more of? What would there be less of? Who would notice?

The five C’s framework, fully outlined in the best interests case practice model summary guide, 
aims to assist practitioners to integrate the information they have gathered into a current 
assessment that leads to a well-considered plan. As you’re working, always keep in mind the 
context, the connections between family members, the circular and repeating patterns, culture 
and the constraints to change and stay curious.

Good supervision is a vital aspect of good practice, encouraging clear thinking and challenging 
judgements that may be in need of revision. 

Analyse the power, secrecy and control tactics of perpetrators

The child’s relationship with the abusive parent will be affected by the violence, but this may 
not be readily apparent to the untrained observer. While it may be assumed an abused child 
will avoid an abusive parent, this is only one possible outcome. Indeed, due to the primacy of 
a child’s attachment needs, the child may form a traumatic attachment to the abusive parent. 
For example, a child abused by a sadistic offender may have dissociated through much of the 
abuse and may not show obvious signs of fear in the presence of the abuser. Children learn to 
adapt and survive terror in different ways. 

Some children will seem particularly close and attend to the offender because they 
intuitively know this is the powerful person that they have to placate and ‘keep happy’. This 
superficially ‘close bond’ is actually an adaptive survival mechanism for the child that can be 
misunderstood by professionals who are not trained to understand how violence organises 
the family dynamics. There have been cases where the most seriously abused children have 
not been reported to child protection because doctors have believed the child’s story and the 
parent’s lies about the injuries ‘because the child seemed to be fine with him and the father 
was so attentive’. These children had learnt to play ‘happy families’ in public because they 
would be beaten if they gave any indicator. 

In cases characterised by family violence, we need to remain open to the possibility of the 
potential for change in the attitudes and behaviour of the perpetrator; however, we also need 
to be realistic about the current risk to the child, particularly in relation to their developmental 
stage, and guard against an overly optimistic assessment of the situation. 
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Hold in mind that secrecy and denial impact on children

We need to think critically about the impact the violence is having on the mother’s ability 
to parent effectively and consider this information in conjunction with the particular child’s 
vulnerability. Core to your analysis is your capacity to be forensically astute as to how the family 
dynamics have organised around the manipulative, controlling behaviour of the perpetrator. 
Secrecy, minimisation and denial are common.

As an example, the child may mirror their mother’s survival mechanisms and the secrecy about 
the family violence; children may align with the perpetrator as a survival mechanism. Observe 
carefully how the children behave in the presence of the perpetrator:

Listen carefully to the descriptions of teachers, grandparents and so on who may have highly 
relevant observations. 

The power of the perpetrator can be demonstrated to the child and woman in subtle ways; for 
example, they might be insistent on remaining in the room with the child during the interview, 
drive the woman to and from the interview and wait in the car park, or walk up and down the 
hallway outside the therapist’s office so the child is in a state of fear and is reminded that the 
father is all powerful. 

In some families the perpetrator is so deliberate in his grooming and brainwashing of the 
children that, in order to survive, the children demonstrate the ‘right’ affectionate display to  
‘put on’ when visitors are present or when the assessment is taking place. ‘Playing happy 
families’ can be a form of survival and avoidance of the perpetrator’s punishment following  
any disclosures.

Similarly the mother may appear to be hampering any professional attempt to help the children 
and to be actively encouraging the children to keep the family’s secret. Sometimes this is 
because she is so victimised and disempowered herself that the perpetrator has dictated her 
movements, her thoughts and her behaviours with significant others and professionals. 

It is telling if the mother has to report to her violent partner phone calls that you make to her, or 
if she refuses initially to see you anywhere in confidence. Sometimes the offender is monitoring 
her phone, possibly using technology to monitor her movements, and may even check the 
mileage on the car or the use of the heater and electricity. Your intervention needs to be 
scrupulously thought out each step of the way with police and other professionals. If you are 
not careful, the situation can actually be made worse.

Analyse the co-occurrence of other forms of child abuse

Concurrent physical and emotional abuse of the children can be present. Both Australian and 
international research confirms that family violence and child abuse frequently co-occur within 
the same families (Bedi and Goddard 2007; Brown and Endekov 2005). It is important to 
consider that behaviours attributed to a child’s exposure to adult violence may also derive from 
the child’s concurrent victimisation at the hands of a parent or caregiver.
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In some less common presentations, some mothers are complicit and are caught in a 
co-offending situation where the abuse of the children has become part of her survival. Her 
empathy for the children’s experience has shut down and sometimes they become the object 
of her rage that cannot be expressed to the perpetrating partner. Sometimes the mother’s 
physical abuse of the children is part of her attempt to keep them quiet so that the violent 
partner will not be aggravated. 

Where there is no safety for children and both parents are offending against them, out-of-home 
care is frequently a priority on the day and any offer of kinship care should be treated with 
caution – given the potential for the extended family to be enmeshed in the abuse, or to have 
been stuck in denial given they have ignored the warning signs and often blatant evidence 
before them, in the shape of children’s injuries. 

Even where separation has occurred and the perpetrators are not imprisoned, and in extreme 
cases sometimes even when they are, they may still be controlling the extended family 
dynamics and the children are simply not safe emotionally or physically in these circumstances. 
Contact should be avoided in these situations and assertive submissions made in any court 
process to advocate for the child’s safety. In these extremely serious cases your legal strategy 
needs to be considered at the beginning of your intervention. Consult closely with the Child 
Protection Litigation Office at each stage of the case and as new information comes to light.

These children who align with the offender are often conscripted into disrespectful attitudes 
and behaviours towards the mother. Ask yourself:

the outcome? Would the child intervene again?

Secrecy for children caught in these dynamics is survival and there is often no imaginable 
way out of their entrapment. Hence any work professionals undertake with children in 
these circumstances must be exquisitely sensitive to the nuanced signals and safeguard the 
children immediately to ensure that any disclosure that they may have made does not put 
them in more danger. 



85
Analysis and planning

Understanding risk 

Analysis required to accurately assess the risk of harm 
Gather information from multiple sources

Behaviours Association with harm

History of previous violence, other criminal history,  
and breaches of intervention orders

Associated with continued violence; may indicate stalking, 
which is highly dangerous

Use of and access to weapons Associated with higher risk

Martial arts or similar training Martial arts can increase the risk of harm

History of drink driving and substance-related offences; 
chronic substance abuse and arrest 

Associated with continuation of violence; illicit substance 
use more associated with lethal violence than alcohol

History of severe violence with a partner or children, 
including causing injury 

Serious injury indicative of dangerousness; pattern of 
violence predictive of future behaviour

Rape or choking May not cause medical injury but associated with future 
severe violence

The victim is pregnant Associated with future severe violence

History of attending a treatment program and not  
ceasing violence

Associated with continued violence

Incomplete attendance or discontinued a treatment 
program

Associated with continued violence

Suicidal threats or behaviours Associated with high risk

Information from family members

Behaviours Association with harm

Threats to kill, injure or punish her, the children or others, 
or suicide if she leaves

Even in the absence of previous abuse, if threats are 
accompanied by indicators of obsession, danger is 
extreme; associated with homicide

Partner’s report of history of violence and fear of  
further violence 

Likely to be the most accurate source of information; 
research suggests violence results in one conviction 
for every 30 assaults therefore police files are likely to 
represent a fraction of the violence

Partner reports severe and irrational jealousy not  
based on fact

If an accusation is unshakeable or highly improbable, 
danger is extremely high and may indicate delusional 
thought

Severe and persistent stalking Strong indicators of danger

Severe isolation due to the perpetrator’s restrictive 
behaviours

Indicator of high risk

Situations where the perpetrator fears losing the  
partner and/or child

Triggers can include separation, the woman starting a  
new relationship or intervention by services or authorities

Recent instability especially unemployment or  
financial stress

Dangerousness can escalate

Substance abuse Reports of binge drinking or chronic or escalating 
substance abuse is an indicator of concern if other  
risk factors are present

Adapted from Mederos 2004
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Analysing perpetrator behaviour – what does it mean for parenting?

Contact with the perpetrator

Careful consideration needs to be given to the appropriateness of ongoing contact between 
the perpetrator and child. Any assessment must privilege the child’s perspective rather than 
the right of the parent to contact. Children can be re-traumatised and emotionally harmed 
when their parent is emotionally abusive and manipulative or aggressive during contact.

The ideal of the maintenance of a relationship with both parents should only be pursued  
if the best interests of the child can be assured. In some instances, while acknowledging  
the right of the child to know both parents, a child’s best interests may be best served by  
the short- or long-term cessation of direct contact with a parent who is dangerous or violent 
to the mother.

Children may still have positive feelings towards their father in spite of violence they have 
witnessed and possibly directly experienced. Research has confirmed that the children  
of women who experience family violence are at risk from abuse themselves during  
contact visits (Brophy 1989; Johnson 1992). These risks include: kidnap or overseas 
abduction; hostage taking; physical, sexual and mental abuse during a contact visit;  
neglect arising from inadequate parenting; witnessing or being implicated in further  
violence and abuse of the mother (Hester et al. 1994) or death through intentional killing  
by the parent (DVRCV 2012). 

The decision making and applications to court require serious consultation and child-centred 
practice.

Table 4 aims to assist practitioners to analyse the behaviours of perpetrators and consider 
appropriate parenting interventions based on differential levels of risk. 

Filicide 
In many cases of filicide there are indicators of risk that were not understood or were 
overlooked. These have included:

In the light of the emerging evidence about filicide, child protection practice in relation 
to family violence needs to consider the multiple risks to children including the risk of 
intentional child killing, even where the child may not previously have been a direct victim 
of the violence.
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Note that while you will often be able to assess the presence of some degree of risk, it might 
not be possible for you to assess the level of risk as either moderate or high, based on the 
information that you have. This might require the involvement of other specialised services, 
particularly specialised women’s family violence services and MBCPs, to determine the level 
of risk. In some situations, the presence of particular risk factors, or the advice provided 
by police or corrections, might make it obvious that the risk is very high. However, in other 
situations the involvement of specialist family violence services might be required to determine 
the exact degree of risk.

Table 4: Parenting interventions based on differential levels of risk

Possible parenting interventions with perpetrators with moderate-risk behaviours

Behaviours:

If perpetrators meet the following criteria their 
behaviours could be considered moderate risk: 

does not cause significant injury 

empathy for the victim

However, the presence of any of the factors 
associated with high risk (stalking, irrational 
accusations of infidelity, threatening the woman 
or child) would immediately make the perpetrator 
behaviours high risk

Possible parenting intervention:

If the man has moderate risk behaviours and 
has some strengths he could be helped with his 
violent behaviour and his parenting. 

In these cases there could be a process of 
restricted contact with the child(ren), dependent 
on other risk assessment and the woman’s view: 

mother unless she has been warned and 
safety planning has taken place. 

planning for the partner.

her view and other risk assessment. 

Any contact regime should be accompanied by a process of engagement with the perpetrator to:

Recommended services:
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Table 4: Parenting interventions based on differential levels of risk (continued)

Possible parenting interventions with high-risk perpetrators

Behaviours:

With a man who is obsessed or has other  
high-risk factors the focus should be on 
addressing the violence and other contributions 
to risk, like substance abuse.

Parenting intervention:

There should be no contact with children or very 
restricted supervised contact:

post visits.

remain confidential

with him so he does not know what area she 
and the children are in. 

community. 

With acute risk, consider no family contact. 

Any plan should be accompanied by a process of engagement with the perpetrator to:

Recommended services included:

Adapted from Mederos 2004; 2009

Overcoming recent information bias
The bias towards using current information has been found in research on child protection 
(Farmer and Owen 1995; Munro 1999; Department of Health, Social Services Inspectorate 
1993). Professionals tend to get absorbed in the present day issues and fail to stand back 
and place them in the long-term history of the family. Farmer and Owen’s (1995) study of case 
conferences found that current information gained from police and social work investigations 
dominated discussion. Little attention was paid to getting a picture of past history from the 
records. The emphasis was on giving detailed verbal accounts of what had just happened,  
and what family members had said and how they reacted to the investigation. 

The failure to look at history makes it easy to overlook patterns of behaviour, yet these  
are often the most reliable warning that matters are escalating or the situation is 
deteriorating again.

Where offenders have been physically or sexually violent, the issue is not so much one 
of ‘time’ since the previous offence, rather, of greater relevance, is the persistence of 
cognitive distortions, controlling attitudes, deception, over-entitled/coercive behaviours, 
anger, aggression to property and poor impulse control in other areas of their lives. Issues 
pertaining to linking substance abuse with the violence, and underlying unresolved trauma are 
highly relevant to any forensic assessment of the likelihood of past violence re-emerging. 
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Safety planning 

When working with perpetrators:

When thinking about the information you have gathered about the perpetrator, keep in mind 
the following:

1. The combined effects of entitlement-thinking, denial and other violence-supporting 
narratives mean that you cannot rely on a perpetrator’s account to determine the level 
of risk he poses to his children and (ex) partner. Perpetrators’ self-reports commonly 
understate the amount of violence being experienced by their family members, and 
women often describe more frequent and severe levels of all forms of abuse than their 

physical behaviours and overlook a range of more subtle psychological or controlling forms 
of violence. 

2. All information that a perpetrator provides about his use of violence should be verified 

other sources, such as court and police records, school personnel and medical records. It 
is also not wise to take at face value a perpetrator’s statements about his parenting or 
his relationship with his child. Perpetrators of family and domestic violence commonly 
overstate their qualities as fathers. As well, they are often adept at portraying themselves 
in a positive light in the public realm, including when interviewed by professionals 
(Bancroft and Silverman 2002)

to say that a perpetrator never means what he says. Rather, it is important to recognise 
that his motivations to change are likely to be overshadowed by his resistance to change, 
defensiveness and preference to maintain things the way they are. Making change takes a 
lot of consistent, hard work over a lengthy period.

4. Be particularly wary of a perpetrator’s professed remorse. This common phase of the cycle of 
violence is usually short live and is often accompanied by the man’s attempts to secure or 
retrieve the relationship (sometimes called a honeymoon phase). Unless the man is being 
intensively encouraged and supported to understand the impacts of his violence on his family 

for him, his fears, and his own feelings of self-pity. At some point, this will generally be 
overshadowed by his need to reassert control and the cycle of violence continues. 

Working collaboratively with a family violence service to support women and, where 
appropriate, children, to develop a safety plan is integral to good practice. Ensure you bring 
the child’s perspective to any safety planning in which children are not directly involved due 
to their age or stage of development.
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Safety plans should be seen as ‘a shared understanding of risk and the skills to stay safe’ (The 
Caledonian System 2010), rather than a physical document; however, good case records are 
critical. The development of a physical document may be appropriate in some instances to 
give to the victims; however, it has the potential to become a risk to children and their mothers. 

Safety planning is a process needing ongoing dialogue with families as their needs evolve; it is 
not the completion of a one off checklist or template. However, your documentation on official 
files is of critical importance, and can later make all the difference in court. Remember when 
you’re not there and a colleague picks up the file they should understand your rationale for 
decisions. Don’t forget to note surnames of professionals and the correct agency name.

The three main goals of safety planning are to:

Approaches to safety planning to address family violence may be characterised as:

 
partner who has been violent.

 
the aftermath of separation, and sustaining and supporting the family in the process’ 
 (The Caledonian System 2010).

Where there are young children, the mothers’ safety plan must identify strategies for leaving 
safely and quickly and should consider: 

dummy, favourite teddy that a child sleeps with)

maternal child health book)

It may be appropriate to support older children, preferably with the consent and participation 
of the mother, to develop a safety plan. This plan does not need to be written down as this 
could be unsafe. 

The following issues are important to emphasise to children (Bancroft 2004):

happens; the abusive man is always responsible for his own actions.
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Prompts to support a preschool child to develop a safety plan include:

rehearse a telephone call to the police and to tell the child not to hang up the phone and 
then the police can find where they live and get there sooner.)

Prompts to support a primary-school-aged child to develop a safety plan include:

their mother is safe. 

Prompts to support an adolescent to develop a safety plan include:

be improved.

and seek help outside the home.

(Adapted from Children’s Subcommittee of the London Coordinating Committee to End 
Woman Abuse in Children Living with Domestic Violence: Putting Men’s Abuse of Women on 
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When would an additional psychological assessment be needed?

Most perpetrators of violence do not require additional psychological assessments. However, 
in special circumstances this may be warranted. If it is deemed essential to seek further 
assessments, the following principles must be followed (Mederos 2004):

assessment is misleading. 

and information from his partner, the children and previous services. Failure to do so 
invalidates the assessment.

understand the dynamics and behavioural indicators.

Children’s safety strategies:

Below is a range of safety strategies other children and families have put in place  
(Bancroft 2004).

help without the abuser knowing what they are doing. 

from there. 

abuser’s knowledge, where the children know where to find it if they need to call for help. 

behaviours that they know are warning signs of a scary incident.
 

find them.

need for advice about what to do.
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Special circumstances that require specific assessment are:

participate in a behaviour change program; this may require detoxification; other substance 
abuse may require a drug or alcohol treatment program

abuse and/or previous violence.

Parenting capacity 
The assessment of parenting capacity is a core element of the work of child protection. 
Assessments of parenting capacity with violent men need to assess dangerousness, 
parenting style, the effects of psychological functioning on parenting, family history and 
their relationship with the child. 
An experienced practitioner should be overseeing these complex assessments. 
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A multidisciplinary team approach where the police are active partners is necessary where 
we share all known information and jointly plan our response. Legal advice should be sought 
at the earliest stage of your planning if you are considering court action. Consult with family 
violence agencies that have expertise that will assist the family.

Be practical and use trauma-informed case practice skills

The family require very calm, warm and genuine engagement and simple explanations and 
information that may well need to be written down and repeated because they are often in 
shock. Be mindful that, again, written information can cause increased aggression if found by 
the perpetrator so be cautious about this. We need to be clear about what has been agreed 
to and who will do what next, and then what will happen. When people are overwhelmed and 
traumatised they usually cannot remember or concentrate as well as when they are safe. Your 
practical assistance and help will build trust and your calm warmth will provide support and 
enable engagement in change. 

If you have been able to engage the father to begin to understand the impact of his violence 
and to genuinely want to change, refer and advocate for a place in a men’s behaviour 
program. Timing is everything and you need to know that his remorse and motivation can 
be part of a pattern that has repeated in the past – without sustaining the good intentions to 
change. That is, unless he commits to do the work and your team help him find the right sort 
of program, his intentions will fade in the heat of the next dispute and his over-entitled thinking 
and behaviour will emerge. 

Help with transport, housing, Centrelink, legal services, health services, childcare and other 
crisis services are frequently the most needed interventions in the initial stages and you will 
make valuable observations of the children and family relationships as you assist parents in 
these tasks. 

Working in partnership with other services 

Your collaboration with the police is critical to good outcomes and consultation with family 
violence agencies in your region is vital. Working together is often the most effective way of 
supporting the complex legal, financial, housing, health and emotional needs of the affected 
family members. Safety is always the priority and any action needs to be carefully planned and 
reviewed. Advocating for the immediate practical needs regarding housing and so on should 
not overshadow the emotional and developmental needs of the children.

Regular case conferences and care team meetings will ensure that children will benefit from 
a united approach to keeping them safe and developing well. Such meetings should ensure 
important information is shared in a timely way and is acted upon promptly. 

Action

an intervention order is not a safety mechanism in its own right, it is an important part of 
an integrated strategy to keep women and children safe. Women need accurate information 
about their options so they can make an informed decision. 
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Specialist Theraputic Responses

A relatively small proportion of children require a specialist therapeutic response to 
deal with entrenched issues arising from the violence. Referral might be indicated if a 
child has been in a supported, secure and safe environment for some time and there 
appears to be no change in their behaviour or presentation over that time. 

Keep in mind that sometimes new behavioural issues emerge when a child develops 
a sense of safety. This might not indicate a need for a specialist trauma response; 
however, seek a secondary consultation and possible referral if issues continue to 
escalate or become entrenched.

In general, it is preferable to intervene earlier with young children, as the pace of their 
development is so much faster.

Of equal importance is the opportunity for the relationship work between the infant, 
child or adolescent and the non-offending parent, usually the mother. The therapeutic 
work with children and offenders who have been engaged to face up and take 
responsibility is extremely helpful in the children’s recovery. However, family therapy 
with the offender and his children is contraindicated when he is still violent, blaming 
the victim or denying the impact of his violence. 

(Department of Human Services 2013).

Roles and communication processes need to be carefully outlined. Who will do what, for 
whom and by when? At each stage consider if the significant people in the child’s life have 
been included. This could be parents, extended family, carers, maternal and child health 
nurses or childcare practitioners. 

Develop a therapeutic plan

A therapeutic plan might focus on: strengthening the child—mother relationship; 
strengthening parenting capacity; and recovery and healing work directly with the child. 
Some but not all children will require highly specialised counselling approaches.
It is important to consider the timing of ongoing therapeutic work with mothers and 
children. This is a matter of policy for individual agencies and may have implications for  
the level of assessment workers undertake.
In Aboriginal families it is preferable to work towards holistic healing, incorporating a  
range of culturally appropriate programs and interventions. Because healing services 
are developed by local Aboriginal communities, each is different. You should establish 
partnerships with Aboriginal organisations in your local area to support access to holistic 
healing for Aboriginal children.
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Engage respectfully with other professionals, return their phone calls and emails, avoid jargon 
and listen to their opinions and concerns. Revise your own judgements in the light of new 
information as it comes to light. The family’s response to your intervention is new information in 
itself. What worked? What did you notice changed in terms of the children’s experience?

If you are referring the child’s parent to an adult service, ensure this service is aware 
of the child-focused reasons for referring, and discuss how outcomes for the child will 
be achieved and measured. 

If a family is in crisis, or it has been difficult to discuss the impact of family violence 
on the child, it is preferable not to overwhelm the child’s mother with referrals. Work 
with her to select one or two priority issues for referral, and provide information on 
others that she might follow up later. Complex referral needs often indicate a need for 
case management.

(Department of Human Services 2013).

When parents can’t or won’t change

It is important to remember that the desire to change dangerous or neglectful behaviour does 
not equal the capacity to change. 

A parent who has used violence and control within the family may indicate a desire to change 
his behaviour and may even begin engagement with a behaviour change program. If, however, 
there is evidence that his violent and controlling behaviour is continuing, despite ‘the widest 
possible assistance’ (s. 10 CYFA), a court order and/or placement services may be required. 

In such a situation, it may be appropriate for the man to continue to work towards change 
outside the family with a view to returning once sustained change is evident. A child’s right to 
safety and stability must be considered and the child’s age and stage of development will be a 
significant influence in the immediate and longer term decision-making processes. 

Note that any police investigation or criminal, family or civil court proceedings can 
trigger an escalation in the aggressive and violent behaviour of the perpetrator  
and heighten the risk to the partner and children. Transition points such as these 
should be treated with great caution and support and safety planning needs to be 
increased proportionately. This planning should be done in close consultation with 
the agency supporting you and with the police. The court should be also advised of 
any threats or risk to safety during court proceedings.
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Tips on collecting evidence where breaches are occurring
The following practical advice should be shared with victims of family violence to support them 
to collect evidence of any breaches of intervention orders. 

Telephones

Keep all text messages. 
Police can download them or photograph the screen for evidence.

Do not delete messages left on your phone message bank or similar recording service.

Keep copies of the other party’s mobile phone bills that still come to your address.

Have a witness listen to phone calls.

Write down any verbal threats as accurately as you can. Record the time and date of the threat and 
how it made you feel.

If safe, record face-to-face conversations using your mobile phone. 
Phone conversations can only be recorded if you are involved in the conversation. It is illegal to attach 
a recording device to the handset of the phone.  
You can hold a recorder near the handset, but don’t attach it to the phone.

If safe, photograph or video the other party during any breach using your mobile phone. However,  
this may escalate the danger and should not be done if there is a risk of increasing the danger.

Written notes

Keep a diary of individual breaches whether you report them to police or not. Examples include:

Keep a diary of suspicious activity at home or work such as prowlers, cars or incoming mobile phone 
numbers.

Keep threatening notes and letters and handle them as little as possible. Carefully put them in a 
plastic sleeve or envelope touching only the outer edges of the paper. Give them to police.

Email

Keep emails. Photograph the screen or print them if you cannot keep them (if they are on a work or 
friend’s computer, for example).
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Photographic and other evidence

Date stamp any photographic evidence. You will need to provide when any photograph was taken, 
this could include making a note and including it in your statement to police.

Get to know your neighbours and ask them to report any suspicious activity. Give them descriptions 
of people and vehicles you are worried about.

If you are assaulted and do not want to call the police, have a friend or family member photograph 
injuries with a date stamp or note the time and date. Keep photographs, as you may wish to show 
police at a later stage.

See a doctor to treat and record any injuries. Note the details of the doctor, especially at a hospital 
emergency department or after-hours clinic.

Install video surveillance cameras.

Place items the person breaching the order touches in a secure place protected from the weather. 
This will help with analysis if required.

In the case of sexual assault, avoid showering or washing clothing if possible.

Reporting the breach

Call triple zero if you are at immediate risk or need quick assistance.

If you are not at immediate risk or do not need a fast response contact your local police station and 
make an appointment.

Note the name of the officer and the time and the date you reported the breach.

Your matter will be formally recorded and the police will refer you to someone who can help. Tell them 
the name of your family services or child protection practitioner and ask the police to contact and 
share information.

Each situation is different. You may need to contact the police immediately or soon after an incident. 
Alternatively, you may feel comfortable enough to keep detailed notes of a breach and make an 
appointment to see the police later.

Many police stations have a family violence liaison officer to help you. 

Adapted from Women’s Health West and Victoria Police, 2013

Preparing matters for court

A court report should be seen as the blueprint for the practitioner’s evidence and an  
effective tool to state the risk of harm to the child and articulate the child’s best interests  
in a formal manner. 

It is usually the main opportunity to convey to the court an understanding of what has 
happened for the child and child protection’s rationale for the decisions that have been made 
in relation to the child. Therefore, careful preparation of the court report is essential including 
careful consideration of how to best present evidence to the court that documents the effects 
of family violence on a child. Use the research outlined in this document to support your 
assessment and to strengthen your analysis of the impact the violence has had, or is likely to 
have, on this child. Have a respectful tone about the parents and describe the assistance you 
have offered/provided to them.
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The purpose of a court report is to assist the court and other parties to obtain a clear 
understanding of the protective concerns and the rationale for the recommendation.  
A strong court report allows for early negotiation and resolution of cases in court and  
assists practitioners if evidence is required to be given at a later stage. 

In determining an appropriate disposition, the following questions should be considered: 

 
to the child? 

The following areas should be considered when articulating the best interests of the child: 

recommendation address these needs? 

Management of sensitive confidential information

Practice advice #1498 details the use of the private information regarding family members 
within court reports. Specifically, the advice informs workers:

 
all times exercise scrupulous care to ensure compliance with privacy requirements. 

question of whether a child is in need of protection. Information irrelevant to the child being 
in need of protection, such as addresses, do not need to be contained in a court report. 

with the Information Privacy Act 2000. 

Specifically, the evidence must indicate what risk of harm the child has suffered or is likely 
to suffer, how the parents have not or are unlikely to protect the child and must relate to the 
question of whether the child is in need of protection.

Warning: Be scrupulous and remove the address of victimised parents, children and foster 
carers in cases where the offender is dangerous. Supervisors need to double-check that 
addresses and other identifying information has been removed from court documents, 
letters and other material that is given to the perpetrator.
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should be removed where it is appropriate. 

highlighted on CRIS as an alert for children, parents and third parties and must be reviewed 
by workers prior to releasing identifying details in reports and applications. 

breach privacy principles. 

compromise privacy, safety or wellbeing. 

For further guidance in preparing matters for court, refer to the Child Protection Practice 
Manual – ‘Legal Processes and Court Proceedings’ sections. Consult with a supervisor, senior 
practitioner, practice leader or a principal practitioner. 

Practitioners should be extremely careful in cases where identification of the address or 
other contact details in court or best interests planning reports may place children and family 
members at risk, or contravene an existing order. 
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A professional culture that values the input of others and is open to altering initial assessments 
in the light of new information is vital to making intelligent and well-planned decisions. Our 
decisions need to be based on analysis that has synthesised all the pros and cons of the 
potential choices we can make – with or on behalf of the family. The details matter enormously; 
quality information-gathering can make all the difference in a dangerous situation but the 
thinking and analysis is vital. We need to remain clear-thinking and critically reflect on our 
assumptions and stay open to other’s feedback. 

Hold in mind that we work with crises and engage sensitively and constructively; we 
don’t become part of the crisis and trauma dynamics. 

The last thing the family need is an overwhelmed and reactive professional. We need to 
respond thoughtfully and sometimes very quickly but not in a reactive, heightened state. Of 
course we will have our own need to process our emotional responses if something has been 
personally triggering and that is why supervision and debriefing are critical components of 
good practice and a supportive, collegial team is such an asset.

It is important to remain curious, constantly reviewing our effectiveness and the ongoing 
sustainability of change within a family. We need to be careful about confusing the ‘illusion of 
change’ (Cousins 2005) with real, sustained change for a child and family. 

Work through difficult conversations to resolve differences and disputes when you  
need to

Family violence cases require skilled intervention. If you believe that other services are 
superficial and naïve about the risk or that they are being overly pathologising and not 
acknowledging the resilience, strengths and the changes that have taken place within the 
family, then you need to be transparent and respectfully have the difficult conversation to work 
this dispute through. 

Conflict between professionals can start to mirror the family conflict and we can start to 
re-enact the trauma dynamics if there is not a clear process of discussion and resolution. If 
conflict and dissention remains, promptly notify your supervisor and seek care team facilitation 
from an external person with appropriate expertise. 

If you have made a report to child protection or a referral to Child FIRST and have not  
been informed of the outcome of the intake assessment, follow up to check the status  
of the case. 
If a child or parent was referred to a specialist or universal service, try to ascertain the 
outcomes of the referral (ask the parent first if possible, but if they have given their 
permission for the service to share information with you, you can ask the other service 
provider directly).
If a case plan has been developed, the person delegated with responsibility for overseeing 
its implementation should keep all other stakeholders informed of progress.
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Reflect on your own tone and the way you come across

Use your supervisor and professional peer group and reflect on your own behaviour that might 
be contributing to an unhelpful dynamic. Plan a strategic and different response; using your 
power and personal style differently will change the dynamics of the care team. Consider a 
‘one down’ position; seek to listen more and understand the other’s experience rather than 
trying to convince them of your opinion. Or alternatively, sometimes you might need to stand 
your ground and ‘speak up’ and ‘manage up’ because your vital information is not being 
considered and this inaction may be placing others in danger.

Below is a checklist (Bancroft 2007) that can be used to guide your assessment of change in a 
man who has previously been a perpetrator of family violence. You might use this checklist as 
a prompt for reflective discussion within a supervision session. 

Ask yourself, is he:

himself cured?

bargaining chip? 

(for example, ‘I haven’t done anything like this in a long time, so why are you making  
such a big deal about it?’)? 

those consequences and not blaming her or the children for them)?
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Seek to understand the child’s experience 

Keep the experience of the child central to the review process by asking yourself questions 
such as: 

For further questions and prompts, refer to the Best interests case practice model summary 
guide.

Seek to understand the non-offending parent’s experience:

own right, as a partner/wife or ex-partner, and as a mother.

recovery has occurred? What is different?

positioned themselves?

As a practitioner
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This guide is a summary of the ways in which family law and child protection can intersect and 
how Child Protection can respond to reports from the family law system.

Child protection concerns are dealt with by state and territory systems that are authorised to 
intervene when children are at risk of harm in the care of their families.

However, allegations about safety, abuse and neglect are also raised in the context of disputes 
between separated parents about the care of their children.

Two courts exercise the Family Law Act 1975 and can make decisions regarding parenting 
orders, property and divorce: the Family Court of Australia (FCA) and the Federal Circuit 
Court (FCC).

The FCC hears about 80 per cent of all family law matters. The FCA specifically hears: serious 
cases of physical and sexual abuse that are on the Magellan List; international child abduction 
cases; cases involving special medical procedures such as gender reassignment; and complex 
questions of jurisdiction of law.

Reports to Child Protection from the FCA and FCC

The Family Law Act provides a number of different ways in which the FCA and the FCC  
can make a report to Child Protection in relation to a child who is subject to proceedings in 
that court. 

Section 67Z

Where a parent or interested person (referred to as a party to proceedings) in the FCA or FCC 
alleges that a child has been abused or is at risk of being abuse:

Notice of Child Abuse, Family Violence or Risk of Family 
Violence form in court. This is also referred to as a Form 4.

Protection sufficient time to adequately respond to the request. This period is usually a 
minimum of 21 days.

the matter may be listed within days of the application being filed. Practitioners need to read 
the affidavit material attached to the Form 4 or seek further information from the court to 
understand why the matter has been listed for an urgent hearing.

Departmental response

 
CRIS section ‘Reporter Details, Type of Report’.

 
manner as other child protection reports by Intake.

manager or their nominee.

 
melbourne.case.coordinators@familycourt.gov.au

Appendix One: Family law and child 
protection
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form of a letter. However, if the request is urgent Child Protection must respond as soon  
as possible.

Protection must notify the court as soon as practicable, prior to the next court date.

protective intervention report).

been allowed by the court to complete an investigation (less than three weeks) or the  
matter is complex and requires further assessment, a letter must be sent to the FCA or 
FCC determining that the assessment is incomplete and indicating the date that information 
will be available.

including the reasons for this decision. This can be emailed to the  
<melbourne.case.coordinators@familycourt.gov.au> inbox.

Section 67ZA

A section 67ZA report is one where a family law court professional, for example, a Child 
Dispute Services family consultant, registrar of the court or independent children’s lawyer, has 
formed a concern for a child and makes a report to Child Protection. This can be done either 
in writing or verbally and the response by the department needs to be detailed as above for 
section 67Z reports.

Section 91B 

A section 91B report can only be made by a judge. In proceedings that affect or may affect the 
welfare of a child, an FCA or FCC judge may directly request that Child Protection intervenes.

This is requested by the court at times where there are concerns about the viability of both 
parents to provide care and protection of a child. 

This section of the Family Law Act (91B) also provides that once such a request has been 
made Child Protection may intervene in the proceedings and in doing so will be a legal party to 
the proceedings.

Possible departmental responses to 67Z, 67ZA and 91B

When Child Protection is responding to requests in writing we must:

Possible responses are:

Protection that may be of interest to the court).

this will suspend/adjourn proceedings in the family law jurisdiction until the Children’s Court 
proceedings have concluded).
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In considering this option, discussion with the Child Protection Litigation Office should occur 
as quickly as possible. Endorsement from the team manager is required for Child Protection 
to appear as a friend of the court.

 
In considering intervening in the proceedings, this should be guided by what is required to 
protect the child, and consequently which jurisdiction will best ensure the safety of the child. 
A Child Protection manager will need to endorse this decision.

Memorandum of understanding 

Caution

In cases where Child Protection chooses not to intervene there is no avenue for appeal if a 
decision is made that is contrary to Child Protection’s opinion about the best outcome. Child 
Protection should not issue Children’s Court proceedings following a decision in the FCA or 
FCC unless new protective concerns arise.

Magellan Project

The Magellan List was established in the FCA to better deal with parenting disputes involving 
allegations of serious physical and sexual abuse. The major features include the imposition of 
strict timelines for managing the case, early front-loading of resources (such as appointment 
of an independent children’s lawyer), provision of information from the department and 
close liaison on case management between external information providers and a small team 
of court personnel.

One of the key objectives of the Magellan List is to receive a written court report from Child 
Protection as early as possible.

The department may receive a report (67Z or 91B) and/or 69ZW, requesting that we provide a 
written report regarding the child who is the subject of proceedings in the Magellan List.

If the report made via Magellan is classified as a protective intervention report and Child 
Protection undertakes an investigation, Child Protection will endeavour to provide written 
information to the FCA within five weeks of the report. Such written information will be provided 
in a report, outlining the actions taken by the department including the names of those 
interviewed for the report, views regarding the risk to the child and an explanation of these 
views based on a consideration of the child’s best interests.

Child Protection must advise the FCA if more time is required to complete the investigation.

Child Protection must consult with the Child Protection Litigation Office to determine whether 
the department will intervene in FCA proceedings.

Court requests for information from the department

Subpoenas and orders under section 69ZW of the Family Law Act are alternative measures by 
which the FCA and FCC can obtain information from Child Protection.

Both subpoenas and 69ZW orders are court orders requiring the named person to provide the 
documents indicated. Only the documents that are in existence should be the subject of such 
orders. They are binding unless the court is persuaded to set a subpoena aside or discharge 
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a 69ZW order. However, neither can normally require the disclosure of documents that would 
identify those who notified Child Protection. The Family Law Act and state child welfare laws 
protect the anonymity of the reporter. 

69ZW orders

69ZW orders are made by a judge of either court. This order requires the department to 
provide the court with the documents or information specified in the order. 

Although subpoenas can be issued at the initiative of the court itself, they are more commonly 
issued routinely at the request of parties or an independent children’s lawyer.

If the full Child Protection file is required then a subpoena will need to be issued.

A section 69ZW order is not a child protection report. The 69ZW order must be registered as 
correspondence in the corporate record-keeping system TRIM and a case entry made in CRIS.

Subpoenas

A subpoena is an order issued by a court that takes the form of a legal document requiring:

- the production of a file

- a person to give evidence in court, or

- both the production of a file and a person to give evidence in court.

They are served on the department at central office and in local offices. If the subpoena 
requires production of child protection records that relate to an open file or that has been 
closed for less than three months, divisional staff are responsible for responding to the 
subpoena. 

If the records relate to a file that has been closed for more than three months, then it is the 
responsibility of the Records Analysis and Release team.

Departmental requests for information from the FCA and FCC

The FCA and FCC have developed a national template for external agencies when requesting 
information from the courts. This template is available from the court or from the Office of 
Professional Practice’s practice leader family law liaison.

Information that may be of interest to the department during child protection matters in respect 
of family law matters may include:

Where information is sought from the courts it is recommended that the child protection 
practitioner complete this template and send it to the relevant registry as noted in the email 
addresses listed on the template for a response.

In Melbourne the Registry email address for requests for information from the courts is 
<melbourne.case.coordinators@familycourt.gov.au>.
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Concurrent proceedings in the FCA, FCC and Children’s Court

There are limitations to the FCA and FCC jurisdictions in what actions and decisions the courts 
may make under section 69ZK of the Family Law Act. The FCA and FCC must not make an 
order in relation to a child who is under the care of the departmental Secretary unless:

Services.

Where Child Protection initiates Children’s Court proceedings and is aware of federal family law 
proceedings, the department should alert its child protection litigation officer for purposes of 
advising the relevant courts.

Intervention orders

If a parenting order under the Family Law Act is inconsistent with a family violence order, the 
family violence order is invalid (s. 68Q).

However, in cases in which a parent seeks to make an interim family violence order 
(intervention order) while a parenting order is in place, a Magistrate’s Court can revive, vary or 
suspend a parenting order for a period of 21 days. At the end of the 21-day period or when 
the interim order ceases, the parenting order that is in place will be valid. 

It is important that Child Protection provide information and support to the parent in seeking to 
change the parenting order to reflect consistency with the interim intervention order. This will 
require an application to the FCA or the FCC.

Child protection practitioners can appear in court in person to support a parent seeking a 
new parenting order or to change a parenting order in the FCA or FCC. Child Protection can 
also speak with the independent children’s lawyer if there is one appointed for the matter, or 
consider writing a letter to the court that can be given to the parent or the Child Protection 
practice leader family law liaison worker. Where there is the risk of harm through family 
violence, separation can be a time of increased risk and conditions. Children’s contact should 
be carefully assessed.

After hours

The FCA and FCC operate a limited after-hours service.

The calls actioned by the after-hours service are limited to those circumstances where:

jurisdiction before the next working day.

Callers whose circumstances do not fall within this category are referred by the National 
Enquiry Centre officer either to an appropriate external agency or to the nearest Registry. 
Examples include allegations where:

relevant registry on the next working day.
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Callers may also be referred to the Family Relationship Advice Line to obtain current contact 
details of many external agencies and access to legal advice. 

The Australia Federal Police (AFP) no longer provides a specialist family law squad. If there is a 
need to contact the AFP after hours in respect to a watch list order (to stop a child from being 
removed from the jurisdiction) contact with the central operations centre in Canberra is made.

Contacts

Practice Leader Family Law Liaison, Office of Professional Practice
8600 4143 
9096 9999

Melbourne Registry of FCA and FCC:                             melbourne.case.coordinators@familycourt.gov.au

The after-hours service is accessed via the National Enquiry Centre number of 1300 352 000

The Commonwealth’s Family Relationships Advice Line is available by phoning:

operates six days per week  
(8 am to 8 pm, Monday to Friday and 10 am to 4 pm on Saturday).  
There is also a website at <www.familyrelationships.gov.au>.

1800 050 321
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The Lookout (www.thelookout.org.au) is a place where Victorian family violence workers  
and women experiencing violence can find information, resources and services aimed at 
preventing and responding to family violence. It is also for families, friends and neighbours  
of women experiencing violence, as well as other professionals who support them in the 
course of their work.

The Lookout has been developed by the Domestic Violence Resource Centre Victoria  
and Domestic Violence Victoria with funding from the Victorian Government as part of  
its commitment to preventing violence against women and children. 

Please visit The Lookout to view the comprehensive, regularly updated, service 
directory. 

Statewide services listed in the directory include:

Aboriginal Family Violence Prevention and Legal Service

Centres Against Sexual Assault (CASAs)

Community legal centres

Elder Rights Advocacy (ERA)

Elizabeth Hoffman House Aboriginal Women’s Service

Gay and Lesbian Switchboard

inTouch Multicultural Centre Against Family Violence

Men’s Referral Service

No To Violence (NTV)

Seniors Rights Victoria (SRV)

The Jewish Taskforce Against Family Violence

Women with Disabilities Victoria (WDV)

Women’s Domestic Violence Crisis Service of Victoria (WDVCS)

Women’s Information Referral Exchange (WIRE)

Women’s Legal Service 

Women’s refuges

Women’s Homelessness Prevention Project

Region specific services listed include:

Rural Outreach Services

Community health services

Resources
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The following pages are taken from the Family violence risk assessment and risk management framework  
(know as CRAF in Victoria). They can be photocopied and completed to assist your assessment.

Preliminary assessment 
Aide memoire
Note: these risk factors should be explored through the course of a conversation rather than in checklist fashion. 
* May Indicate an Increased risk of the victim being killed or almost killed. 

Presence of factor

Risk factors for victims Yes No Comments

Pregnancy or new birth*

Depression or mental health issue

Drug and/or alcohol misuse/abuse

Verbalised or suicidal ideas, or tried to commit suicide

Isolation

Risk factors for perpetrators

Use of a weapon in the most recent event*

Access to weapons*

History of harming or threatening to harm the victim

Attempts to choke the victim*

Threats to kill the victim*

History of harming or threatening to harm or kill the 
children

harm or kill children*

History of harming or threatening to harm or kill other 
family members

History of harming or threatening to harm or kill pets or 
other animals*

Threatened or tried to commit suicide*

Stalking of victim*

Sexual assault of the victim

Previous or current breach of an intervention order

Drug and/or alcohol misuse/abuse*

Obsession/jealous behaviour towards the victim*

Controlling behaviours*

Unemployed*

Depression or mental health issue

History of violent behaviour (not family violence)

Relationship factors

Recent separation*

Escalation – increase in severity and/or frequency of 
violence*

Financial difficulties
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Preliminary assessment
Victim’s presentation and own assessment of safety

Has a crime been committed?

Criminal offences include physical abuse, sexual assault, threats, pet abuse, property damage, stalking and 
breaching intervention orders (see Case classification code table below for reference).

          No         Yes   If yes, provide details.
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Preliminary assessment
Protective factors 

Risk level

Is risk present? No Yes

Is action required? No Yes

Agencies already involved

Name of organisation Contact person and number Type of involvement

Safety plan
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Preliminary assessment
Referrals made 

Type of organisation Name of organisation Name of contact person Date of referral

Police

Child protection

Child FIRST

24-hour statewide crisis service

Regional family violence service

Counselling service

Housing service

Community legal centre/Legal Aid

Centrelink

Mental health service

Drug and alcohol service

Sexual assault service

Other

Other

Other

Other

Consent

I,   

consent for this practitioner to share the information I have provided in this assessment with other agencies to 
which I am being referred.

Signature:              Date: 

Verbal consent obtained:             Yes         No
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Safety plan for older children and teenagers

These things might help YOU to be safe

This is your own safety plan. Remember:

If you can get to a phone in your own house, a neighbour’s house, or a pay phone, you can 
call for help.

Here’s what to do when you call:

Dial   000

They will say:  ‘Police, fire, ambulance’

You answer:  Police

Then say:

My name is

I am                                                                           years old.

I need help. Send the police. Someone is hurting my mum.

The address is

The phone number I am calling from is

It may not be safe for you to stay on the phone. If it is not safe, tell the person it is not  
safe and then just put the phone down. DO NOT HANG UP. If you hang up, the police  
might call you back.
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