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[bookmark: _Toc145345253]Acronyms and abbreviations
	Acronym / abbreviation
	Definition

	ACEs
	Adverse childhood experiences

	CALD
	Culturally and linguistically diverse

	CASr-SF
	Composite Abuse Scale (Revised) Short Form

	DV or IPV
	Domestic violence or intimate partner violence

	IPV and/or SV
	Intimate partner violence and/or sexual violence

	LGBTQ
	Lesbian, gay, bisexual, trans and gender diverse, queer and questioning

	PTSD
	Post-traumatic stress disorder

	SV
	Sexual violence


[bookmark: _Toc145345254]Definitions and concepts
	Concept
	Definition

	Child abuse
	Child abuse refers to a range of physically, sexually and psychologically abusive and neglectful behaviours, including experiencing parental violence growing up. This study included questions about child abuse from the Adverse Childhood Experiences Scale and refers to abusive and harmful behaviour occurring before the age of 15 years, perpetrated by somebody over the age of 18 years, from within or outside the family (Felitti et al., 1998).

	Family violence
	Family violence refers to physically, sexually, emotionally or economically abusive behaviours by an intimate or non-intimate family member that may make a family member feel afraid for their safety or wellbeing (Australasian Legal Information Institute, 2008; Ellsberg & Heise, 2002). Family violence includes behaviour that children experience living in homes where domestic violence is occurring. “Family violence” is the term preferred by Australian Aboriginal and Torres Strait Islander peoples as better reflecting the experiences of extended families and communities (Olsen & Lovett, 2016). While family violence refers to abusive behaviour that can occur in families of diverse configurations, it is often used to describe behaviour by an intimate partner against his current or former partner and her children (Victorian Government, 2016).

	Financial abuse
	Financial abuse is a form of family violence that may include withholding money, controlling household finances or refusing to include a victim and survivor in financial decisions.

	Intimate partner violence (IPV)
	The World Health Organization (WHO) defines “intimate partner violence” (IPV) as “behaviour by an intimate partner that causes physical, sexual or psychological harm, including acts of physical aggression, sexual coercion, psychological abuse and controlling behaviours” (World Health Organization, 2013b, p. vii). This definition is inclusive of violence by current and former spouses and other intimate partners. The National Plan to Reduce Violence Against Women and their Children 2010–2022 (the National Plan) highlights that IPV is frequently characterised by “an ongoing pattern of behaviour … a range of tactics to exercise power and control over women and their children” (Council of Australian Governments, 2012, p. 2). IPV is used in this report instead of “domestic violence”, because, although they are commonly used interchangeably, the definition of domestic violence is broader to include other people who live in a domestic arrangement.

	Intimate partner violence and/or sexual violence (IPV and/or SV)
	In recognition of the common but often hidden experience of sexual violence (SV) within IPV as well as the prevalence of SV outside of intimate relationships, in this report we use the term “IPV and/or SV”. IPV and/or SV refers to instances where people have experienced IPV that may or may not have included SV by a partner or somebody else.

	People who use violence and abuse
	The terms “people who use violence and abuse” or “people who use IPV and/or SV” are employed within this report to refer to people of all genders who have perpetrated physical, sexual and/or psychological violence against an intimate partner. We employ inclusive language to refer to people who have used violence, but we nonetheless acknowledge that the prevalence and impacts of IPV and/or SV are not sex-asymmetrical (Indermaur, 2001; Kertesz et al., 2019). While many factors contribute to IPV and/or SV, research has long shown that chief among them is the power disparity between men and women as a result of women’s relative lack of access to resources and rigid gender roles linking masculinity with dominance (Flood & Pease, 2009; Our Watch & VicHealth, 2021). Interchangeable terms with “people who use violence and abuse” in this report include “perpetrator” and “people who use violence”.

	Poly-victimisation
	Poly-victimisation refers to the experience of more than one type of abuse across a person’s life course (Finkelhor et al., 2005). For example, a person who experienced abuse in childhood by a family member and was later victimised by an intimate partner in adulthood is a victim and survivor of poly-victimisation.

	Psychological abuse
	Psychological abuse refers to emotional, verbal, isolating, coercive and/or controlling behaviours by an intimate partner (Dokkedahl et al., 2022). Usually, psychological abuse encompasses a combination of behaviours that occur over time, and research suggests this type of violence is the most common form of IPV (Dokkedahl et al., 2022). Perpetrated either in person or via technology, psychological abuse may occur in combination with physical and sexual abuse or it may stand alone.

	Reproductive coercion
	Reproductive coercion is behaviour that interferes with the independent decision-making of a woman in relation to her reproductive health (Grace & Anderson, 2016). In this report, the term “reproductive coercion” is used to refer to the use of force or coercion to compel a woman to become or remain pregnant when she does not want to be (including by tampering with birth control), or to end a pregnancy against her wishes.

	Sexual violence (SV)
	The term “sexual violence” describes acts of a sexual nature carried out without consent and with force, fear, intimidation or coercion, including rape, attempted rape and other forced sexual activity by an intimate partner, acquaintance or stranger (World Health Organization 2012). For this report, SV does not include unwanted sexual touching or sexual harassment (Cox, 2015).

	Technology-facilitated abuse
	Technology-facilitated abuse indicates abusive behaviour that is perpetrated via a technological device (e.g. mobile phone, computer) by an intimate partner or someone in a dating relationship (Brown & Hegarty, 2021). Examples of technology-facilitated abuse include monitoring a person’s whereabouts using tracking software or distributing or threatening to distribute nude images or video without permission.

	Victim and survivor
	The term “victim and survivor” is used with reference to people with lived experience of IPV and/or SV (Elliott et al., 2005). This term was chosen for use throughout the report because it recognises both the harm caused by IPV and/or SV and the strength and resilience of people who have experienced these traumas and continue to survive. “Victim and survivor” is also the language used in the Fourth Action Plan 2019–2022 (Department of Social Services, 2019) of the National Plan. In this research, we are exploring the experiences of women victims and survivors, since they are the main people who experience IPV and/or SV. We acknowledge that children and young people can be victims and survivors in their own right. We also acknowledge that non-binary people and men are victims and survivors, but they were not the focus of this research.


[bookmark: _Toc145345255]Executive summary
“I just constantly felt like I was running around in a circle.”
 (Victim and survivor participant)
“I need to have someone hear me and talk to me, not at me.”
 (Male participant who had used IPV and/or SV)
[bookmark: _Toc145345256]Background
Intimate partner violence (IPV) and sexual violence (SV) are common issues in the community that have negative impacts on the health and wellbeing of women and children victims and survivors. Understanding patterns of abuse and violence and the help-seeking behaviours and needs of both those who experience IPV and/or SV and those people who use IPV and/or SV are needed to inform policy and practice. There has been limited in-depth data collected in Australia that can inform the policy and practice reform needed to support victims and survivors on their pathway to safety and healing, or to engage people who use IPV and/or SV to seek help for their abusive behaviours.
[bookmark: _Toc145345257]Aim and objectives
The "Voices" project explored:
experiences of IPV and/or SV, including patterns of abuse and violence and service needs from the perspectives of women victims and survivors
experiences and service needs of people who use IPV and/or SV against women.
We were interested in “what works” from the perspectives of women victims and survivors and from perpetrators in terms of service responses for themselves and their children.
[bookmark: _Toc145345258]Method
To gain a deep understanding, we used a mixed methods study, which included data from online surveys of 1,122 women victims and survivors and 563 people who had used IPV and/or SV against women. Interviews were also conducted with 30 women victims and survivors and eight people who had used IPV and/or SV (all male), drawn from the survey participants. Survey participants were recruited through social media and a commercial panel of people who registered for research studies. Participants were eligible if they answered yes to one of the questions in the boxes below.
Box 1: Victim and survivor survey screening items
	In the last five years have you:
Been afraid of a partner of ex-partner?
Been controlled by a partner or ex-partner?
Been physically hurt by a partner or ex-partner?
Experienced unwanted sex by anyone, including a partner or ex-partner?


Box 2: People who use violence survey screening items
	In the last five years have you:
1. Been concerned about your behaviours in intimate relationships?
Believed your behaviour has scared a partner or ex-partner?
Sought help from anyone to address issues in your intimate relationships?


IPV and/or SV was measured using the Composite Abuse Scale (Revised)-Short Form (CASr-SF), which asks about 15 abusive behaviours. However, it’s important to note that participants who did not score on this measure may have experienced IPV and/or SV or used IPV and/or SV. Quantitative data was analysed using STATA and descriptive statistics. Interviews were transcribed and analysed using a thematic approach. Thematic analysis was also utilised to interpret qualitative data from open-ended questions in the survey.
[bookmark: _Toc145345259]Findings
Victims’ and survivors’ demographics, experiences and health impact
Female participants were generally nationally representative of the Australian population of women, except more of them were from Victoria (33.4%), or were from Aboriginal and Torres Strait Islander background (7.8%) or reported difficulty managing on their available income (58.5%). There was less representation from women who were employed (59.3%) or were born overseas (18.1%) or for whom English was a second language (7.4%), which is not surprising given the survey was only available in English.
Patterns of IPV and/or SV showed participants experienced multiple types of IPV rather than one type alone during their lifetime (see Figure 1). Of those women who experienced IPV (905), 60.5 per cent experienced technology-facilitated abuse, 32.9 per cent reproductive coercion and 40.7 per cent financial abuse.
Figure 1: Overlap of types of IPV
[image: A three-way Venn diagram. The data for this figure is in the table below.]
Data table for the figure above:	Comment by Shannon Loh: Added data tables to graph figures as an alternative way to present data for screen-reader users that's easier to understand than alt text.
	Type of IPV
	Percentage
	n

	Physical violence
	0.7%
	7

	Sexual violence
	2.3%
	23

	Psychological violence
	12.4%
	124

	Physical and sexual violence
	0.3%
	3

	Physical and psychological violence
	22.3%
	223

	Sexual and psychological violence
	10.5%
	105

	Physical, sexual and psychological violence
	51.5%
	516


The vast majority of participants were afraid of their partner or ex-partner (76.1% currently afraid; 80.7% afraid in the last 12 months; and 84.3% ever afraid).
Poly-victimisation occurred across victims’ and survivors’ lifetimes, with 69.4 per cent experiencing child abuse.
The burden of disease (see Figure 2) was high, with 71.2 per cent of victims and survivors experiencing probable post-traumatic stress disorder (PTSD), half experiencing other mental health issues (52.4% anxiety symptoms, 45.4% depression symptoms) and over one third affected by disability (39.2%) or rating their health as poor or fair (35.5%).
These above patterns and health issues were more common in those from Aboriginal and Torres Strait Islander backgrounds and those who were unemployed or who had difficulty managing on their available income.
Figure 2: Percentage of participants with different health issues
[image: A column graph. The data for this figure is in the table below.]
Data table for the figure above:
	Health issue
	Survivors
	Perpetrators

	Poor/Fair health
	35
	21

	Anxiety
	52
	30

	Depression
	45
	29

	PTSD
	71
	51

	Alcohol and other drugs (OD)
	22
	26

	Disability
	36
	26


Demographics, experiences and health issues of people who use violence
Participants (93.1% men, 5.7% women, 0.9% non-binary and 0.4% prefer not to say) were generally nationally representative of the Australian population, except more of them were aged between 18 and 39 years, were from Victoria (50.7%) or from an Aboriginal or Torres Strait Islander background (10.1%), or reported difficulty managing on their available income (39%). There was less representation from people who were employed (67.8%) or were married (38.1%).
Over half (58.2%) of the participants reported having ever used IPV and/or SV on the CASr-SF measure, while 44 per cent identified they had ever made their partner feel afraid of them.
Half of the participants experienced child abuse (47.6%) or PTSD (51.2%), one third experienced anxiety (30.4%) and depression (29%), and one in four reported excessive alcohol consumption (26.2%), living with disability (25.8%) or rated their health as fair or poor (21%; see Figure 2).
These patterns and health issues were more common in those from Aboriginal and Torres Strait Islander backgrounds and those who were unemployed or who had difficulty managing on their available income.
A higher proportion of participants held attitudes that were supportive of violence against women when compared to the Australian community (using the National Community Attitudes towards Violence against Women Survey; Webster et al., 2018).
Victims’ and survivors’ help-seeking behaviours
One in five (21.5%) victims and survivors did not seek any source of formal help for their relationship issues.
Help-seeking was most commonly sought from family and friends (64.4%) or a health professional (e.g. a psychologist/counsellor, general practitioner, nurse, social worker; 51.4%), with two thirds of victim and survivor participants finding these sources helpful (see Figure 6).
Fewer participants sought help from specialist IPV and/or SV services (40.1%), police (31.1%) or legal services (19.3%).
Figure 3: Proportion of participants who sought help
[image: A column graph. The data for this figure is in the table below.]
Data table for the figure above:
	Participant group
	Survivors
	Perpetrators

	Family/friends
	64
	59

	Health services
	51
	33

	Specialist services
	40
	11

	Police
	31
	5

	Legal
	19
	2


Help-seeking behaviours of people who use IPV and/or SV
Almost one third (26.5%) of people who use IPV and/ or SV did not seek any source of help for relationship issues. Help-seeking was most commonly sought from family and friends (58.9%, including partners 31.7%) or a health professional (e.g. psychologist/counsellor, general practitioner, nurse, social worker; 33.3%), with two thirds of participants finding these sources helpful (see Figure 3).
Fewer participants sought help from specialist IPV and/or SV services (10.8%, including telephone helplines 3.4%), police (4.7%) or legal services (2.3%).
Journeys of help-seeking for women victims and survivors
Based on the interview themes and timelines we created from interview data with 30 victim and survivor participants, we identified the following five key stages of help-seeking: maintaining hope and fixing problems; assessing options and seeking solutions; getting out; establishing independence and safety; and addressing impacts and making sense. These stages reflected particular help-seeking needs or goals at different times. Each stage was triggered by critical turning points or changes in how women understood and experienced the abuse. Figure 4 provides a visual illustration of the different stages of participants’ help-seeking journeys and turning points for each stage. Although the stages we identified reflected common needs and turning points across participants’ journeys, it is important to note that not every participant passed through each stage or progressed through stages in the linear order shown in the diagram. For example, many went through a cycle of getting out of the relationship and later returning.
Figure 4: Journeys to help-seeking for victims and survivors of IPV and/or SV
[image: The text in this diagram is written below.]
Text version of the figure above:	Comment by Shannon Loh: This figure has a lot of text, arranged in a specific way, so a structured text version has been written out for accessibility. 

This addition has been made for other text-heavy figures throughout the document
	Maintaining hope and fixing problems
Fixing self
Fixing partners
Fixing relationship
Assessing options and seeking solutions
Understanding
Weighing up choices
Trying to change partner
Seeking protection
Getting out
Planning and breaking away
Re-establishing independence and safety
Securing a base
Establishing financial security
Settling parenting arrangements
Holding perpetrator to account
Addressing impacts and making sense
Understanding why
Processing impacts
Supporting children
Connecting with others
Before step 1 to step 1:
Being controlled and isolated
Between step 1 and 2:
Recognising IPV
Others identifying IPV
Between step 2 and 3
IPV escalating or affecting children
Realising partner won’t change
Others identifying IPV
Between step 3 and 4
Partner promising to change
Enduring stalking and threats
Between step 4 and 5
Behing abused via legal systems and child contact
Becoming safer


By analysing the themes and timelines regarding how the eight interview participants described their abusive behaviour and their journeys towards change, we identified the following three stages: bottling things up; breaking down and letting things out; and regaining and maintaining control. Figure 5 provides an illustration of these stages and the key turning points in participants’ journeys. The stages reflect the ways in which the eight interview participants framed their journeys of help-seeking to change their behaviour, and it is likely that their journeys were not as linear as the illustration suggests. It should also be noted that all of the interview participants were male, so their journeys may not reflect the help-seeking journeys of people of other genders who use IPV and/or SV against women.
Figure 5: Journeys to help-seeking for people who use violence
[image: The text in this diagram is written below.]
Text version of the figure above:
	1. Bottling things up
Relying on partner for comfort
Using alcohol
“Anger” and aggression toward partner
Feeling embarrassed to seek help
Breading down and letting things out
Mental health intervention and/or medication
Police or court intervention
Engaging in counselling and talking to others
Regaining and maintaining emotional stability
Looking after own physical and mental health
Releasing and self-managing emotions via talking/counselling
Before step 1 to step 1:
Poor mental health due to stress, trauma and conflict
Between steps 1 and 2:
Abusive behaviour escalating
Partner calling police or mental health service or ending relationship
Between steps 2 and 3:
Trusting others and opening up
Recognising unacceptable behaviour
Within Step 3:
Keeping behaviour under control


Summary: Voices of victims and survivors of IPV and/or SV
Figure 6 combines the results from the surveys and the interviews with victims and survivors. In the survey, the top three most cited barriers preventing help-seeking were as follows: feeling ashamed (63.2%); lack of awareness about a service that could help (62.1%); and concerns about confidentiality (49.5%). The vast majority of victims and survivors wanted professional competence to provide them with emotional, practical and safety support (see Figure 6).
Figure 6: Help-seeking, barriers, support needs and models for victims and survivors of IPV and/or SV
[image: The text in this diagram is written below.]
Text version of the figure above:
	Journey stage
Maintaining hope and fixing problems
Assessing options and seeking solutions
Getting out
Re-establishing independence and safety
Addressing impacts and making sense
Help-seeking
Journey stage 1:
No or minimal help-seeking. 21.5% did not seek any advice or support
Journey stage 2:
Family & Friends (64%; 64% helpful). Psychologist / counsellor (42%; 77% helpful)
General practitioner (24%; 70% helpful)
Journey stage 3 and 4:
Specialist DFV/SV services (40%; 59% helpful)
Police (31%) or legal services (19%; 60% helpful)
Housing or financial services (15%; 53% helpful)
Journey stage 5:
Any services that provide counselling
Barriers
Journey stage 1:
Shame (63%)
Lack of awareness of confidence services can help (62%)
Fears that others will find out (49%)
Too busy (46%)
Fears professional won’t understand (44%) *of all 1,103 participants
Journey stage 2 to 5:
Trouble understanding terms used by professional (72%)
Limited availability: no appointments (55%)* or not taking new patients (54%), limited hours (51%), or long wait times (46%), or no service in area ( 43%)
* of the 533 participants who sought help and couldn’t get it
Support needs
Emotional support (92%); professional competence (87%); practical and safety support (86%)
“Help when I need it”, “See me as an individual”, ‘Take me seriously”, “Follow up and follow through”, “Make them stop”
Journey stages 1 to 5:
C.A.R.E – Choice and control, Action and advocacy, Recognise dynamics, Emotional connection
Evidence-based models
Journey stage 1:
Universal education
Safe environment
Ask the right questions
Journey stages 2 to 5:
L.I.V.E.S – Listen, Inquire about needs, Validate experiences, Enhance safety, Support & follow-up


Summary: Voices of people who use IPV and/or SV
Figure 7 combines the results from the surveys and the interviews with people who use IPV and/or SV. The survey found that the most common barriers that prevented people who used IPV and/or SV from help-seeking were as follows: feeling ashamed (41.4%); a belief that violence is a normal part of a relationship (34.7%); access challenges (34.7%); concerns about confidentiality (29.3%); lack of awareness of services (23.9%); communication issues (22.1%); and not having the time to talk to someone (15.9%). The vast majority of perpetrator participants in the survey wanted professional competence and emotional and practical support for relationship problems. Figure 7 also includes key themes identified by victim and survivor survey participants about their perceptions of what people who use IPV and/or SV need in order to stop their use of violence and abuse. These were for the perpetrator to have “a wake-up call and retraining” to recognise their use of IPV and/or SV; for them to have “intensive therapy”; and for there to be “restrictions and consequences” for their behaviour.
Figure 7: Help-seeking, barriers and support needs of people who use IPV and/or SV
[image: The text in this diagram is written below.]
Text version of the figure above:
	Journey stage:
1. Bottling things up
Breaking down and letting things out
Regaining and maintaining emotional stability
Help-seeking:
Journey stage 1:
No or minimal help-seeking
27% did not seek any advice or support
· Journey stages 2 and 3:
Family, partner & friends (59%; 75% helpful)
Psychologist / counsellor (25%; 84% helpful)
Specialist DFV or men’s services (11%; 73% helpful)
General practitioner (10%; 70% helpful)
Police (5%; 46% helpful)
Religious person (4%; 82% helpful)
Legal services (2%; 77% helpful)
Barriers:
Journey stage 1:
Shame (41%) of all 554 participants
Normalisation of IPV (35%)
Access challenges (35%)
Lack of awareness of services (24%)
Fears that others will find out (29%)
· Journey stages 2 and 3:
Lack of awareness of services (68%)
Cost (62%) of 161 participants who sought help but could not get it or no private health insurance (57%)
Limited availability: Long wait times (59%), no service in area (57%), no appointments (56%), limited hours (52%) or not taking new patients (49%)
Concerns regarding confidentiality (49%)
Language or translation problems (25%)
Support needs:
Journey stags 1 to 3:
Emotional support (92%)
Professional competence (91%)
Practical support for relationship problems (92%)
“Be more approachable”, “Hear me and talk to me, not at me”, “Get to know me”, “Help me regain emotional control”, “Help me see a difference perspective”
Survivors’ perceptions of needs
Journey stages 1 to 3:
“A wake-up call and retraining”, “Intensive therapy”, “Restriction and consequences”


[bookmark: _Toc145345260]Implications for policy and practice
The recommendations below are derived from a synthesis of all the findings in the Voices project (see Figure 8). They highlight reform that is needed aimed at policy and practice levels for the community, social networks, early engagement services, system access and ongoing response services. They are particularly focused on areas that need the most reform or are less highlighted in the draft National Plan to End Violence against Women and Children 2022–2032 (the draft National Plan), which is still to be finalised at the time of writing. Individual policy briefs can be provided for any recommendations likely to be moved forward as part of this plan.
We have included in our recommendations some overarching principles for responses across the service system, including the need to:
recognise the impacts of IPV and/or SV on children, by developing mechanisms for children’s voices to inform reforms and offering accessible therapeutic support for children
respond to the diversity of the Australian community, by investing in responses tailored for people with diverse backgrounds and experiences of structural inequalities
promote change, by offering sustained support for people to end their use of IPV and/or SV within a framework that balances empathy with accountability.
Across the Australian community, we recommend that the following be provided:
universal education to assist community members to identify healthy and abusive behaviours in relationships
enhanced public messaging to raise awareness of affordable and confidential supports available, including helplines for victims and survivors and people who use IPV and/or SV
financial interventions (e.g. microfinancing) to alleviate financial distress for victims and survivors, so they can obtain the support and resources they need for their safety and wellbeing.
To improve the responses of members of the victim’s and survivor’s and the perpetrator’s social networks, we recommend the following approaches be developed and delivered:
 “allies training” for family, friends and community members to support victims and survivors, using the CARE model (Choice and control, Action and advocacy, Recognition and understanding, Emotional connection; Tarzia, Bohren, et al., 2020)
 “First responder healthy relationships first aid” for workplaces and faith-based organisations, using the LIVES model (Listen, Inquire about needs, Validate, Enhance safety, Support; (World Health Organization, 2013b)
 “engaging men” training for family, friends and community members so they can respond effectively to men who use IPV and/or SV.
To encourage victims and survivors and perpetrators to engage early in seeking professional help, we recommend:
fostering professional and cultural competency in general practice, mental health and counselling services to deliver emotional and practical support to victims and survivors
fostering the capacity of general practice, mental health and counselling services to engage people who use IPV and/or SV to seek further help and to challenge violence-supportive thinking and attitudes.
To improve the accessibility of the service system, we recommend:
ongoing flexible service delivery (telehealth or online) across sectors for victims and survivors and people who use IPV and/or SV
the resourcing of “care navigators” who can provide accessible and affordable long-term individual support and advocacy for victims and survivors
accessible messaging to be provided about the limits of service confidentiality, to help address the barriers to accessing support.
To improve the ongoing support available for victims and survivors to address the impacts of IPV and/or SV, we recommend the following responses be resourced:
Aboriginal and Torres Strait Islander–led centres for healing for all members of the family in each state, developed by local communities for local communities
trauma- and violence-informed recovery and healing services in each state
peer victim and survivor–led support groups in each state
trauma- and violence-informed care from general practice and private mental health services to be funded through the Medicare Benefits Scheme.
Figure 8: Recommendations
Overarching principles
Recognise children:
Develop mechanisms for children’s voices to inform reforms and offer accessible therapeutic support for children.
Respond to diversity:
Invest in responses tailors for people with diverse backgrounds experiences of structural inequalities.
Promote change:
Offer sustained support for people to end their use of IPV and/or SV within a framework that balances empathy with accountability.
Community
[image: Four hands interlocking with each other.]
Provide
Universal education on healthy and abusive relationship behaviours
Enhanced public messaging about available, affordable and confidential supports, including helplines for victims and survivors and people who use IPV and/or SV
Financial interventions (eg. microfinancing) to alleviate financial distress for victims and survivors.
Social networks
[image: An icon of two people with arms around each others' shoulders.]
Develop and deliver
“Allies training” for family, friends and community using the CARE victim and survivor model
“First responder healthy relationships first aid” for family, friends, workplaces, and faith-based organisations using the LIVES model
“Engaging men” training for family and friends to engage effectively with men who use IPV and/or SV
Early engagement
[image: An icon of a person holding their arm out. A smaller icon of three figures.]
Foster
Professional and cultural competency in general practice, mental health and counselling services to deliver emotional and practical support to victims and survivors
Capacity of general practice, mental health and counselling services to engage with people who use IPV and/or SV to seek further help and to challenge violence-supportive thinking and attitudes.
System access
[image: A gear icon, and four smaller figure icons.]
Offer
Ongoing flexible service delivery (telehealth/online) across sectors for victims and survivors and people who use IPV and/or SV
“Care navigators” for pathways to accessible and affordable long-term support and advocacy for victims and survivors
Accessible messaging about limits of confidentiality to overcome barriers to accessing support.
Ongoing response
[image: An icon of hands, and three figure icons.]
Response
Aboriginal and Torres Strait Islander-led centres for healing for all members of the family in each state
Trauma- and violence-informed recovery and healing services in each state
Peer victim and survivor-led support groups in each state
Trauma- and violence- informed care through the Medicare Benefits Scheme for general practice and private mental health services
[bookmark: _Toc145345261]Conclusion
This mixed methods study has provided insights into the voices of victims and survivors and people who use IPV and/or SV across Australia in terms of what might assist them in their journeys to help-seeking and what support they value. The key role of family and friends and health services in early engagement is highlighted. Recommendations across the service system are suggested for policy and practice that are likely to advance the prevention and response to IPV and/or SV. We no longer want victims and survivors having to go around in circles to find support, as shown by this quote from an interview participant:
You get referred here, there, and everywhere. In the beginning you’re on so many phone calls, you can’t remember who you were talking to, where they’re from. You go through the same story hundreds of times, and you just get completely lost. You can’t remember any of it. Then with the practical assistance you get is very little to none. This person will go, “Oh no we can’t help you with that, but here, try this person”, and they’ll go, “Oh no we can’t do that, try this person”, and then you get referred back to where you started at. It’s really frustrating.
We also need to hear the voices of people who use IPV and/or SV, in order to know how to engage them in behaviour change, as shown by this quote from a survey participant:
Just feeling safe and heard during conversation. That would be the most important thing I would expect from a service or professional. Sometimes just hearing your thoughts said out loud is enough to realise what personal plan of action you must take to change your behaviour, which would hopefully be bolstered by the professionals’ help.
[bookmark: _Toc145345262]Part A:
Introduction
Part A provides an overview of the background, literature review and policy context for the project. We then discuss the research gaps this project is filling and describe the aims of the project. The next part, Part B, will provide detail of the methodology for the quantitative and qualitative aspects of the project. Findings are then divided into Part C with three sections on women who have experienced intimate partner violence (IPV) and/or sexual violence (SV), Part D with three sections on people who use IPV and/or SV and Part E on children’s experiences and support needs. Part F is the discussion, which provides a synthesis of what works from the perspective of victims and survivors and people who use IPV and/or SV. We conclude with implications for policy and practice.
[bookmark: _Toc145345263]Background
IPV and SV are major health and human rights issues (World Health Organization, 2013a). IPV is defined as any behaviour within an intimate relationship that causes physical, psychological or sexual harm (World Health Organization, 2013a). A feature of IPV is ongoing patterns of abusive behaviours and tactics used to control and take power away from women and their children (Council of Australian Governments, 2012, p. 2). SV is defined as any act (or attempted act) of a sexual nature perpetrated by one person against another without the victim’s consent (World Health Organization, 2013a). SV may occur at the hands of a partner or ex-partner but can also be perpetrated by family members, acquaintances or strangers. Men are more likely than women to use abuse and violence more frequently and severely so that female victims and survivors are more likely to fear for their lives, or to be injured or killed by a partner (World Health Organization, 2013a).
IPV has wide-ranging impacts on individuals, families and communities, including poor mental and physical health (Webster, 2016), injury, hospitalisation and loss of work productivity (PriceWaterhouseCoopers Australia, 2015; World Health Organization, 2013a). For women, IPV is the most common cause of injury (World Health Organization, 2013b) and causes half of female homicides in Australia (Shackelford & Mouzos, 2005). For men, using IPV is associated with increased alcohol and substance use, depression, suicidal thoughts, anxiety and low self-esteem (Oram et al., 2013). For children, IPV-related trauma is cumulative in impact and associated with social, behavioural, emotional and cognitive problems, persisting into adulthood (Felitti & Anda, 2010).
In Australia, one in six women have experienced physical or sexual violence by a current or previous partner since the age of 15. One in four women have experienced emotional abuse (Australian Institute of Health and Welfare, 2018). However, despite the high prevalence of IPV and SV, there is a dearth of research – including within the Australian context – exploring the nature of abuse from the perspectives of victims and perpetrators to enable tailored responses. In particular, more research is needed into the nature or patterns of abuse and violence that are non-physical – for example, sexual violence, financial control, emotional abuse, non-physical coercive control, technology-facilitated abuse and systems-facilitated violence (Ayre et al., 2016; Cortis & Bullen, 2016).
Further, we do not have detailed research on the help-seeking behaviours and service needs of victims and survivors, or those of people who use IPV and/or SV. The 2016 Australian-based Personal Safety Survey data (Australian Bureau of Statistics, 2016) indicate that most women seek help from friends or family members, followed by health practitioners and then police (Figure 9). Little is known, however, about their experiences accessing these supports and services, the barriers to help-seeking, what they want services to do, and what could be done better to promote more effective delivery of support. Almost nothing is known about the help-seeking behaviours of people who use IPV and/or SV or their service needs. This critical gap is a major focus of this report, as we sought to identify “what works” for women victims and survivors, and people who use IPV and/or SV in Australia. In the next section, we provide an overview of the Australian literature to highlight specific gaps in our knowledge of help-seeking. More details about the literature review undertaken are in Appendix A.
Figure 9: Women’s help-seeking to formal and informal services (Australian Institute of Health and Welfare, 2018)
[image: A column chart. The data for this figure is in the table below.]
Data table for the figure above:	Comment by Shannon Loh: This data in this table is based on measuring the heights of the bars in the graph, and may not be 100% accurate to the actual data.
	Service
	Experienced current partner violence
	Experienced previous partner violence

	General practitioner
	33.14%
	25.88%

	Other health professional
	20.04%
	17.51%

	Counsellor or support worker
	25.19%
	25.25%

	Telephone helpline
	10.73%
	7.42%

	Refuge or shelter
	4.26%
	7.73%

	Police
	16.57%
	33.93%

	Friend or family member
	66.75%
	64.85%

	Work colleague or boss
	4.89%
	7.89%


Note: Partner violence refers to any incident of sexual assault, sexual threat, physical assault or physical threat by a current and/or previous partner since the age of 15. Proportions are only representative of women who sought advice or support, not all women who have experienced violence. Proportions will not add to 100% as multiple sources of advice or support can be selected. Other sources of advice and support at not shown here including legal service, financial service, Government House and Community Services, and priest/minister/rabbi/other spiritual advisor.
Source: ABS 2017b
[bookmark: _Toc145345264]Overview of the literature on help-seeking for IPV and/or SV
We undertook a rapid systematic review of the peer-reviewed literature focused on the help-seeking behaviours and service needs of both victims and survivors of IPV and/or SV and people who use IPV and/or SV (see Appendix A for details). We identified relevant studies and reviews of the literature using a systematic search of key bibliographic databases (MEDLINE, Embase, PsycINFO, Cochrane Database, Applied Social Sciences Index and Abstracts: ASSIA, Web of Science, PsycArticles and Scopus). The search was conducted during September 2020, using relevant subject headings and key terms. This was informally updated in May 2022 to include more recent review articles. We also checked the reference lists of all included records to identify additional studies, and undertook hand-searching and communication with experts in the field to identify any further potentially relevant sources of data. All searches were filtered to 1 January 2010 onwards to find literature related to contemporary service delivery.
The full search results are outlined in Appendix A. To provide context for our study, in the below sections we first summarise the primary studies (11 qualitative and four quantitative) undertaken in Australia between 2010 and 2020 and related to either women’s experiences of help-seeking after IPV and/or SV or help-seeking by people who use IPV/SV against women. Second, we outline the findings from recent systematic reviews (2020 onwards) focused on help-seeking by victims and survivors or perpetrators of IPV and/or SV.
Australian context 2010–2020
Overall, the evidence base in relation to the experiences and needs of women in Australia who have experienced IPV and/or SV is populated largely by qualitative studies (Day et al., 2018; Meyer & Stambe, 2021). These focused mainly on discrete aspects of help-seeking, for example disclosure experiences in particular settings, such as hospital emergency departments, general practice clinics, or the court system (Meyer, 2011; O’Doherty et al., 2016; Reisenhofer & Seibold, 2013); and the impact of particular contextual factors on help-seeking, such as rurality, migration status or being incarcerated (Day et al., 2018; Ghafournia & Easteal, 2019; Ragusa, 2016; Wendt et al., 2017). One study (Meyer, 2010a) examined how having children impacted on women’s help-seeking decisions in a small Queensland sample. Another Queensland study (Meyer, 2016) explored women’s experiences of victim-blaming when trying to access support after IPV. More recently, Tarzia and colleagues (2018) investigated women’s perceptions about online help-seeking, comparing their experiences to those who had sought help from a specially trained general practitioner. The findings suggested that preferences for help-seeking (online vs. face-to-face) were shaped by whether women prioritised a trusting relationship with a professional or autonomy and control over their help-seeking journey. Only one report was found that addressed women’s help-seeking experiences after SV (Hegarty et al., 2017), finding that women wanted to be heard, to be connected with a range of services, and to be helped to heal holistically.
Quantitative studies addressing women’s help-seeking in the Australian context were lacking. We found only three studies utilising cross-sectional surveys to explore help-seeking behaviours for IPV: one focused on postpartum women (Hooker et al., 2020), one on migrant women (Satyen et al., 2018), and one broader study on women’s decisions on whether and where to seek help (Meyer, 2010b). These studies suggest that women who had experienced IPV were more likely to use community and health services (Hooker et al., 2020) than women who had no IPV history, and that children witnessing IPV was the strongest predictor of initiating help-seeking (Meyer, 2010b). For Australian migrant women, many refrained from seeking help at all (Satyen et al., 2018). One study by Hegarty and colleagues (2013) found that women experiencing IPV sought help frequently, but from health or counselling services more than specialist IPV services. Severity of violence increased the likelihood of help-seeking. Limitations of these studies included a very low response rate to the surveys (Hooker et al., 2020) and a small sample size (Satyen et al., 2018).
No Australian studies were found exploring the help-seeking experiences or service needs of people who use IPV and/or SV.
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Table 1: Characteristics of quantitative Australian-based studies exploring women’s help-seeking for IPV and/or SV
	Authors
	Aim and objectives
	Design and data collection method
	Participants
	Data analysis
	Summary of findings
	Study quality and limitations

	Hegarty et al., 2016
	To explore associations between type and severity of IPV and health, quality of life and help-seeking
	Baseline survey from randomised controlled trial
	272 women recruited from general practices who had experienced IPV
	Logistic regression
	Women who had experienced severe or combined physical/emotional abuse were more likely than the other women to have visited a counsellor, social worker or psychologist in the past 12 months.
Participants also used healthcare services frequently but specialist domestic violence services infrequently
	Sample may not be representative of all women attending primary care
Self-report measures

	Hooker et al., 2020
	To examine the help-seeking behaviour and perceived helpfulness of services in abused and non-abused postpartum women
	Cross-sectional survey
	2,621 women recruited from maternal and child health settings
	Descriptive and interferential statistics
	Women who had experienced IPV sought:
informal family support less frequently (81.3% compared with 92.4%, p < .001)
were more frequent users of hospital emergency departments (p = .03), nurse home visiting programs (p = .02) and some breastfeeding services (p = .001), compared with non-abused women
	Very low response rate to survey (25%)
Respondents had a higher socio-economic status compared to non-responders

	Meyer, 2010
	To explore factors that influence victims’ decisions on whether and where to seek help
	Australian national survey
	2,276 women who had experienced IPV
	Bivariate and multivariate analyses
	While the presence of unborn children (i.e. pregnancy) had no effect on victims’ help-seeking decisions, children witnessing the abuse emerged as the strongest predictor of general and more formalised help-seeking decisions
	Survey data only offer a snapshot of help-seeking decisions at one point in time

	Satyen et al., 2018
	To explore Australian migrant women’s help-seeking for IPV
	Cross-sectional survey
	130 migrant women who had experienced IPV
	Descriptive and regression analysis
	Most women who had experienced IPV indicated that they needed
help; however, many refrained from seeking it
	Small sample size
Reluctance of women to seek help warrants further research


Table 2: Characteristics of qualitative Australian-based studies exploring women’s help-seeking for IPV and/or SV
	Authors
	Aim and objectives
	Design and data collection method
	Participants
	Data analysis
	Summary of findings
	Study quality and limitations

	Day et al., 2018
	To explore help-seeking of women for IPV
	Semi-structured interviews
	22 women who had been incarcerated
	Thematic analysis
	Barriers to help-seeking included:
fear of the police
fear of having children removed
attitudes of services towards ex-prisoners
perceived lack of acknowledgement of IPV in prison
	Small sample size in one jurisdiction

	Ghafournia & Easteal, 2019
	To explore the help-seeking experiences of Muslim immigrant women who have experienced IPV
	Semi-structured interviews
	14 women who had experienced IPV
	Thematic analysis
	Barriers to help-seeking included:
fear of repercussions (visa insecurity)
desire to keep family together
fear of child removal
xenophobia/racism from services
fear of judgement from community.
Women typically first accessed informal support. Formal support was found to be helpful but was only accessed at later stages
	Small sample size
Women had already sought previous help

	Meyer, 2010a
	To explore women’s help-seeking for IPV when children are present
	Semi-structured interviews
	29 women who had experienced IPV in Qld
	Thematic analysis
	Barriers to help-seeking included:
stereotypical and victim-blaming attitudes along with a lack of understanding of the dynamics of IPV
fear of harm and loss of custody.
After disclosure, women felt trapped between expectations to protect their children by leaving the abusive partner and a reluctance on behalf of judges and magistrates to offer the necessary protection by including children on granted domestic violence orders (DVOs)
	Lack of diversity in sample
Women had mostly experienced severe violence

	Meyer, 2011
	To explore women’s help-seeking through the criminal justice system after IPV
	Semi-structured interviews
	29 women who had experienced IPV in Qld
	Thematic analysis
	Barriers to help-seeking included:
fear of gendered discrimination or lack of support from police
fear of retribution from perpetrator
lack of time to go through lengthy police reporting process
feeling that help would not be provided if they did not leave
court/magistrates lack understanding of dynamics of IPV
reluctance to include children in DVOs
	Lack of diversity in sample
Women had mostly experienced severe violence

	Meyer, 2016
	To explore women’s experiences seeking help after IPV
	Semi-structured interviews
	28 women who had experienced IPV in Qld
	Thematic analysis
	Women encountered blaming attitudes when seeking help from informal and general formal support sources
	Lack of diversity in sample
Women had mostly experienced severe violence

	Meyer & Stambe, 2021
	To explore women’s help-seeking decisions and recovery from IPV
	Semi-structured interviews
	13 Indigenous women in regional Qld who had experienced IPV
	Thematic analysis
	Help-seeking for IPV was complicated by social and cultural marginalisation, spiritual disconnectedness and the close-knit nature of regional Indigenous communities and related community expectations and to some extent community “monitoring”.
Family is perceived as both a stressor and protective factor
	Small sample size in one regional jurisdiction

	O’Doherty et al., 2016
	To explore the impacts of abuse on identity and its role in help-seeking
	Semi-structured interviews
	14 women who had experienced IPV
	Inductive/deductive thematic analysis
	Concealing one’s “abuse identity” was a barrier to help-seeking.
Damage to identity caused by perpetrator tipped balance in favour of help-seeking.
Positive response allows safe expression of abuse identity
	Convenience sample
Participants recruited only from metropolitan areas

	Ragusa, 2013
	To explore legal help-seeking experiences of rural Australian women who experience IPV
	Semi-structured interviews
	36 women living in rural areas
	Thematic analysis
	Findings reveal that police and court responses reflect broader social inequalities and rurality exacerbates concerns such as anonymity and lack of service
	Small sample size and reliance on social service agency recommendations for selecting participants

	Reisenhofer & Seibold, 2013
	To explore emergency healthcare experiences of women who experience IPV
	Semi-structured interviews
	7 women who had experienced IPV and sought emergency or primary healthcare
	Grounded theory
	Barriers to help-seeking included:
perpetrator always present
fear and shame
women wanted empathy and care rather than pity and blame
	Small sample size

	Tarzia et al., 2018
	To compare women’s experiences of help-seeking online with help-seeking face-to-face via a general practitioner
	Semi-structured interviews
	16 women who had experienced IPV (8 who had used online support and 8 face-to-face)
	Thematic analysis
	Women who value control in help-seeking journey may prefer online support for IPV, whereas women who value trust may prefer face-to-face support from a trained professional
	Small sample size
Women recruited from 2 different projects so not a direct comparison of different support modalities

	Wendt et al., 2017
	To explore how geographical and social isolation impacts on help-seeking experiences among rural women
	Semi-structured interviews
	23 women
(6 Aboriginal)
	Thematic analysis
	Shame and embarrassment and social isolation (particularly for non-Aboriginal women) were main barriers. Geographical isolation was not a barrier
	Convenience sample
Only women who had sought help were recruited
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Recent reviews about help-seeking in a global context (2020–2022)
In May 2022, we informally updated our rapid review by undertaking a scan of the literature published since our initial review in 2020. We focused on review articles (such as systematic, narrative, integrative or scoping reviews; meta-analyses; meta-syntheses) summarising the literature from anywhere in the world. We identified 14 reviews on help-seeking by IPV and/or SV victims and survivors; one on the help-seeking of people who use IPV; and one addressing both victims and survivors and perpetrators of IPV. These have shed more light on the complexities and nuances of help-seeking for IPV and/or SV, particularly in relation to differing forms of IPV and help-seeking by people from marginalised populations.
Six of the reviews explored formal help-seeking, including the factors that facilitated or prevented help-seeking from service providers in the United States (Ravi et al., 2021; Robinson et al., 2020); the factors that silenced victims and survivors and prevented them from seeking formal help (Pokharel et al., 2020); and the factors that impacted disclosure and experiences of care within health settings (Heron & Eisma, 2021; Tarzia, Bohren, et al., 2020). Zinzow and colleagues (2021) explored the barriers to formal help-seeking for SV, situating these within an ecological framework. Two reviews comprehensively reviewed the qualitative literature on help-seeking for IPV in health settings (Heron & Eisma, 2021; Tarzia, Bohren, et al., 2020). The majority of the reviewed studies were assessed to be of good quality, though most were undertaken in Western countries and there was a lack of data from low- and-middle-income countries. Taken together, these six reviews indicate that individual factors (particularly victim and survivor self-blame and concern about the impacts of disclosure on children or family) are important barriers to disclosing and seeking formal help, along with societal or structural factors, such as immigration policies, gender norms and pressures on women to present an image of a happy family (Heron & Eisma, 2021; Pokharel et al., 2020). The literature also identifies that how a potential disclosure recipient interacts with the victim and survivor plays a critical role in whether a victim and survivor discloses and/or continues to seek help. Receiving supportive responses from friends and family can be an important facilitator of formal help-seeking by victims and survivors (Ravi et al., 2021). Further, how healthcare providers and other services engage with victims and survivors – such as by being open and empathic, asking directly about abusive behaviours, and listening to and believing the victims and survivors – is critically important in facilitating help-seeking (Heron & Eisma, 2021; Ravi et al., 2021; Tarzia, Bohren, et al., 2020). Other key factors at the service level are the provider’s knowledge about IPV and the experiences of people from cultural, racial, sexual or other minorities; service accessibility (including location); and whether the provider caters for people with disability or those who speak different languages.
Recent reviews have further illuminated how marginalisation influences help-seeking. These include studies of the experiences of women who are South Asian (Sripada, 2021) and African American (Waller et al., 2021), and a study of victims and survivors with criminal backgrounds (Iratzoqui & Cohn, 2020). Consistent with the findings of the literature reviews discussed earlier, these reviews identify particular barriers to reporting IPV or seeking help for those from marginalised communities, including cultural stereotypes about African American women, which may become internalised (Waller et al., 2021), as well as a fear of negative responses from authorities or service providers for victims and survivors with criminal backgrounds (Iratzoqui & Cohn, 2020). Stigma and discrimination have also been identified as concerns for lesbian, gay, bisexual, trans and gender diverse, queer and questioning (LGBTQ) victims and survivors of IPV and/or SV (Edwards et al., 2022; Peitzmeier et al., 2020; Santoniccolo et al., 2021). Two recent systematic reviews of the help-seeking behaviours of sexual or gender minorities (one on IPV and one on SV) indicated a preference for relying on friends, family and other informal sources of support, while fear of being “outed”, homophobia and a heteronormative framing of relationships were barriers to using formal services (Santoniccolo et al., 2021). Similarly, a review of literature on IPV experiences of transgender people found experiences of discrimination when seeking help from services were common (Peitzmeier et al., 2020).
The literature also suggests that problematic behaviours are often normalised in relationships, which means victims and survivors do not identify them as abusive or feel that they have a legitimate reason to seek help (Pokharel et al., 2020). This may particularly be the case for women who are subjected to sexual forms of violence from a partner, according to the findings of a systematic review of 17 studies of SV by an intimate partner (Wright et al., 2021). Compared to other forms of IPV, experiencing SV by an intimate partner was associated with increased help-seeking from social, medical or legal services, yet also with decreased help-seeking from informal sources. The authors suggest the physical consequences of SV, such as pregnancies or sexually transmitted diseases, may prompt victims and survivors to seek formal help, while a social norm about keeping sexual relationships private may contribute to their reluctance to confide in family and friends. A normalisation of abuse by a partner was also a barrier identified in a review of studies on help-seeking for elder abuse (Fraga Dominguez et al., 2021); the authors found that older victims and survivors were more likely to report abuse by a relative or paid caregiver than abuse by a partner.
Two recent reviews provide useful data on the help-seeking of people who use IPV (Calcia et al., 2021; Santoniccolo et al., 2021). A systematic review of qualitative studies on the experiences of perpetrators in accessing healthcare services identified six studies, reporting data on 125 participants, almost all of whom were male. A reluctance to admit their abusive behaviour to clinicians was commonly identified in studies, including a normalisation of the behaviour and minimising its impact or perceiving other personal issues were more of a priority in their lives. Other barriers were a concern about being blamed or not understood. Common triggers to help-seeking were the abuse escalating, the breakdown of their relationship or loss of contact with children, or legal intervention and other negative consequences. Participants reported engaging with a range of services, including GPs, drug and alcohol and mental health services, and often sought referrals for “anger management” programs. Finding a healthcare professional who listened non-judgementally facilitated disclosure of abusive behaviour and continued engagement with services. Calcia et al. (2021) also identified that for men in same-sex relationships, concerns that professionals lacked knowledge about their sexuality were barriers to disclosure. Similar findings were evident in a review on help-seeking in same-sex relationships by Santoniccolo et al. (2021). The authors found some studies included help-seeking by perpetrators (of all genders) as well as by victims and survivors. A lack of recognition of abuse perpetrated by women (both lesbian and heterosexual) was a barrier to seeking help, as was a perception that services would not understand same-sex relationships.
[bookmark: _Toc145345265]Evidence gaps
There are considerable gaps in the research literature about IPV and/or SV experiences – in particular, the nature and patterns of abuse and violence that are not just physical violence. For example, little is known about the nature and prevalence of financial control, emotional abuse, non-physical coercive control, technology-facilitated abuse, reproductive coercion and abuse, and systems-facilitated violence (for example intentionally drawing out litigation proceedings; Ayre et al., 2016; Cortis & Bullen, 2016; Our Watch, 2018a, 2018b; Partners for Prevention, 2020). We know little about how the patterns of violence vary between different cohorts – for example different demographic characteristics, women who stay with their partner and cohabiting/non-cohabiting perpetrators (Cox, 2015).
Furthermore, our review of the literature highlights that there remain some key evidence gaps around service experiences, needs and help-seeking of victims and survivors of IPV and/or SV. Although there is a fairly robust evidence base of good-quality qualitative research into women’s experiences of seeking help for IPV and support needs in health settings (Heron & Eisma, 2021; Tarzia, Bohren, et al., 2020) and the criminal justice system, there is less research on help-seeking in other contexts, such as specialist IPV services, children’s services, and financial or housing services (Australian Institute of Health and Welfare, 2018; Dowling & Morgan, 2019; Dowling et al., 2018; Humphreys & Healey, 2017). Importantly, there is a lack of research on women’s support needs at different time points and how their engagement with the service system unfolds over time, including when the abuse escalates or after it ends (Harper, 2021; Wright et al., 2021). Furthermore, women who experience IPV and/or SV may have valuable insight or recommendations into the service needs of their partner or former partner (i.e. the perpetrator). This has not been the focus of any research across the service sector.
Although some systematic reviews (Iratzoqui & Cohn, 2020; Santoniccolo et al., 2021; Sripada, 2021) did address how marginalisation impacts help-seeking, in general we still have insufficient data on the experiences, service needs and help-seeking behaviours of specific vulnerable cohorts of women and their children. This includes women from culturally and linguistically diverse communities (CALD), those who are LGBTQ, Aboriginal and Torres Strait Islander women (Fiolet et al., 2019), women from rural communities, young (18 to 24 years old) and older women (over 65 years), and women who are socio-economically disadvantaged. While we know that many of these groups are at higher risk of violence, we know little about their unique experiences (Australian Institute of Health and Welfare, 2018; Ayre et al., 2016; Blagg et al., 2018; Cox, 2015; Dyson et al., 2017; Mitra-Kahn et al., 2016; Our Watch, 2017; Vaughan et al., 2016). There is an urgent need for large-scale national research that allows for analysis of the experience and support needs of women with different demographic characteristics (Australian Institute of Health and Welfare, 2018; Cox, 2015; Dyson et al., 2017; Mitra-Kahn et al., 2016; Vaughan et al., 2016).
Developing insight into the service needs and experiences of perpetrators is another important area that requires urgent attention. It is critical that engagement of perpetrators with services and effective interventions be improved (Diemer et al., 2020; Gallant et al., 2017; Humphreys, Diemer, et al., 2019). Yet, it is unclear how this could best be achieved, since this is an area that has been largely neglected in extant research (Australian Institute of Health and Welfare, 2018; Humphreys & Campo, 2017). The Australian Institute of Health and Welfare (2018) calls for more research to develop insight into the outcomes and impacts of current service responses from the perspective of perpetrators, including health services, police and justice responses, and specialist services (Day et al., 2018; Day et al., 2019). Many of the available studies with perpetrators of IPV and/or SV have been undertaken with men participating in behaviour change programs, yet these programs only engage a subset of perpetrators, most of whom have been court-mandated to attend (Day et al., 2019; Tarzia, Forsdike, et al., 2020). In addition, a number of researchers have highlighted the importance of addressing the service needs of fathers who use violence, especially those who remain living together with their partner, and the need to build an evidence base around the development and outcomes of practice with this population (Diemer et al., 2020; Healey et al., 2018; Humphreys & Campo, 2017; Kaspiew et al., 2017).
Furthermore, during the COVID-19 pandemic, social isolation, psychological and financial stress, and unemployment may have exacerbated men’s use of violence in intimate relationships and created barriers to help-seeking from services (Bradbury‐Jones & Isham, 2020). Service provider reports suggest that women and children experiencing IPV had contact with friends and family members restricted as part of abuse tactics (Fitz-Gibbon et al., 2020). However, little research has been undertaken to date with victims and survivors of IPV and/or SV to explore their perspectives about how COVID-19 impacted their experiences of violence and their help-seeking.
In summary, there remains a need for further research into women victims’ and survivors’ experiences of IPV, particularly for non-physical forms, such as psychological abuse, financial abuse, or technology-facilitated abuse. There is also a dearth of research into women’s experiences of SV. In regard to help-seeking, although there is a good-quality qualitative evidence base focused on how health and criminal justice services respond to IPV, research is lacking across other facets of the service landscape. Again, help-seeking for SV is relatively under-represented in research across all settings. Major gaps exist around the experiences, support needs and help-seeking of people who use IPV and/or SV; it is critical that this be addressed in order to inform effective interventions and policies for perpetration of violence. This report contributes to filling this gap with data on experiences, barriers and enablers to help-seeking and support needs, and makes recommendations for policy and practice.
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The Australian Government is developing the National Plan to End Violence against Women and Children 2022–2032 (draft National Plan) to replace the existing National Plan. The draft plan has four pillars across prevention, early intervention, response and recovery. The current project is exploring help-seeking needs across the last three pillars for victims and survivors, children, and people who use IPV and/or SV. The National Summit on Women’s Safety statement from delegates called for the draft National Plan to prioritise listening, engaging and being informed by diverse lived experience, particularly that of victims and survivors. They also called for addressing men’s violence against women and children across all settings. This project is responding to these national policy contexts and can inform the development of specific strategies.
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This collaborative project between Melbourne University and Australia’s National Research Organisation for Women’s Safety (ANROWS) aimed to provide in-depth insights into the experiences of different cohorts of people and to compare the experiences, service needs and help-seeking behaviours of these diverse cohorts. This is so as to enable tailored messaging and responses for people who experience or use IPV and/or SV.
Thus, this project aimed to gain insight into 1) the experiences of IPV and/or SV, including patterns of abuse and violence, and service needs from the perspectives of women victims; and 2) the experiences and service needs of people who use IPV and/or SV against women (please refer to key research questions below).
We aimed to understand:
 “what works” from the perspective of women victims and survivors in terms of service responses for themselves, their children and the perpetrator, and what their recommendations are for system improvement
 “what works” from the perspective of perpetrators in terms of service responses and what their recommendations are for system improvement.
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Specifically, we wanted to explore the following.
Victims and survivors
1. What are the experiences and patterns of abuse and violence for Australian women victims and survivors over their lifetime?
2. What is the association between patterns of abuse and demographic factors?
2. How are adverse childhood experiences associated with victimisation for adult women?
1. What are the help-seeking experiences, journeys to seeking help, and support needs of diverse women victims and survivors and their children following IPV and/or SV?	Comment by Shannon Loh: In the PDF, this was marked as 3. We have changed it to 2 so the bullet number flow correctly.
3. What is the role of family and friends to support victims and survivors?
3. What are women’s perspectives about the service needs of their partners who use IPV and/or SV?
1. What are barriers to help-seeking and women’s expectations of service providers?
1. How were victims and survivors impacted by COVID-19 and how can we safely reach victims and survivors during COVID-19 self-isolation?
People who use IPV and/or SV
1. What are the patterns of abuse and violence from the perspective of perpetrators from different backgrounds?
6. What is the association between patterns of abuse and demographic factors?
6. What is the association of adverse childhood experiences, and attitudes to violence against women, with perpetration against adult women?
1. How do perpetrators perceive the impact of violence on their family, including women and any children?
1. What are diverse perpetrators', help-seeking experiences, journeys to seeking help and support needs after use of  IPV and/or SV?
8. What is the role of family and friends to engage perpetrators in help-seeking?
1. What are barriers to help-seeking and expectations of service providers working with people who use IPV and/or SV?
1. How can we engage people who use violence to seek help during COVID-19 lockdowns/isolation?
The next part will outline the methodology used in the project and describe the ethical issues we addressed in the project.
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Methodology
[bookmark: _Toc145345270]Introduction
This part outlines the methods used for the surveys and the interviews, including recruitment, design and data analyses. This is followed by the ethical considerations of the project and how we synthesised the data to answer the research questions.
[bookmark: _Toc145345271]Surveys of women victims and survivors of, and people who use,
IPV and/or SV
The methods for the survey were the same for all participants, so below we outline how we recruited participants, as well as how data was collected and analysed.
Recruitment
The project utilised various participant recruitment strategies, including a range of social and traditional media channels to secure target participation, to drive awareness of the project and to sustain continued participation and interest throughout recruitment. Links to the online survey were distributed nationally between 27 January 2021 and 31 January 2022, via the project partners’ and advisory committee’s networks, membership lists and social media, including Facebook. Existing social media channels within Melbourne University and ANROWS were leveraged, while community groups and family violence organisations were asked to distribute the advertisement flyer. Participants for both surveys were recruited from across Australia. When reaching the sample size target for both surveys was proving difficult, we engaged the research company i-Link Research to assist. i-Link is a social and market research company with extensive experience administering online surveys to panel members across Australia (Boxall & Morgan, 2021). i-Link administers online research panels made up of people in Australian who have consented to receive information about a broad range of market and research surveys in which they can choose to participate. i-Link renumerates its panel member participants with “points” that can be redeemed as vouchers (M. Geagea, personal communication, 10 November 2021). Researchers at the University of Melbourne recruited 574 women victims and survivors and i-Link recruited 548 women victims and survivors. In terms of the recruitment of people who use IPV and/or SV, the researchers recruited 203 participants and i-Link recruited a further 360 participants.
Sample size
A sample size of 500 or more participants was determined in advance to be sufficient to detect meaningful differences between participants on variables of interest with at least 80 per cent power and a 5 per cent significance level.
Inclusion criteria
Inclusion criteria for the victim and survivor survey was women who spoke English and were aged 16 years and over. Women also needed to answer “yes” to at least one of four screening items about behaviours by a partner or ex-partner, date or stranger in the previous five years (Box 1).
The language and age criteria were the same for the people who use violence survey; however, participants could self-identify as any sex and needed to answer “yes” to at least one of three screening items about behaviours perpetrated against someone with whom they had been in an “intimate relationship” during the last five years (Box 2). By intimate relationship, we meant a current or former husband/wife, partner or boy/girlfriend for longer than one month.
Box 1: Victim and survivor survey screening items
	In the last five years have you:
1. Been afraid of a partner or ex-partner? 
Been controlled by a partner or ex-partner? 
Been physically hurt by a partner or ex-partner? 
Experienced unwanted sex by anyone, including a partner or ex-partner? 


Box 2: People who use violence survey screening items
	In the last five years have you:
1. Been concerned about your behaviours in intimate relationships?
Believe your behaviour has scared a partner or ex-partner?
Sought help from anyone to address issues in your intimate relationships?


Data collection
Two online cross-sectional surveys were developed for women victims and survivors of IPV and/or SV and people who have used IPV and/or SV. Cross-sectional surveys are a robust method for reaching groups of people with quantitative questions about experience, particularly for sensitive and stigmatised research topics (Braun et al., 2020). Due to the anonymity of online surveys, they have been shown to result in more comfortable and candid participation for a greater number of people, while encompassing a broader range of views than in-person research methods (Burton & Blair, 1991). The surveys were developed in consultation with the project's advisory committee, and were informed by survey theory, a review of the literature and an investigation of validated tools as well as the research team’s extensive experience in survey design and delivery with people who have experienced IPV and/or SV, and who have used IPV and/or SV (see Appendix B for the victim and survivor survey and Appendix C for the people who have used violence survey). The two English-language surveys were delivered online via the online survey platform Qualtrics. A range of standardised measures were incorporated (see Table 3). The survey was piloted with 11 people, which led to modifications of the wording and refined pathways through the survey.
Trauma-informed research design principles (Shimmin et al., 2017) were incorporated into both surveys, including that survey questions were optional due to their sensitive nature. An introductory sentence at the beginning of each section provided the purpose and overview of the section in an effort to assist participants with information about and control over the survey process. The surveys were regularly punctuated with contact details for support services and each page contained a quick exit link. The surveys took approximately 25 to 30 minutes to complete. Prior to survey completion, all participants were asked to read an information sheet. Consent was implied through returned surveys. Initially, participants who completed a survey were sent small ($30) gratis gift vouchers in recognition of their time and expertise. Vouchers had to be ceased when data integrity issues emerged (see “Methodological challenges” below).


Survey measures
For a summary of survey measures used, see Table 3.
Table 3: Survey measures
	Variables
	Included topics
	Survey V/S | P
	Source measure

	Screening items for victims and survivors
	Fear of partner, control/physical hurt by partner, unwanted sex by anyone during last five years
	V/S
	Adapted from ACTS (Hegarty et al., 2021)

	Screening items for people who use violence and abuse
	Concern about behaviours in relationship, having scared a partner, sought help to address relationship issues during last five years
	P
	Adapted from other SAFER Families research projects

	Sociodemographics
	Age, education, income (including financial hardship), Aboriginal and Torres Strait Islander status, and CALD status, sexual identity, location, housing, children to compare with the population
	V/S | P
	Adapted from Australian Bureau of Statistics (2016)

	Adult lifetime IPV
	Validated measure of 15 abusive behaviours; occurrence (yes/no) of behaviours since age 15 years by someone with whom relationship lasted longer than one month
Abuse categorised as psychological, sexual and/or physical (participants can belong to more than one category)
	V/S
	CASr-SF (Ford-Gilboe et al., 2016)

	12-month IPV
	Ibid.
If “yes” to abusive behaviour/s in adult lifetime, participant asked to score frequency of corresponding behaviour during last 12 months
	V/S
	CASr-SF (Ford-Gilboe et al., 2016)

	Adult lifetime IPV perpetration
	As above, adapted for use of 15 abusive behaviours since age 15 years against a partner of longer than one month
	P
	Adapted from CASr-SF (Ford-Gilboe et al., 2016)

	12-month IPV perpetration
	If “yes” to use of abusive behaviour/s in adult lifetime, participant asked to score frequency of use of corresponding behaviour during last 12 months
	P
	Adapted from CASr-SF (Ford-Gilboe et al., 2016)

	Sexual violence and reproductive coercion
	Sex obtained via coercion or threats and interference in autonomous decision-making over reproductive health by anyone (experience of same for V/S survey and perpetration of same for P survey)
	V/S | P
	Sexual violence items developed by the research team with some items adapted from US National Intimate Partner and Sexual Violence Survey (Black et al., 2010). Reproductive coercion items adapted from the Australian Longitudinal Women’s Health Survey (Commonwealth of Australia, 2020)

	Child abuse
	Adverse childhood experiences questionnaire
	V/S | P
	ACE scale (Felitti et al., 1998)

	Physical and mental health
	Indicators of health/mental issues including:
Physical health
Anxiety and depression
PTSD
Hazardous alcohol consumption
	V/S | P
	SF-12 (Ware et al., 1996)
PHQ-4 (Kroenke et al., 2009)
Short Screening Scale for DSM-IV PTSD (Breslau et al., 1999)
FAST (Hodgson et al., 2002)

	Help-seeking
	Self-reported use of health, justice, counselling and specialised services used in other studies
	V/S | P
	Adapted from other SAFER Families research projects

	Service barriers and values
	Service needs, expectations and perspectives
	V/S | P
	Adapted from other SAFER Families research projects

	COVID-19
	Items to identify perceived impact and service needs
	V/S | P
	Adapted from other SAFER Families research projects

	Attitudes
	Measure of attitudes that support violence against women to compare with the population
	V/S | P
	 (Webster et al., 2018)


Notes:
Survey V/S= Victim and survivor survey.
Survey P = People who use violence survey.
Data analysis
Quantitative data analyses were performed using STATA (Version 15.0; StataCorp, 2015). All data was checked and cleaned for errors and accuracy. Sociodemographic characteristics of participants were summarised, using the mean and standard deviation for continuous measures, and counts and percentages for categorical data. Descriptive statistics were used to compare mean help-seeking between groups. For binary outcomes, differences in proportions were tested using McNemar’s chi-square test and odds ratios with 95 per cent confidence intervals (CI) calculated using ratio of numbers of discordant pairs. General linear models with related measures were used to assess differences for continuous outcomes with 95 per cent CI and p-values. Mixed effects linear models were used to describe the relationship between continuous outcomes and the factors associated at the participant level (e.g. sexual orientation, rurality, migrant background). For binary outcomes, a fixed and random effects logistic model was used to describe the relationship between outcome and factors.
Missing data
As is common with a survey method, not all participants in this study answered all questions in the survey, which resulted in missing data. Missing data is the reason why the denominators and samples sizes for each variable vary. The survey contained sensitive questions, which are known to increase the risk of missing data (Kirkwood & Sterne, 2003). In some instances, participants were excluded from analysis, and this is specified in the table notes (e.g. participants who had never been in a relationship were excluded from answering questions about relationship violence). Imputation methods were used to replace missing data, depending on type of data and the reason for data loss.
[bookmark: _Toc145345272]Qualitative survey data
Participants were asked to provide written responses to a number of open-ended survey questions. Response lengths ranged from a single word to three or four sentences. We used thematic analysis to analyse the qualitative survey data. This was done by importing the written responses for each survey question in an Excel spreadsheet into the software program NVivo 12. We then coded the data and grouped codes under higher-order thematic categories that reflected common patterns within the dataset, relevant to each research question. We gave some consideration to the prevalence of responses associated with a theme as a way of reflecting on the strength of a pattern in the data (in describing the findings, we identify this by referring to “many” or “some” responses), though quantifying themes was not our primary aim. Our focus was primarily descriptive themes, with some attention to underlying (latent) meanings in the data.
For victims and survivors, for each qualitative survey question we coded the responses of a random sample of 500 participants out of a total of 1,122 participants. We coded only a sample of responses due to time constraints. Different participants would have provided different responses to each qualitative survey question, so a limitation of this approach is that the responses we coded may not have reflected the entire dataset of participants. For the qualitative survey data from people who used abuse or violence, we coded the responses of the 288 participants who identified that they had used IPV and/or SV across their adult lifetime (sample described in Table 19).
[bookmark: _Toc145345273]Interviews with women victims and survivors of, and people who use, IPV and/or SV
The aim of the qualitative phase was to help explain or elaborate on the quantitative results obtained in the survey, exploring the journeys to help-seeking. For this phase, we used in-depth interviews to provide a more complex and nuanced understanding of the needs of victims and survivors and of people who use IPV and/or SV and how their help-seeking changed over time (see Appendices D and E for interview schedules). We separately recruited victims and survivors and people who had used IPV and/or SV. However, we used similar methods for recruitment, data collection and analysis.
We separately sought approval for the interview phase of the study from the University of Melbourne Human Ethics Committee (approval no. 2021-21471-23926-4).
Recruitment
Participants for interviews were drawn from those who had completed the survey and had expressed interest in participating in further research at the end of the quantitative survey. Those who ticked “yes” to participating in this research were provided with a link that directed them to a new form where they filled out their contact details (first name, phone number and best time to contact them safely). Information sheets were provided to the participants.
A total of 299 women victims and survivors expressed interest in participating in interviews. We used purposive sampling to recruit a diverse sample of 30 women interview participants, based on their age, birthplace, Aboriginal and Torres Strait Islander status, their location in Australia (i.e. different states and territories, urban/rural areas) and parenting status. To recruit participants who had used IPV and/or SV, we contacted the first 30 people who had completed the survey and had expressed interest in participating in further research (out of a total of 185 people who had expressed interest). We only contacted the first 30 people due to time constraints. Eight of those we contacted responded and agreed to be interviewed. Others did not respond to our contact or responded but declined to participate or were unavailable within the timeframe for the interview phase.
First, we emailed potential participants using the safe contact details they had provided. We then sent interested participants the consent form and plain language statement. We spoke to them by phone to explain the study and answer any questions. In all recruitment and interview processes, we used established ethical protocols for research with victims and survivors of interpersonal violence (World Health Organization, 2016) to ensure participant safety (for instance, we referred to the research as a “relationships, health and wellbeing” study).
Data collection
The interviews were held via telephone or using Zoom (video conferencing software). The approximate duration of interviews was between 30 and 120 minutes for victims and survivors and between 28 and 60 minutes for people who had used IPV and/or SV. In part, the difference in interview lengths reflected that most victims and survivors described in detail their experiences of being subjected to abuse and their long journeys of seeking help, while interview participants who had used IPV and/or SV tended not to speak at length about their behaviour and frequently had less contact with supports and services. The interview style was informal and conversation-like, which facilitated the sharing of experiences and may have reduced some of the power differences that can occur in a formal research interview (Burgess-Proctor, 2015). We used a narrative approach, which aims to encourage interview participants to tell detailed stories about their personal experiences (Riessman, 2008). This approach was more appropriate for our aims than using a more structured interview schedule, given that our focus was on inviting participants to tell their story in their own words about their support needs, how they sought help or support for the IPV and/or SV and how this changed over time. For our interviews with women victims and survivors, we asked two questions: “Can you tell me about when you first realised what you were experiencing in your relationship was not okay?” and “Can you take me through your experiences of seeking help or support?” For our interviews with people who had used IPV and/or SV, we asked: “Can you tell me when you first realised there was an issue with your behaviour in your intimate relationship(s)?” and “Can you take me through your experiences of speaking to people about your behaviour in your intimate relationships?” We then used probes to draw out further details of key events, responses and turning points.
At the end of each interview, we provided a resource card with information about other types of health services, such as mental health, in addition to services about violence. We also provided participant honorariums in the form of e-gift vouchers valued at AU$40 per participant as a token of appreciation for their time and contribution.
Data analysis
The audio from interviews was transcribed by a professional service. We de-identified the transcripts, removing names of people, places, specific services and dates. For the analysis, we used an inductive thematic approach to generate key themes and identify the range of responses across participants (Braun & Clarke, 2006, 2021). We coded interview transcripts, assisted by the qualitative data software package NVivo 12. We then grouped codes into broader interpretative themes, using an iterative process of moving back and forth between the descriptive codes (and associated quotes from transcripts) and interpretative codes as they developed. We held discussions about interpretative and overarching themes as a research team to promote a rigorous approach to the analysis.
We also constructed a timeline of each participant’s support and help-seeking journey (Kolar et al., 2015; Patterson et al., 2012). This assisted us to organise the narrative data from individual interviews and to identify changes over time. We used Microsoft Excel to create a timeline analysis table. The table included the turning point or trigger event (such as the abuse escalating), the participant’s help-seeking aim or need, the source they sought help from, and a brief description of the response (e.g. “emotional support” or “being judgemental”). We then compared the timelines across participants to identify similarities and differences in turning points, help-seeking needs/aims and sources of help. This enabled us to identify common stages of help-seeking over time, the turning points that led to them, and perceptions of the responses received at each stage. We did not return to participants to check the accuracy of the timelines, as we were interested in the story as was it told in the interview, rather than ensuring that every relevant event was recorded in order. However, a limitation of this method is that in some cases, data about important events or turning points may have not been included, so the stages of help-seeking we identified in our findings may not have accurately reflected the journeys of all participants.
It should be noted that in re-presenting participant interview data by using case studies and quotations, we used pseudonyms and removed any other potentially identifying details.
[bookmark: _Toc145345274]Ethical considerations
The topics of IPV and SV are sensitive and potentially confronting. It is vital that research be undertaken in a safe, ethical and trauma-informed way to ensure the wellbeing of participants. Consequently, all phases of this research underwent ethical review by the University of Melbourne’s Human Research Ethics Committee prior to commencement. Below, we outline some of the key ethical considerations for this research, and how these were mitigated.
Participant distress
Participant distress is a very real risk for any researcher working in this complex and sensitive field. Our survey contained numerous items asking about abusive behaviours, and the interviews required participants to recall their experiences of violence in detail as well as what happened when they sought help. Despite this, it is important to remember that experiencing strong emotions when recalling a traumatic event is not the same as being retraumatised. Indeed, studies do consistently indicate that women usually find participation in research to be an empowering and cathartic experience (Valpied et al., 2014).
Similarly, research with people who have perpetrated IPV and/or SV could also elicit strong emotional responses such as distress or shame. While studies indicate that people using IPV and/or SV can safely, openly and honestly engage in discussions about past behaviours and processes of change (McGinn et al., 2020; Sheehan et al., 2012), it is vital that proper precautions be put in place.
As with all research conducted by the Sexual and Family Violence team in the Department of General Practice, distress protocols have been developed to guide the response of researchers should a participant become upset during an interview. The protocol includes supportive listening, allowing the participant time to pause or stop the interview if they wish, and checking in with participants at the end of the interview. Consistent with a trauma-informed approach (Campbell et al., 2019) we prepared participants before interviews by describing the interview process in detail, including the kind of questions they would be asked. The interviewers also showed empathy and validated participants’ strengths (Campbell et al., 2019). Participants were provided with information about available support services.
The plain language statements included a list of support services that participants may access. Trained research assistants with experience in working with individuals who have experienced or used IPV and/or SV were involved in participant engagement and responding to any potential distress using the distress protocol. During survey completion, if for any reason the participant was distressed, there was an option for them to save and return to the survey at any later time.
Perpetrator awareness
For women, completing an online survey about IPV and/or SV could have increased their risk of being victimised if a partner were to discover their participation. To reduce the risk of harm because of completing the online survey, the following actions were undertaken to reduce perpetrator or other people’s awareness:
Each page of the online survey had a “quick exit” button which led to a blank Google search engine page.
Best practice advice about online safety was provided to the participants at the very beginning of the survey (e.g. clearing browser history and cache).
The survey title and all emails about the survey did not explicitly mention “domestic violence”, “intimate partner violence” or “sexual violence”.
Similar precautions were taken for the interviews, with communication about the study referring to a “women’s health project”. If at any time an unknown person answered the telephone, no information was provided about the study.
Privacy
To ensure participants’ identifying information was not associated with their survey responses, the following actions were undertaken:
If survey participants decided that they wanted to be involved in an interview, they were directed to a completely new form to input their details.
Consent forms for interviews were stored in a different location to the participants’ interview audio recording and transcript.
For interviews, the researchers always ensured that the participant was in a private location. Participants were informed that if they were interrupted and were not in a position to speak privately at any time during the interview, they could simply end the call.
Resource cards given to participants contained information about other types of health services, such as mental health, in addition to services about violence.
All transcripts were de-identified before analysis. Consistent with a trauma-informed approach (Campbell et al., 2019), we offered participants the opportunity to check their transcripts to remove any contextual information they felt could identify them.
Disclosure of criminal activity
There was a small risk that a participant might disclose illegal activities during their interview or make a threat to harm another person. Clear safety protocols were in place to guide the research team including de-escalation if necessary and contacting emergency services. Researchers were familiar with mandatory reporting guidelines regarding disclosure of child abuse. Fortunately, no illegal activities or contemporary child abuse were disclosed to the research team at any point during the project.
Researcher wellbeing
All the researchers involved in this study were highly experienced, either with a research background in IPV and/or SV, a clinical or counselling background, or a combination of both research and practice expertise. Team members were therefore aware of the importance of practicing good self-care during the study and had their own strategies in place to reduce the likelihood of vicarious trauma. Nonetheless, additional actions were taken to ensure that any member of the team who experienced feelings of distress was well-supported. We undertook weekly meetings where any concerns could be openly discussed and strategies or solutions workshopped with others. The two researchers conducting the interviews undertook additional debriefings with a senior member of the team on a regular basis to discuss specific issues relating to this phase of the research. Team members also had access to supervision on an ad hoc basis if needed. As Moran and Asquith (2020) have noted, emphasising how the research is contributing to positive change for victims and survivors of IPV and SV can help to compensate for some of the emotional challenges inherent in this work; this was something we frequently reflected on as a team.
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The ANROWS team collaborated with the Melbourne University research team to appoint representatives of key organisations and services. The research team engaged with the advisory committee (16 members), which has wide representation from government, non-government and service organisations. The advisory committee provided feedback on the research design, survey instruments and findings to ensure that the research meets their priorities and will be useful for policy and practice. The advisory committee also assisted with providing contacts and networks for the recruitment of research participants and was consulted further about survey questions and the piloting of research instruments.
[bookmark: _Toc145345276]Methodological challenges
There were several specific challenges that occurred during this project that delayed progress and also required some new methods to be utilised. We became aware that some participants had been answering our online survey multiple times for the sake of receiving gift vouchers. As a result of this incident, we stopped sending gift vouchers to all participants, changing to a draw for iPads. We manually checked whether the data was genuine by going through data line by line using a variety of methods including IP addresses, length of time to complete and qualitative responses. We removed fraudulent responses. We only sent gift vouchers to participants who genuinely responded and completed the survey. We also further changed our processes to a brief screening survey that was unlikely to be able to be answered by computer and participants got a separate email with a new link to the survey which stopped all fraudulent responses. We are confident of this because we checked the data very closely.
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We undertook an online survey of adult women who had experienced IPV and/or SV and a survey of people who used IPV and/or SV against women. Participants were recruited via social media and traditional media channels. We cleaned the data and used descriptive statistics for our analysis of the quantitative survey data. We also analysed open-ended survey questions about experiences of help-seeking for IPV and/or SV and support needs. We held interviews with women victims and survivors and men who used IPV and/or SV. They were survey participants who had expressed interest in participating in an interview. We thematically analysed the interview data and constructed a timeline of each participant’s support and help-seeking journey.
[bookmark: _Toc145345278]Part C:
Key findings –
Victim and survivor experiences
The most helpful people I’ve spoken to are empathetic, non-judging and know where to [go] next. Especially in the early stages of leaving there’s so much fear and you need to know you are doing the right thing. It’s a very lonely road.
(Survey participant)
[bookmark: _Toc145345279]Introduction
This part is divided into three sections that integrate quantitative and qualitative findings from the perspective of the victims and survivors. The first section overviews participant characteristics and the nature, patterns and health impacts of IPV and/or SV, including the effects of the COVID-19 pandemic on experiences. This is followed by a section on help-seeking and service needs, including the effects of the COVID-19 pandemic on help-seeking. The final section describes support needs of victim and survivor participants.
[bookmark: _Toc145345280]1. Patterns and associations of abuse and violence
Sociodemographic characteristics
Overall, study participants were generally representative of the Australian population of women except for some specific demographic areas (see Table 4). The average age of victim and survivor participants was around 42 years, which represents a slightly higher mean age compared to the general Australian population. Among women in this study, most Australian states and territories had similar representation to the Australian population, except that a greater proportion of participants lived in Victoria (33.4%), while fewer lived in New South Wales (21.9%). A similar proportion of women participants to the general Australian population lived in a metropolitan area (71.5%).
Just under half the women (45.6%) were in a current relationship and 44.3 per cent were living with their partner. Of those in a relationship, the majority (94.8%) reported their partner as male, 3.8 per cent female and 1.4 per cent as non-binary. Approximately one in four (26.2%) participants were married, and three in four (75.7%) had children living at home with them.
Table 4 shows a comparison of specific demographic characteristics. This study recruited almost double the proportion of Aboriginal and Torres Strait Islander women (7.8%) compared to population figures, but a lower share of women born overseas (18.1%). A greater number of women participants had attained a trade, apprenticeship or diploma after high school (57%), or had attended university (43%), compared to the general population. Approximately three fifths of participants were employed (59.3%), a smaller proportion than the general Australian population. A greater percentage of women participants in this study held a Health Care Card (60%) or reported difficulty managing on their available income some or all of the time (58.5%) compared to the general population (Table 4).
Table 4: Demographic characteristics of survivor women participants compared to the broader Australian population (N=1,122)
Age (years)
	Characteristic

	All participants
n (%)
	Australian population (women) %a

	18–29
	231 (20.6)
	18.6

	30–39
	298 (26.6)
	14.7

	40–49
	265 (23.7)
	12.9

	50–59
	191 (17.1)
	12.4

	60–69
	99 (8.8)
	10.9

	70–79
	32 (2.9)
	7.8

	80+
	4 (0.4)
	4.8


Current Australian state of residence (n=1,121)
	Characteristic
	All participants
n (%)
	Australian population (women) %a

	Australian Capital Territory
	27 (2.4)
	0.8

	New South Wales
	245 (21.9)
	17.4

	Victoria
	375 (33.4)
	13.4

	Northern Territory
	11 (1)
	0.2

	Queensland
	239 (21.3)
	10.5

	Western Australia
	111 (9.9)
	5.2

	Tasmania
	32 (2.8)
	1.4

	South Australia
	81 (7.2)
	4.4

	Lives in metropolitan area (n=1,117)
	799 (71.5)
	71

	In current relationship (≥1 month length)
	508 (45.6)
	N/Ab

	Lives with a partner
(male/female/spouse; n=1,122)
	497 (44.3)
	45

	Sex of current partner (n=497)
	
	N/A

	Male
	471 (94.8)
	59.8

	Female
	19 (3.8)
	7.1

	Non-binary
	1 (1.4)
	17.3


Sexual orientation (n=1,070)
	Characteristic
	All participants
n (%)
	Australian population (women) %a

	Heterosexual
	844 (78.9)
	92

	Bisexual
	107 (10)
	1.4

	Lesbian
	20 (1.9)
	1.9

	Queer
	11 (1)
	N/A

	Pansexual
	18 (1.7)
	N/A

	Asexual
	13 (1.2)
	N/A

	Self-described
	33 (3.1)
	N/A

	Not sure
	24 (2.2)
	0.8


Marital status (n=1,220)
	Characteristic
	All participants
n (%)
	Australian population (women) %a

	Never married
	459 (41)
	32

	Married
	294 (26.2)
	30.6

	Separated but not divorced
	144 (12.9)
	3.1

	Divorced
	200 (17.9)
	7

	Widowed
	23 (2.1)
	6

	Children
	746 (66.6)
	43

	1+ children living at home
	565 (75.7)
	49

	Aboriginal and/or Torres Strait Islander
	87 (7.8)
	3.2

	Born outside Australia
	203 (18.1)
	30

	First language not English
	83 (7.4)
	21

	Prior schooling
	(n=1,060)
	

	Attended school but finished prior to Year 12
	295 (28.1)
	10.5

	Completed Year 12
	734 (69.9)
	79

	Educational qualification
	(n=1,050)
	

	Trade/apprenticeship/diploma
	598 (57)
	26.5

	University degree/higher degree
	452 (43)
	29


Employment and income (n=1,069)
	Characteristic
	All participants
n (%)
	Australian population (women) %a

	Employed
	634 (59.3)
	64.1

	Not in employment
	435 (40.7)
	5.7

	Has difficulty managing on available income
	626 (58.5)
	18.7

	Health Care Card holder
	641 (60)
	52


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey item.
a Population data is weighted proportions from Australian Bureau of Statistics (2020);, values are percentages of women as a proportion of the total Australian population.
b Comparable data either not collected or available.
Twelve-month and lifetime experiences and patterns of IPV and/or SV
To understand the experiences of IPV and/or SV victims and survivors, the survey screened participants for IPV and/or SV using three items about specific acts of abuse by a partner or ex-partner in the last five years. One further item asked about SV perpetrated by anyone. Participants could answer with a simple “yes/no” response. Further, IPV and/or SV experiences of participants were collected via the short-form CASr-SF (Ford-Gilboe et al., 2016) for the last 12 months and lifetime, and experiences of child abuse were measured using the Adverse Childhood Experiences scale (Felitti et al., 1998; see "Methodology" further).
While not all participants reported experiencing IPV and/or SV when measured using the CASr-SF (Ford-Gilboe et al., 2016), the eligibility of all women to participate in the study was established through their positive response to one or more screening questions (see "Methodology" further). The screening questions indicated that the participant had experienced abuse and violence in a relationship (including casual relationships) in the last five years, and/or had experienced SV by anyone in the same timeframe. In this context, we chose to analyse the whole sample of women participants, rather than selecting out only the women who scored on the CASr-SF, and we refer to all participants in this section as “victims and survivors” (Ford-Gilboe et al., 2016).
IPV in the last 12 months
Three in four women participants (76.1%) were currently afraid of their partner or ex-partner, while 80.7 per cent reported that they had felt afraid of a partner during the previous 12 months (Table 5). Fear of a partner was a feature of most (between 86% and 100%) victim and survivor participants’ experiences regardless of the type of violence and abuse their partner had perpetrated against them in the last 12 months.
Table 5: Proportion of women who experienced IPV and/or SV during the last 12 months
Last 12 months
	Types of IPV
	n (%)

	Afraid of partner or ex-partner in last 12 months (n=1,038)a
	838 (80.7)

	Currently afraid of partner or ex-partner (n=930)
	708 (76.1)

	IPV any category (CASr-SF; n=881)b
	362 (41.1)

	Physical
	194 (23.6)

	Sexual
	190 (23.8)

	Psychological
	286 (38.5)

	Total: 12-month fear of a partner and/or IPV (n=1,038)
	861 (82.9)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed 12-month CASr-SF (Ford-Gilboe et al., 2016).
a Seventy-six participants were omitted because they had never been in a relationship for longer than one month.
b Participants could belong to more than one CASr-SF category.
The occurrence of combined categories of IPV was more prevalent than not; more women participants had experienced physical, sexual and psychological abuse (27.1%) than had experienced one or two IPV categories in the last 12 months (Figure 10). The second most common type of IPV women had experienced was psychological IPV not in combination with any other category of IPV (24.6%), followed by combined physical and psychological violence (16.9%). Physical and sexual IPV without psychological abuse was the least common category of IPV reported (3.9%).
Figure 10: Proportion of participants who experienced physical, sexual and psychological IPV in the last 12 months (n=361)
[image: A three-way Venn diagram. The data for this figure is in the table below.]
Data table for the figure above:
	Type of violence
	Percentage
	n

	Physical violence
	5.8%
	21

	Sexual violence
	11.1%
	40

	Psychological violence
	24.6%
	89

	Physical and sexual violence
	3.9%
	14

	Physical and psychological violence
	16.9%
	61

	Sexual and psychological violence
	24.6%
	89

	Physical, sexual and psychological violence
	27.1%
	98


Of those who had experienced IPV in the last 12 months (n=362), almost two thirds (60.8%) of victim and survivor participants had experienced technology-facilitated harassment, and around one in three (31.8%) had been financially abused by being kept from having access to a job or finances. The most commonly perpetrated acts of abuse reported were being told they were crazy, stupid or not good enough (84.8%); being blamed for causing the violent behaviour (83.4%); and the perpetrator trying to convince family, friends and children they were crazy or trying to turn those people against them (61.3%; Table 6).
The next section describes lifetime experiences.
Table 6: Proportion of women who experienced 12-month IPV and/or SV and type of abusive behaviour (n=362)
	Abusive behavioursa
	n (%)

	Told me I was crazy, stupid or not good enough
	307 (84.8)

	Blamed me for causing their violent behaviour
	302 (83.4)

	Tried to convince my family, children or friends that I am crazy or tried to turn them against me
	222 (61.3)

	Harassed me by phone, text, email or using social media
	220 (60.8)

	Shook, pushed, grabbed or threw me
	205 (56.6)

	Kept me from seeing or talking to my family or friends
	169 (46.7)

	Made me perform sex acts that I did not want to perform
	158 (43.6)

	Forced or tried to force me to have sex
	140 (38.7)

	Followed me or hung around outside my home or work
	134 (37)

	Kept me from having access to a job, money or financial resources
	115 (31.8)

	Threatened to harm or kill me or someone close to me
	111 (30.7)

	Hit me with a fist or object, kicked or bit me
	109 (30.1)

	Choked me
	95 (26.2)

	Used or threatened to use a knife or gun or other weapon to harm me
	79 (21.8)

	Confined or locked me in a room or other space
	51 (14.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed 12-month CASr-SF.
a Experienced these behaviours once or more during last 12 months.
IVP, SV and reproductive coercion since age 16 years
Of all victims and survivors who had experienced IPV and/or SV by a partner or ex-partner since the age of 16 years, 84.3 per cent had felt fear of their partner (Table 7) and for half (51.5%), their experience was of physical, sexual and psychological IPV (Figure 11). In fact, very few women participants (15.4%) reported the experience of one type of IPV in isolation (Figure 11). For example, only 3 per cent of victims and survivors had experienced physical or sexual IPV alone. Nearly one in three women participants (32.9%) had experienced their partner interfere with or force their independent decision-making about pregnancy, including 17.1 per cent having been forced to terminate a pregnancy and 15.3 per cent being forced into pregnancy (Table 7).
Table 7: Proportion of women who experienced IPV and/or SV across the adult lifetime since the age of 16 years
	IPV and/or SV
	n (%)
(n=1,046)

	Total adult lifetime IPV, including fear, intimate partner SV and/or reproductive coercion
	1,008 (96.4)

	Afraid of partner or ex-partnera
	882 (84.3)
(n=1,039)

	IPV (scored using CASr-SF)
	905 (87.1)
(n=1,036)

	Sexual violence by an intimate partner
	852 (82.5)

	Forced sexual activity
	701 (67.8)

	Had unwanted sex with a partner due to fear
	718 (69.4)

	Forced to watch pornography
	370 (35.8)
(n=1,035)

	Reproductive coercion
	341 (32.9)

	Forced pregnancy
	158 (15.3)

	Prevented termination of pregnancy
	102 (9.9)

	Forced termination of pregnancy
	177 (17.1)

	Contraception interfered with or partner prevented use
	139 (13.4)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed survey items.
a Seventy-six participants omitted because they had never been in a relationship for longer than one month.
Figure 11: Proportion of participants who had experienced physical, sexual and psychological IPV since the age of 16 (n=1,001)
[image: A three-way Venn diagram. The data for this figure is in the table below.]
Data table for the figure above:
	Type of violence
	Percentage
	n

	Physical violence
	0.7%
	7

	Sexual violence
	2.3%
	23

	Psychological violence
	12.4%
	124

	Physical and sexual violence
	0.3%
	3

	Physical and psychological violence
	22.3%
	223

	Sexual and psychological violence
	10.5%
	105

	Physical, sexual and psychological violence
	51.5%
	516


Please note: n=1,001 includes all women who scored on any of three lifetime IPV categories of abuse using the CASr-SF, including emotional abuse and harassment.
The three most frequently reported acts of abuse across 905 victim and survivor participants were as follows: being told they were crazy, stupid, or not good enough (80.2%); being blamed for causing the violent behaviour (75.9%); and being shaken, pushed, grabbed or thrown (64%; Table 8). The most commonly reported experience of sexual violence was feeling forced to have unwanted sex with a partner due to fear (69.4%; Table 7). Almost two in three (60.5%) victim and survivor participants had experienced technology-facilitated harassment and 40.7 per cent had experienced financial abuse (Table 8).
Table 8: Proportion of women who experienced lifetime IPV and/or SV and type of abusive behaviour (n=905)
	Abusive behavioursa
	Adult lifetime
n (%)a

	Told me I was crazy, stupid or not good enough
	833 (80.2)

	Blamed me for causing their violent behaviour
	789 (75.9)

	Shook, pushed, grabbed or threw me
	665 (64)

	Harassed me by phone, text, email or using social media
	627 (60.5)

	Tried to convince my family, children or friends that I am crazy or tried to turn them against me
	625 (60.2)

	Kept me from seeing or talking to my family or friends
	587 (56.5)

	Made me perform sex acts that I did not want to perform
	570 (54.9)

	Forced or tried to force me to have sex
	562 (54.3)

	Hit me with a fist or object, kicked or bit me
	429 (41.3)

	Kept me from having access to a job, money or financial resources
	422 (40.7)

	Threatened to harm or kill me or someone close to me
	399 (38.4)

	Choked me
	352 (33.9)

	Used or threatened to use a knife or gun or other weapon to harm me
	295 (28.4)

	Confined or locked me in a room or other space
	221 (21.3)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed CASr-SF (Ford-Gilboe et al. 2016).
a Behaved in this way once or more during last 12 months.
Associations between patterns of abuse and sociodemographic characteristics
Looking at sociodemographic associations with combinations of abuse, women aged 25 to 45 years were over-represented as victims and survivors of poly-victimisation, including IPV in the last 12 months and IPV combined with sexual violence, reproductive coercion and child abuse (Table 9). Aboriginal and Torres Strait Islander women also indicated a higher prevalence of poly-victimisation across different forms of abuse compared to other women. Further, unemployed women were more likely than other women to have experienced IPV in combination with sexual violence and personal history of child abuse. Women who were not living with their partner at the time of completing the survey were less likely than other women to have experienced IPV in the last 12 months, while migrant women were less likely to report being a victim and survivor of poly-victimisation.
In brief:
Poly-victimisation against victims and survivors
	[image: A percentage sign, and three arrows pointing up.]
Aboriginal and Torres Strait Islander women, women aged 25 to 45 years and unemployed women were overepresented as victims and survivors of IPV, SV and child abuse.
	[image: An icon of a three-way Venn diagram.]
Migrant and young women were underrepresented as victims and survivors of poly-victimisation with multiple types of abuse.


Table 9: Proportion of women who experienced multiple abuse types, with sociodemographic factors
	Sociodemographic factors
	Experienced IPV in last 12 months (alone)
(n=1,039)
	Experienced lifetime IPV and SV and reproductive coercion
(n=305)
	Experienced lifetime IPV and SV and reproductive coercion and child abuse
(n=245)

	All participants (n=1,122)
	861 (82.9)
	305 (29.2)
	245 (21.8)

	Age (years; n=1,120)
	
	
	

	Up to 25 years (n=104)
	84 (80.8)
	20 (19.2)
	16 (12.9)

	25–45 years (n=516)
	460 (89.2)
	188 (36.3)
	151 (27.4)

	> 45 years (n=418)
	317 (75.8)
	97 (23)
	78 (17.5)

	Aboriginal and/or Torres Strait Islander (n=76)
	71 (93.4)
	98 (32.7)
	31 (35.6)

	Migrant background (n=192)
	154 (80.2)
	43 (22.4)
	32 (14.7)

	Same-sex partner (n=29)
	27 (93.1)
	8 (26.7)
	8 (22.2)

	Lives in non-metropolitan location (n=297)
	238 (80.1)
	98 (32.7)
	79 (24.8)

	Lives with disabilitya
	330 (79.1)
	136 (32.5)
	119 (27.1)

	Attended school but finished prior to Year 12 (n=301)
	241 (80.1)
	167 (30.2)
	146 (24.4)

	No university degree (n=552)
	453 (82.1)
	119 (29.7)
	99 (22.8)

	No employment (n=401)
	314 (78.3)
	207 (35.4)
	168 (26.8)

	Has difficulty managing on available income (n=584)
	493 (84.2)
	188 (32)
	153 (23.9)

	Health Care Card holder (n=588)
	478 (81.3)
	172 (29.4)
	135 (21.6)

	Not living with partner (n=580)
	434 (74.8)
	305 (29.2)
	245 (21.8)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
% = represents the proportion of overall demographic group who have experienced the abuse category (IPV/sexual violence/reproductive coercion/child abuse).
a Lives with disability defined as participants who answered “yes” to living with a disability or chronic illness limiting daily activities including employment.
Adverse childhood experiences and victimisation in adulthood
There was a significant overlap for women participants between having experienced IPV and/or SV in adulthood and abuse during childhood. Two out of three (69.4%) participants had experienced physical, sexual or emotional abuse in childhood, and half (50.3%) had experienced four or more adverse experiences measured using the Adverse Childhood Experiences scale (Felitti et al., 1998); Table 10). Close to a quarter (23.8%) of women participants had grown up in a household where there was violence perpetrated against their mother. Among 12-month IPV and/or SV victim and survivor participants, 62 per cent had a history of child abuse, and for adult lifetime IPV and/or SV victims and survivors the proportion rose to 70.4 per cent who had experienced child abuse. This represented a more than fourfold increase in the predicted odds of reporting IPV and/or SV for victims and survivors who had a history of child abuse, indicating a life course effect of child abuse on adult relationships (OR 4.4, 95% CI 2.1 to 9.1).
Table 10: Proportion of women who experienced child abuse
	 Child abuse typea
	Before age 15 years
(n=1,115)

	Emotional neglect
	626 (56.1)

	Emotional abuse
	616 (55.2)

	Physical abuse
	447 (40.1)

	Sexual abuse
	402 (36)

	FV against mother growing up
	266 (23.8)

	Physical neglect
	196 (17.6)

	Total child abuse
	774 (69.4)

	Total ACE b score of 4+
	561 (50.3)

	Total child abuse and/or ACE>4
	 788 (70.7)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to child abuse survey items.
a Abusive behaviour before the age of 15 years by someone aged 18 plus years.
b Adverse Childhood Experiences scale (Felitti, 2019) score out of 10. Scores 4+ are associated with serious health and risk issues in adulthood (Felitti, 2019).
Health of victim and survivor participants
The burden of disease for participants was high, with health issues including (self-rated) poor health, long-term illness, mental health issues and/or hazardous alcohol consumption over-reported by victims and survivors compared to the general population (Breslau et al., 1999; Hodgson et al., 2002; Kroenke et al., 2009; Ware et al., 1996). Half of the victim and survivor participants met the core criteria for generalised anxiety disorder (52.4%; Kroenke et al., 2009), while three quarters of participants screened positive for PTSD (71.2%; Breslau et al., 1999). The proportion of participants reporting health issues increased as the types of abuse they had experienced increased. Table 11 demonstrates that victims and survivors whose IPV included sexual violence and reproductive coercion had higher rates of poor health across all health measures when compared to victims and survivors of IPV alone in the last 12 months. For victims and survivors of lifetime IPV and/or SV whose experience had also included childhood abuse, the prevalence of health issues rose higher again (Table 11).
Table 11: Proportion of women who experienced health and mental health issues by type of abuse and cumulative abuse
Mental health
	Current health issue
	All participants
(n=1,122)
	IPV in last 12 months
(n=1,039)
	Experienced lifetime IPV and SV and reproductive coercion
(n=305)
	Experienced lifetime IPV and SV and reproductive coercion and child abuse
(n=245)

	PTSD (n=1,120)
	797 (71.2)
	636 (73.4)
	252 (82.6)
	209 (85.3)

	Anxiety (n=1,121)
	587 (52.4)
	481 (55.9)
	196 (64.3)
	167 (68.2)

	Depression (n=1,121)
	509 (45.4)
	407 (47.3)
	170 (55.7)
	150 (61.2)


General health
	Current health issue
	All participants
	IPV in last 12 months
	Experienced lifetime IPV and SV and reproductive coercion
	Experienced lifetime IPV and SV and reproductive coercion and child abuse

	Lives with disability (n=1,121)
	439 (39.2)
	330 (38.3)
	136 (44.6)
	119 (48.6)

	Poor to fair self-rated health (n=1,121)
	398 (35.5)
	310 (36)
	125 (41)
	111 (45.3)

	Hazardous alcohol consumption (n=1,118)
	239 (21.4)
	173 (20.1)
	77 (25.2)
	64 (26.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
When looking at the experiences of victims and survivors as abuse in their lives accumulated, two groups of victims and survivors reported poorer health than other victims and survivors on a variety of measures: Aboriginal and Torres Strait Islander victims and survivors and those who have difficulty managing on their available income (Table 12). By contrast, migrant victims and survivors were less likely to experience a range of health and mental health issues compared to other victims and survivors.

“I just felt like I was running around in a circle”:
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Table 12: Proportion of women from diverse backgrounds who have experienced lifetime IPV and/or SV and health and mental health issues
	Current health issues
	All (lifetime) IPV and/or SV victims and survivors
(n=979)
	Aboriginal and Torres Strait Islander victims and survivors
(n=71)
	Migrant victims and survivors
(n=192)
	Non-metro victims and survivors
(n=297)
	Unemployed victims and survivors
(n=401)
	Victims and survivors who have difficulty managing on available income
(n=584)
	Victims and survivors not living with a partner
(n=580)

	Poor to fair self-rated health (n=398)
	366 (37.2)
	25 (35)
	49 (25.5)
	103 (36.4)
	200 (52.9)
	256 (45.5)
	198 (35.9)

	Lives with disability
(n=439)
	400 (40.9)
	35 (49.3)
	56 (31.6)
	131 (46.3)
	219 (57.9)
	265 (47.2)
	239 (43.3)

	Anxiety (n=531)
	531 (54.2)
	49 (69)
	82 (46.3)
	150 (53)
	272 (48.8)
	344 (61.2)
	292 (52.9)

	Depression (n=509)
	461 (47.1)
	49 (69)
	81 (45.8)
	134 (47.3)
	209 (55.3)
	320 (56.9)
	246 (44.6)

	PTSD (n=797)
	722 (73.7)
	61 (85.9)
	117 (66.1)
	211 (74.6)
	309 (81.7)
	461 (82)
	414 (75)

	Excessive alcohol consumption (n=239)
	199 (20.3)
	32 (45.1)
	27 (15.2)
	58 (20.5)
	72 (19)
	117 (20.8)
	87 (15.8)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all women who completed CASr-SF and responded to demographic and health survey items.

In brief
Health and mental health of victims and survivors
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Aboriginal and Torres Strait Islander women, women who experience difficulty managing on their available income and unemployed women more frequently reported poor health issues.
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Women not living with their partner less frequently reported poor health and mental health issues.


This section has provided insight into the patterns of IPV and/or SV experienced by women and associations with sociodemographic characteristics, health issues and service use. In the next section we examine qualitative survey data on the impact of the COVID-19 pandemic on IPV and/or SV for victims and survivors.
COVID-19 pandemic effects on women’s experiences
We asked women survey participants to provide written responses to the question: “How have your experiences in your adult intimate relationships changed during COVID-19 isolation?” Many simply commented “no change”. However, others reported the pandemic changed the abuse they experienced. We identified the following three themes from our analysis of participants’ comments.
Isolation fuelled and enabled the abuse
A key theme was that abuse or violence from a partner had first occurred during the pandemic and that COVID-19-related restrictions had amplified or enabled abusive behaviour. A key contributing factor for participants was having to spend more time with the perpetrator at home and being isolated from family and friends, which gave the perpetrator more opportunities to abuse and monitor them. The following quotes from two participants are examples:
I was a prisoner to the house. Because I couldn’t work he had total control. I did shopping on line so he knew what I spent etc. … he was happiest during lock down.
It was easier for my ex-partner to manipulate me when I was cut off from the outside world.
Many mentioned feeling “suffocated”, “imprisoned” and “trapped”, or commented that nowhere felt safe during the pandemic (for instance, “it was harder to find a safe space in and out of home”). However, it was not only women who were co-habiting who reported an escalation in the abuse. Some said the perpetrator having less access to them triggered monitoring behaviour from a distance:
During lockdowns contact was by phone however [the perpetrator] started to become possessive. Several messages a day, numerous phone calls. Was told to breach lockdown rules to travel to see, we lived in different towns (1.5 hours away). Constant checking up what I was up to.
Participants frequently linked the increased abuse with the perpetrator’s heightened stress levels due to a loss of employment, the pressures of home schooling and/or having fewer distractions or outlets.
 [The abuse] escalated immensely during this time and compounded with our 2019 bushfire season and unemployment due to COVID-19. His drinking became out of control and subsequent verbal and emotional abuse, isolation and financial control became a daily occurrence instead of monthly.
Worse because more time together and harder to have a break, their increased stress, and being cut off from supports.
Being together more has brought out his anger and frustration without work as a distraction.
My partner became very unwell. She lost her business, as not being an Australian citizen, she hasn’t had money and we have had to live off one income. It has put us under so much stress, she was never violent before COVID-19.
Women also said that their partner’s constant presence and monitoring of them meant they struggled to take a break from them, to look after their own wellbeing or to make plans to escape:
 [It’s] definitely worse during lockdowns – he can still access alcohol/cigarettes and all the things that fuel his behaviour – I was not able to access any support to assist with being away from the abuse such as gyms, yoga class etc.
 [The pandemic] intensified the impact of behaviours, made me more isolated, made the household more tense as couldn’t leave the house, more difficult to safety plan/ leave.
Leaving the relationship was made more difficult because of the pandemic. This was not only due to the increased psychological pressure their partner put them under, but also because victims and survivors had fewer employment and housing options available during the pandemic:
 [Relationships] changed by taking away many options. Remote learning means I can’t look for work when lockdowns happen often. No predictability as to if we will or won’t be in lockdown make planning for anything very hard. Delay in earning enough money, means no options to move away from the toxic environment. He was home more often, so walking on eggshells and avoiding conflict happened so much more. Plus keep the peace with him home and keeping kids quiet or calm during remote learning simply leads to depression from fatigue and toxic stress.
Limited rental market made it difficult to access my own accommodation when I left relationship.
Some participants who had separated from their partner reported that they were more vulnerable to stalking because public places were quieter:
… fearful as there are less people out and about and thus more opportunities for him to approach and harm me, which he has.
Additionally, some found that it was easier for their ex-partner to discover their home address:
I was advised not to let him in my house or let him know where we lived, but that became impossible under COVID-19 and led to the incident where he harmed my daughter.
Restrictions improved safety
Although most women reported negative impacts of COVID-19 restrictions, some participants said they felt the introduction of rules about curtailing social contacts had a positive impact on their safety. Women who were not living with their abusive partner or had separated from them reported that the restrictions enabled them to avoid contact with the perpetrator.
Felt a little safer not having to see ex at kids’ sport etc.
I have been able to use lockdown as an excuse to spend time by myself and not visit my current boyfriend every weekend.
I felt safer as I didn’t need to go into my work premises where he (or his family/friends) could be … [and] I feel safer at home as I know I’m unlikely to be being watched.
Some also mentioned that they appreciated periods of isolation as it helped them to recover from experiences of abuse:
I’ve been very isolated but used the time to retreat from the world to heal and break trauma bonds.
The pandemic was the tipping point for action
A considerable number of participants said COVID-19-related isolation both increased their partner’s abuse and their own awareness of it.
It put our abuser over the top of us, where previously he went to work so we had some relief. His behaviour escalated and mine and my children’s anxiety, anger, etc. escalated immensely. It was the tipping point for my awakening as to what was going on and that all the behaviours and physical manifestations I was seeing in my kids was due to his behaviour.
For some, this was a catalyst for their decision to end the relationship:
Intensified the behaviours to extreme breaking point. For me this was a good thing. Things got so bad that drastic urgent action needed to be taken. I think I would have had a back-and-forth relationship for years otherwise as I am concerned that he would have been able to charm or threaten me back into the relationship. However, things got so bad as a result of constant contact and his control over me during lockdown that it was so much easier to leave than stay.
I have become less tolerant of his bad behaviour – have hated not being able to have time away from him and it is the impetus for breaking up now.
Conclusion
This section has outlined the experiences of abuse and violence, the sociodemographic characteristics associated with IPV and/or SV, health impacts and the effects of the COVID-19 pandemic. The next section explores help-seeking in detail.
[bookmark: _Toc145345281]2. Help-seeking experiences of victims and survivors of IPV and/or SV
This section integrates the findings from the surveys and interviews with victims and survivors regarding who sought help from social, health, specialist, justice, housing and community services, and how helpful those supports were found to be. This section also documents barriers to help-seeking. The interviews explored the women’s journeys of seeking support and safety and how their engagement with the service system unfolded over time. Both informal and formal services were included, ranging from all sectors that could come in contact with victims and survivors. It should be remembered that one third of participants were from Victoria, a state where there has been a marked degree of reform across the system in the last five years.
Sources of help and perceptions of helpfulness
Victim and survivor participants were more likely to have sought support from a friend/s (54.3%) or family member/s (38.3%) than from a formal support service. More victim and survivor participants than not (64.4%) had accessed one or more formal sources of support at some time in the past, and overall 57.1 per cent of these participants rated the formal support services as helpful or very helpful (Figure 12; Table 13). Health services (psychologists, counsellors, GPs, allied health and family counselling) were the most common type of formal support service accessed, with 51.4 per cent of victim and survivor participants having accessed one or more health professionals. Health services were also the most likely type of support to be experienced as being helpful, with 65.6 per cent of service user participants reporting this. Housing and financial services were the least likely services to be accessed for support, with 15.1 per cent of victim and survivor participants ever having used those types of services. One in five (21.5%) participants did not seek any form of advice or support from services (Table 13).
Figure 12: Proportion of women who accessed support for lifetime IPV and/or SV and types of support they accessed (n=1,111)
[image: A horizontal bar graph. The data for this figure is in the table below.]
Data table for the figure above:
	Type of support
	Percentage

	Family and friends
	64.4%

	Health services (GP, counsellor)
	51.4%

	RV specialist service
	40.1%

	Justice services
	35.6%

	Housing and financial services
	15.1%

	Community: Other (work colleague, religious leader)
	11.3%


Table 13: Proportion of women who have sought help for IPV and/or SV and perceived helpfulness
	Service/resource
	Sought support
(n=1,111)
	Found support helpful
n (%)a

	Any source of help
	872 (78.5%)
	62%b

	Family and friends (total)
	714 (64.4)
	64.3%c

	Friend/s
	603 (54.3)
	399 (66.2)

	Family members
	426 (38.3)
	284 (67.9)

	Partner
	90 (8.1)
	53 (58.9)

	Formal sources of support
	715 (64.4)
	59.6%

	Health services (total)
	571 (51.4)
	65.6%

	Psychologist or counsellor
	469 (42.2)
	354 (77.1)

	General practitioner
	268 (24.1)
	182 (69.5)

	Social worker (hospital/community health)
	125 (11.2)
	82 (66.1)

	Family therapist
	56 (5)
	31 (56.4)

	Nurse
	49 (4.4)
	27 (56.2)

	Alcohol and/or drug worker
	41 (3.7)
	26 (68.4)

	Specialist services (total)
	446 (40.1)
	65.6%

	Domestic or family violence service
	332 (29.9)
	163 (63.7)

	Telephone helpline (e.g. Lifeline, 1800 RESPECT)
	258 (23.2)
	Missing

	Sexual assault service
	108 (9.7)
	71 (67.6)

	Justice services (total)
	396 (35.6)
	53.9%

	Police
	346 (31.1)
	166 (48)

	Legal service (e.g. solicitor or legal aid)
	214 (19.3)
	128 (59.8)

	Housing and financial services (total)
	168 (15.1)
	52.6%

	Financial service (e.g. Centrelink)
	138 (12.4)
	69 (50)

	Housing service
	78 (7)
	43 (55.1)

	Community – other (total)
	 126 (11.3)
	53%

	Work colleague or boss
	100 (9)
	65 (65)

	Priest/minister/rabbi or any other religious person
	39 (3.5)
	16 (41)

	Did not seek advice or support
	239 (21.5)
	N/A


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to opt-in survey item about having spoken to someone about relationship issues, after experiencing violence and/or unwanted sexual encounters.
a Total number of participants who had accessed 1+ source of help (average proportion of all participants who found source of help helpful).
b Helpful/very helpful (median).
c Category % totals are an average of helpfulness across the sources of help within that category.
Help-seeking of women from diverse backgrounds
Some women participants were more or less likely than others to have accessed certain types of support (Table 14). Participants who were Aboriginal and Torres Strait Islander women, women who have difficulty managing on their available income, women aged 25 to 45 years, or those no longer living with their partner were all over-represented as users of informal and formal support compared with other women. Migrant women less often sought help from specialist services. Young women aged less than 25 years most often sought help from family and friends and less often from health and specialist services.

Table 14: Proportion of help-seeking by women from diverse backgrounds
	Participants
	Family and friends
	Health services
	Specialist services
	Justice services
	Housing /financial services
	Community – other
	Did not seek advice or support
n (%)

	All participants (n=1,122)
	714 (64.3)
	571 (51.4)
	446 (40.1)
	396 (35.6)
	168 (15.1)
	126 (11.3)
	239 (21.5)


Age (years; n=1,120)
	Participants
	Family and friends
	Health services
	Specialist services
	Justice services
	Housing /financial services
	Community – other
	Did not seek advice or support
n (%)

	Up to 25 (n=104)
	93 (75)
	45 (36.3)
	26 (21)
	14 (11.3)
	4 (3.2)
	6 (4.8)
	27 (21.8)

	25–45 (n=516)
	376 (68.6)
	299 (54.6)
	253 (46.2)
	219 (40)
	102 (18.6)
	68 (12.4)
	94 (17.1)

	> 45 years (n=418)
	244 (55.7)
	226 (51.6)
	166 (37.9)
	162 (37)
	62 (14.2)
	52 (11.9)
	118 (26.9)

	Aboriginal and/or Torres Strait Islander (n=76)
	58 (66)
	44 (50.6)
	43 (49.4)
	35 (40.2)
	15 (17.2)
	6 (6.9)
	13 (14.9)

	Migrant background (n=192)
	134 (61.7)
	110 (50.7)
	64 (29.5)
	65 (29.9)
	22 (10.1)
	29 (13.4)
	52 (24)

	Same-sex partner (n=29)
	24 (68.6)
	18 (51.4)
	16 (45.7)
	11 (31.4)
	7 (20)
	4 (11.4)
	4 (11.4)

	Lives in non-metropolitan location (n=297)
	199 (63.2)
	169 (53.6)
	142 (45.1)
	122 (38.7)
	53 (16.8)
	35 (11.1)
	60 (19.1)

	Lives with disability (n=439)
	272 (62.5)
	242 (55.6)
	187 (43)
	163 (37.5)
	76 (17.5)
	48 (11)
	97 (22.3)

	Attended school but finished prior to Year 12 (n=301)
	196 (60.1)
	159 (48.8)
	139 (42.6)
	121 (37.1)
	51 (15.6)
	26 (8)
	80 (24.5)

	No university degree (n=552)
	369 (61.7)
	284 (47.5)
	236 (39.5)
	208 (34.8)
	89 (14.9)
	49 (8.2)
	128 (21.4)

	No employment (n=401)
	258 (59.3)
	213 (49)
	165 (37.9)
	149 (34.2)
	74 (17)
	34 (7.8)
	115 (26.4)

	Has difficulty managing on available income (n=584)
	401 (64.1)
	339 (54.1)
	286 (45.7)
	248 (39.6)
	122 (19.5)
	74 (11.8)
	130 (20.8)

	Health Care Card holder (n=588)
	452 (66.3)
	330 (51.5)
	284 (44.3)
	246 (38.4)
	116 (18.1)
	54 (8.4)
	122 (19)

	Not living with partner (n=580)
	422 (68.3)
	378 (61.2)
	296 (47.9)
	284 (45.9)
	122 (19.7)
	90 (14.6)
	109 (17.6)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
The proportion (%) in this table represents the proportion of overall demographic group who have accessed help by category.

In brief:
Help-seeking victim and survivor participants
	[image: An icon of two people with arms around each others' shoulders.]
Aboriginal and Torres Strait Islander women and women who had difficulty managing on their available income more often sought support from specialists and justice services; women not living with their partner more often sought support from health, housing and financial services.
	[image: An icon of two people with arms around each others' shoulders.]
Migrant and young women less often sought support from specialist, justice, housing and financial services.


Barriers to help-seeking
Various personal, information and service barriers were identified by victim and survivor participants as affecting their access to services (Table 15). The top three most cited barriers preventing help-seeking were as follows: shame (63.2%); lack of awareness about a service that could help (62.1%); and concerns about confidentiality (49.5%).
Table 15: Proportion of women who have experienced IPV and/or SV who identified barriers to professional help-seeking (n=1,108)
	Barriera
	n (%)

	Shame
	700 (63.2)

	I feel too ashamed to talk to anyone
	590 (53.2)

	I don’t want to talk to anyone about my partner’s behaviours, it is too personal
	454 (41.2)

	Lack of awareness of services that could help
	688 (62.1)

	I was uncertain who to see
	508 (46.1)

	I decided not to seek care as not sure it would be helpful
	437 (39.7)

	I don’t know of any service that might be able to help
	403 (36.6)

	Confidentiality
	549 (49.5)

	My friends or family will find out
	443 (40)

	The professional will tell others
	359 (32.4)

	Low priority/lack of time
	515 (46.4)

	I had too many personal or family responsibilities to seek help
	403 (36.6)

	I have no time to talk to someone about these things
	285 (25.7)

	Communication
	485 (43.7)

	The professional will not understand me
	485 (43.8)

	Normalisation of violence
	394 (35.5)

	My partner’s behaviour was a once-off. It won’t happen again
	299 (27.1)

	My partner’s behaviours are just a normal part of relationships. I don’t believe there is any need to see a professional about them
	271 (24.5)

	Access challenges
	274 (24.7)

	I have no access to transport to see someone
	274 (24.7)

	Cultural issues
	173 (15.7)

	My culture or religion is a barrier for me seeking help
	173 (15.7)

	Total participants who needed IPV and/or SV help, but were unable to get it
	533 (48.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; maximum missing n=9.
a Barrier defined as those elements that participants said were “Moderately important”/“Very important”.
Close to one in two (48.1%) participants said there had been a time when they needed help for relationship issues or sexual assault but could not get it. Of these 533 participants, the top two service barriers they most frequently encountered that prevented them getting help were difficulty understanding the professional/worker and lack of available appointments (Figure 13).
Figure 13: Proportion of women who experienced service barriers that prevented them from accessing help (n=533)
[image: A horizontal bar graph. The data for this figure is in the table below.]
Data table for the figure above:
	Barriers
	Percentage

	Trouble understanding the terms used by professional
	71.9%

	No appointments
	54.8%

	Not taking new patients
	53.7%

	No private health insurance
	51.0%

	Limited opening hours
	50.7%

	Cost of services
	48.6%

	Concerns regarding confidentiality
	47.3%

	Waiting time too long
	45.8%

	No services available in the area at the time needed
	42.9%

	Lack of awareness of available services
	40.5%


Please note: 566 participants were omitted from this analysis because they had never been in the situation of needing help and being unable to get it.
The next section utilises the interview data to describe women’s journeys to seeking help.
Journeys to seeking help and support
To further illustrate the victim and survivor participants’ help-seeking journeys, we present the interview findings from the 30 women victims and survivors, which offer a deeper understanding of the survey responses.
Demographic profile of interview participants
Participants’ ages spanned between 19 and 62 years, with a median age of 38.5 years, and most participants (24) were aged between 20 and 59 (Table 16). They were living across Australia, with 24 of them living in the eastern states. Over a third (11 participants) were born overseas, with six born in countries in Asia (India, China, Hong Kong, Japan), and the remainder from the United Kingdom or countries in Europe or South America (Ecuador, Israel, United Kingdom, Greece). Two were Aboriginal. The majority were employed (21) and tertiary-educated (28). Half (14) were living with a disability or chronic illness that limited them from daily activities, including employment. Most had experienced IPV and/or SV from a male perpetrator while in a heterosexual relationship, while three women had experienced abuse in a same-sex relationship. Two thirds (20) had children with the partner who used IPV. All were separated from the perpetrator at the time of the interview. Not all women responded to the survey sections where they identified the types of IPV and/or SV they had experienced, and the interview discussions did not focus on exploring the details of the IPV and/or SV. However, more than a third answered on the survey that they had experienced forms of physical and/or sexual violence from a partner.
Table 16: Interview participant demographic details (n=30)
Age (years)
	Age
	n

	15–19
	2

	20–29
	6

	30–39
	8

	40–49
	6

	50–59
	6

	60–69
	2


State/territory of residence
	Age
	n

	Australian Capital Territory
	2

	New South Wales
	4

	Northern Territory
	1

	Queensland
	7

	South Australia
	4

	Tasmania
	4

	Victoria
	7

	Western Australia
	1


Central theme: Carrying the burden alone
We first discuss the overall themes in the women’s stories of navigating the service system to address their partners’ abuse. We then explore how the women’s help-seeking unfolded over time.
Our analysis of the women’s narratives about their help-seeking journeys led to an interpretation of the overall experience as being one of “carrying the burden alone”. This was exemplified in a number of ways. In reflecting on their early experiences of abuse in their relationships, interview participants spoke of feeling responsible for their partner’s behaviour. For example, one woman said her partner had brainwashed her to believe his abuse of her was “my problem and my responsibility to fix”. In participants’ narratives of engaging with the service system, the main theme was that the responses they received had only reinforced that perception. Women felt that the onus was on them to manage the perpetrator’s behaviour and to keep themselves and their children safe. Although participants offered examples of responses that had been helpful at different times, they suggested that, overall, the service system had provided only short-term assistance, little protection, and minimal financial, material and emotional support. They felt services were under-resourced, and professionals were often disinclined or simply unable to engage meaningfully with their individual experiences. This perception was reflected in participants’ comments about feeling like “a number”, “just another victim” or that they “didn’t really matter at all”. They felt they were expected to curtail their freedoms to avoid the abuse and to manage the impacts on their own and their children’s mental health. Meanwhile, the perpetrator was subjected to little scrutiny and few restrictions, and in many cases was only emboldened by his or her contact with the service system.
To illustrate this central theme, we present three brief narratives of women’s journeys through the service system. The three narratives presented below illustrate women’s experiences of “carrying the burden alone”. Each of the women expressed that they felt the service system put the onus on them to manage the perpetrator’s abuse and to cope with its consequences. Fiona’s story highlights how a lack of intervention and information sharing by service providers leaves women feeling they are responsible for addressing the perpetrator’s behaviour on their own. Nella’s story speaks to the sense of loneliness women can feel when they are unable to trust services to offer effective support or to understand the dynamics of their individual experiences. Indeed, for many Aboriginal and Strait Islander women such as Nella, services can be not only unhelpful, but harmful. In Julia’s narrative, we can see how exhausting it is for women to have to constantly “go into battle” to protect themselves and their children, with little support to back them up.
	[bookmark: _Toc145345282]“I’m the only one calling him out”: Fiona
Fiona said she noticed her partner’s aggressive outbursts were becoming more frequent, but she was constantly in “fight or flight mode” so it was hard to think clearly about what was going on. She spoke about her partner’s “anger issues” to their family’s GP, who referred him to a support service. However, she discovered her partner only attended one session then refused to continue. Fiona was upset that no one had informed her of this, and no one followed up with her partner:
The GP knew stuff was happening … but when you’re dealing with someone who acts like this in a family environment, you’re just kind of letting that person run wild with no follow-through. So, then all the onus is on me.
Fiona became particularly concerned about how her partner’s aggression was affecting their children. She confided her concerns to a supportive friend, who encouraged her to contact a DV hotline. The hotline helped by validating her concerns and providing practical tips, but Fiona said: “The support thereafter was a bit lacking. I just feel that they’ve not got the time. They’re just so under-resourced.”
The violence continued and there were occasions when Fiona had to flee the house with her children. Finally, she went to the police, which was a turning point in her leaving her partner. They arrested him and applied for a family violence order, so he wasn’t allowed back to their home. However, Fiona described the police’s approach to communicating with her as “very hands off”. They charged her partner with assault but failed to inform her they were doing so. While Fiona was ultimately glad charges had been laid, the police appeared to give little consideration to the ramifications for her safety; as she said, “any impact it [the assault charge] has on him, it goes back on me”.
Fiona’s partner breached the court order several times, with mixed responses from police. She found the criminal prosecution process extremely confusing: “You’ve got so many questions and concerns … but they’re already too busy onto the next [case].” She also attended family mediation with her partner to develop a parenting agreement. However, this was a frustrating experience. Even though the mediators privately told her they had noticed her partner’s manipulative behaviour, they did not directly confront him about it:
 [I wish they would] tell him so that he knows, because he’s just walked out of here thinking that he’s still king pin and you’ve believed him … I’m the only one that calls him out on his behaviour … Nobody’s actually overseeing how that interaction is going and how that person’s behaving.
Fiona said she would like to understand what her legal and financial entitlements are but keeps “getting shipped off” to different services. She also wants to find a counsellor for emotional support, but in between trying to work, supporting her children and selling the home she shared with her partner, she has had to put her own needs “on the back burner”.
[bookmark: _Toc145345283]You feel alone”: Nella
Nella identified as Aboriginal and said her family had suffered from intergenerational trauma. As a child, she was removed and put into foster care. She said: “If we were a British family I probably never would have been taken away.” As a teenager, she became involved with a partner who was abusive. She sought help from a mental health hotline as she had not slept for days. However, she said: “When you’re under 18, if you talk to anyone about anything even vaguely negative, they call the cops.” The hotline reported her situation to the police, who arrived at her school and asked “invasive” questions. Based on prior experiences, Nella said she knew not to trust the police:
When you’re not a child of the chalk … that’s not a good idea to deal with cops … I said to them, “I’m not saying anything. I don’t talk to police. I’m not the one who committed a crime here so leave me alone.”
The risk of police involvement meant she felt unable to seek assistance until she was over the age of 18. Nella said, “when you can’t tell anyone you feel alone”. Her new partner and a friend were supportive, but she didn’t want to burden them by sharing the details of her abuse. Eventually, suffering nightmares and struggling to cope, she went to a youth mental health service. However, the counsellor seemed to hold her responsible for what had happened, suggesting she should “fight back … not get in the situation in the first place … not trust people … trust different people”. Nella said, “None of those solutions would have helped because I was already putting every single measure you could in place.”
The only way Nella was able to escape the abuse was to move cities and change her name. Now that she is over 18 and has found employment, she has been able to afford to pay for a psychologist to address the PTSD symptoms she experiences.
[bookmark: _Toc145345284]“Wearing the burden of being careful”: Julia
Julia’s partner was violent from early in their marriage. After he began directing his abuse at their children, she managed to leave him. She found a new home and kept the address from her ex-partner. Her children did not want to see their father because of his abuse. To protect them, Julia fought to obtain a family court order to stop her children being mandated to have contact with their father.
However, Julia said that even though the family court recognised her ex-partner’s abuse, there was no coordination or follow-through from the service system; instead, she had to “go and pick myself up … and tell my story again”. For example, she had difficulties getting local police to recognise the family court orders. Her ex-partner also began “playing games” with child support, which was another problem that she had to figure out how to address.
Julia said she believes her ex-partner likes to play games like “a cat and mouse. He is just going to continue to keep me on that edge” and every day it feels like she is “going into battle”. However, she can’t risk applying for a domestic violence protection order because she will need to provide her address, and she believes her ex-partner will not be deterred by another “piece of paper”. In the past she has had to push the police to act, but recently, they have recognised the risk she faces. The police have told her: “This is serious, you’re going to have to change, don’t have any patterns, don’t be on social media, don’t do anything.” But Julia said constantly having to be wary and restrict her freedoms has “ruined my life … why am I wearing the burden of being careful?” She can only leave the house at times of the day when her ex-partner is likely to be occupied, and she is unable to use social media, which has damaged her job prospects and connections with others.
Julia has also faced difficulties getting medical and other services to understand her safety and privacy needs. She has sought counselling to help manage her constant anxiety, but the psychologist has told her that her symptoms can’t properly be treated while she remains unsafe.


Key responses at different stages in women’s help-seeking
Based on our analysis of the interview themes and the timelines we created from the interview data with 30 victim and survivor participants, we identified five key stages of help-seeking: maintaining hope and fixing problems; assessing options and seeking solutions; getting out; establishing independence and safety; and addressing impacts and making sense. These stages reflected particular help-seeking needs or goals at different times. Each stage was triggered by critical turning points or changes in how women understood and experienced the abuse. Figure 14 provides a visual illustration of the different stages of participants’ help-seeking journeys and the turning points or changes in their experiences or understandings of the abuse at each stage.
It is important to note that while the stages reflected common needs and turning points across participants’ timelines of seeking help, not every participant passed through each stage in order (or at all). Additionally, there were often overlaps and loops back between the stages. For example, many women went through the stages of trying to get out of the relationship and re-establishing their independence and safety, but then returned to the relationship and to the stages of maintaining hope and/or assessing options. All of the participants we interviewed had eventually left the relationship, but for some it had taken many years. Despite ending the relationship, many were still subjected to ongoing abuse, threats and stalking by their ex-partner. Additionally, across every stage of their journeys, women prioritised supporting their children (i.e. not only in the addressing impacts and making sense stage). However, many said that once they and their children had become safer (often after leaving the perpetrator), they began to seek out formal counselling and support programs for their children to address the trauma of the IPV and/or SV.
Figure 14: Key stages and turning points in victims’ and survivors’ help-seeking journeys
[image: The text in this diagram is written below.]
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In the following discussion, we explore the five stages of help-seeking in detail. We also draw on narrative and thematic data to identify helpful responses in each stage. As explained in the previous section, the women largely felt the service system had let them down and left them carrying the burden of managing their partner’s/ex-partner’s behaviour and coping with its impacts. However, participants also described key moments during their help-seeking journey when service providers responded in a way that made them feel supported and less alone. We provide examples of positive or pivotal responses at each stage of help-seeking, as well as examples of responses that were inadequate in meeting women’s needs. We use participant quotes to illustrate. For longer quotes we provide a participant number to indicate which interview participant is being quoted.
Stage 1:
Maintaining hope and fixing problems
In describing their early experiences of engaging with others about the abuse, many women spoke of unawareness and misdirected help-seeking. They recalled noticing manipulation, isolation and controlling behaviour from their partner, but did not fully acknowledge it as abusive and hoped the relationship would continue. When women were subjected to psychological or sexual forms of abuse, it was particularly difficult for them to recognise the behaviour as unacceptable.
In relation to their early help-seeking, women described approaching their family and friends, GPs, health professionals, psychologists, psychiatrists and relationship counsellors. Their aim was to maintain the relationship and to try to fix what they perceived to be causing the problem: their own mental health issues, their partner’s mental health or drug and alcohol use, or the communication in the relationship. For instance, one said: “I was like, my partner is an addict and I need to help them” (Participant 9). Another said: “I very much thought … he’s had a mental health crisis. Once he gets help for that, everything will be all right” (Participant 22).
During this stage of help-seeking, women said the following responses were helpful or pivotal in shifting their understanding of their situation.
 “Someone cares”: Inquiring about wellbeing
For some women, having a professional take the time to directly ask about their emotional wellbeing and safety in their relationship was a significant turning point; it gave them an opportunity to open up about their experiences, and it demonstrated that someone else cared about what was happening to them. This was the case for one woman (Participant 6). She married her husband in India, but he became physically violent when they came to live with his family in Australia. She said in her culture it is unacceptable to leave a marriage, so all she felt she could do was “pamper” him in the hope he would change. His aggression escalated when their child was born. A neighbour became concerned and called the police. The police took her to stay with some extended family members but did not refer her to any DV support services.
It was only when the participant’s maternal and child health nurse directly asked her what was going on in her relationship that she felt able to disclose. The nurse had witnessed signs of abuse and had purposely followed up by making a private appointment to see her:
When [the nurse] said to me that “Are you okay and are you free and safe?” … I burst into tears, and I told her the whole story … She said, “When you came to me after … [your baby’s] health check, I knew something is wrong. I saw your husband was treating you very badly in front of me … I didn’t talk to you at that time because your husband was there with you … But I was just trying …to contact you if you are okay” … I was so happy, finally there is someone who cares about me, who cares about my daughter. (Participant 6)
 “It’s not you”: Identifying the abuse
Almost a third of the women reported that an interaction with a service provider had been pivotal in transforming their perspective on their relationship. For instance, one woman (Participant 1) said her partner’s psychological abuse worsened when they moved to a regional property, as there was no one around to hear it. However, at the time, her partner manipulated her to think her own depression was the cause of his behaviour. She suggested the responses of a GP helped lift the burden of self-blame and led her to begin seeking help to end the abuse:
I thought there was something wrong with me, [I was] depressed … [My partner] keeps telling me I was psychotic … So, it felt like a bit of relief talking to the doctor because she said “Oh no, no, no. This is gaslighting. It’s not you. It’s perfectly normal to feel upset and depressed in this situation.” (Participant 1)
However, other women explained that their initial contacts with professionals had only reinforced the notion that they were responsible for their partner’s behaviour or the problems in their relationship. One said:
I was still seeing … his aggression as something that I was doing wrong that I could work on myself and change. [But] there was no suggestion [from the counsellor] that what I was facing wasn’t okay. She was giving me strategies … that I could try … I would have been so much better equipped earlier on if I had of understood that these behaviours were not okay, and they were not something that I could control … that would have made a significant difference. (Participant 3)
In some cases, health professionals had diagnosed women with a mental health disorder rather than exploring underlying causes of their symptoms:
 [I] just ended up on a bunch of medication and going down this line of people thinking I had bipolar. So, I was like, this isn’t helping with me feeling that it’s not all in my head and not all my fault. (Participant 9)
A focus on psychopathology was particularly problematic for women who had already been diagnosed with a mental illness. For example, one said:
I actually never felt listened to because it was always about the schizophrenia. So, any concerns I raised were dismissed as symptoms of my mental disorder … It maintained the idea that I was the problem. (Participant 29)
Stage 2:
Assessing options and seeking solutions
Once each of the women recognised that their partner’s behaviour was unacceptable, their focus was understanding what was happening and how to address it. During this stage, the women sought advice and assistance from mental health services, counsellors, health professionals, domestic violence and sexual assault services, and their family and friends. Several also sought police protection during incidents of aggression from their partner or contacted police for advice. Some engaged with men’s mental health services and behaviour change programs in the hope that they could help to stop their partner’s abuse.
However, disclosing the abuse to others was not an easy thing and many said they were extremely wary about doing so. Some struggled to find a private moment to talk freely, particularly when their partner constantly monitored their communication with others. Several said they felt ashamed and feared being judged. For example, one said: “I was humiliated that I was in this relationship where I was being controlled by somebody else … I felt embarrassed to have to tell people” (Participant 8). Being in a same-sex relationship added another layer of concern for some women: “There’s already enough criticism of [same-sex relationships]. Then you don’t want to say, ‘Oh, by the way, I’m actually in an abusive relationship with my same-sex partner’” (Participant 9).
Women also feared that disclosing their mistreatment could result in unwanted interventions by others; as one participant said: “I was afraid … that someone would [be] silly enough to say something to him, which has happened, and it would make it worse for us” (Participant 10). A major concern for those with children was that they would be reported to child protection. For Aboriginal women, racial discrimination made this a significant risk:
 [Being from] an Aboriginal family, I was always afraid that even if I was listened to, I would be seen as the problem and my children would be removed from my care. (Participant 29)
Yet despite these barriers, each of the women had managed to disclose the abuse to formal service providers, hoping that they could help them to explore their options and potential solutions. In some cases, confiding with others about the abuse was a positive or transformative experience for the women, while in other cases it only deterred them from further help-seeking.
 “I’m not going to judge you”: Listening and showing empathy
In deciding whether to disclose and how much to share with professionals, women looked for signs that they could trust them to provide an understanding response. For example, one participant said that her therapist responded to her disclosure “in a way that says ‘It’s okay to bring that here. I’m not going to judge you.’” She reflected that it was critical that service providers demonstrated they cared and were prepared to listen:
It’s about creating that sense of openness to people’s experiences … Even [if services had] a sticker that said: “If you’re not safe, you can tell me.” Something like that [would help to facilitate disclosure]. (Participant 9)
Participants emphasised that what they needed at the point of disclosure was not anything complex – it was simply to be believed and listened to. For instance, one woman said the supportive response from her local police made a big difference:
Just that hand on the shoulder and saying, “We understand how awful this is and we believe that what you say occurred did occur.” Just small things, just “we believe you” and listen to you. (Participant 4)
They greatly valued service providers showing concern for their wellbeing, asking questions, and giving them time to talk. For example, one spoke to a pelvic floor psychologist about the sexual assaults by her partner:
 [She] just listened, and she believed me … she didn’t question it happening, she just asked more questions to find out more. I think that was probably the biggest thing, is feeling heard. (Participant 17)
 “Take me seriously”: Validating concerns and identifying risks
Having their concerns validated was critical, considering that, as one woman said, “When you’ve been controlled and manipulated, you doubt your own feelings” (Participant 1). While women appreciated validation from their family and friends, the perspective of a professional with expertise in the area was a major turning point in recognising that the problem was legitimate and important to address. This was reflected in the following comments from two participants:
Having it almost … justified by a professional [meant] … I felt like I wasn’t crazy, like I [hadn’t made] all of this stuff up in my head. (Participant 17)
 [The police officer] took all the details, she listened, and she took me seriously. She said, “You’re at moderate risk” … I came away thinking, well jeez, if the police take it that seriously then it must be a mess … They see this every day, so they know what they’re talking about. (Participant 28)
Having an outsider tell them that they had noticed the abuse was also valuable in making women feel they were not the only person who saw it. One woman said it made a “huge” difference when she was contacted by the facilitator of the men’s behaviour change program her partner was attending:
 [The facilitator] said “I’m concerned about you because I’m not seeing changes in [your partner] that I would have liked at this point” … Our mutual friends don’t get it because they’ve never seen him like that. I’m the only one. So, I appreciated that … There was a validation there … It was huge and at the end of that very short conversation, I thought, ooh, I might be ready [to leave]. (Participant 20)
However, women also received responses that discouraged them from further help-seeking. The terms used to describe abuse by an intimate partner were deterrents for some women. Several said they had been uncertain about whether they could access domestic violence or sexual assault services because their experiences of violence or abuse did not fit common stereotypes. For example, one young woman who was sexually assaulted by her partner said:
The reason why I didn’t reach out to any [domestic violence or sexual assault] services like that [was] because I wasn’t, quotation marks, “raped” … [and the term] domestic violence I’ve never … appl[ied] to my situation … [The term “domestic violence” is] quite mature … you often think of it being like a 40-year-old woman who’s been in a relationship for 20 years. (Participant 17)
Some women who were experiencing non-physical forms of abuse did contact domestic violence services; however, they said that the questions asked during risk assessment processes made them feel that their concerns were less valid. For example, one said:
 [The DV counsellor asked me] “Do you feel scared?” – “Yes.” “Has he ever hit you?” – “No.” There would be like a little, “Okay, okay”, like I could see in their face or their body language, the more serious questions around sexual assault or physical violence. “Okay, we don’t have that situation here. I can just downgrade my concern a little bit.” Which didn’t help when I was questioning if [the abuse] was real. (Participant 20)
 “We’ll go as fast or slow as you need”: Exploring options without pressure
A valuable response from service providers during this stage was providing information and exploring options without expecting women to act immediately. For example, one woman contacted a local police domestic violence liaison officer when she was considering reporting her partner’s sexual and physical assaults against her. She found her initial contacts with them “really supportive”:
 [The officer] said “Look, there’s no pressure … we’ll go as fast or as slow as you need to” … She gave me lots of things to read … She was like, “Go online and have a look at this. There’s a … form that you can get” – she gave me options, and then was, like, “Ring back anytime.” (Participant 15)
In contrast, women frequently described directive advice as unhelpful, particularly when they were not emotionally ready or lacked the resources needed to act on the advice. For instance, one felt the well-intended approach she received from her friends and a DV service was not helpful because she was not ready to hear it:
 [The domestic violence counsellor] said, “Right, let’s make a safety plan, I want you to have a packed bag in your car, I want you to do this, and this, and this” and I was like “What? I just need help figuring out what I’m going to do to get strong” … People saying things to me directly about “This is bad, and you need to get out” didn’t help at all … The message was probably okay but there wasn’t support to back it up. (Participant 20)
Another concern was a lack of emphasis on encouraging perpetrators to change their behaviour. Some women felt that the service system was predicated on an assumption that the best solution was the victim immediately ending the relationship with the perpetrator, but this was not practical in the long-term, particularly when children were involved. For example, one woman (Participant 19) said that she felt pressured by police and services to sever all contact with her partner. What she felt would be a better long-term solution for her children and herself was for her partner to be mandated to attend a residential program for his drug use and to have a dedicated male case worker who could hold him accountable for changing his behaviour. She was frustrated that during a protection order hearing, a magistrate denied her request to order her partner to attend a men’s behaviour change program. She reflected that in the end, separating from her partner had only caused her financial hardship and she and her children still had maintained contact with him because he was her children’s father. She said:
There’s so much emphasis on “Kick him out, get an IVO [intervention order], break up your family”, whereas looking back now I wish the support had been, “We’re going to take him out … he needs to go to rehab, he needs to get on top of this” … You’ve got to stop and think about the practicalities … [There’s] nothing that’s viable for a single parent … there’s not that support, to make sure that long term … there’s going to be genuine skills learned or other people helping hold people accountable for their behaviour … [So] it’s just going to keep happening … [And kicking him out and locking him up] doesn’t work for kids who … legally, are told they have to have access with the perpetrator … So, they’re leaving kids to just have to deal [with it]. (Participant 19)
 “I would not have made it out alive”: Intervening when necessary
Some participants said they had needed service providers to step in to protect them, even when intervention was not what they had wanted at the time. This was particularly the case when women were in great danger but powerless to escape on their own, or when the perpetrator was manipulating them into making decisions that were not in their interests. For instance, one woman (Participant 30) said her partner had “brainwashed” her to stay in the relationship by promising he would change. She had spoken to a counsellor from a domestic violence service, and they supported her choice to stay. However, on reflection, she said she had needed the counsellor to “be a little harder” on her and help “extract” her from the hold her partner had over her. In the end, what had been helpful was the firm response of a police officer:
The first thing [my partner] wanted me to do, obviously, was to drop the intervention order. [But the police officer] just held his ground. He goes, “No. No, you’re not withdrawing them. What about if we change it to this, this and this?” … At the end of the day … I needed … somebody to question me on this request to withdraw charges … he wasn’t bullying or anything. He was just like a strong dad. (Participant 30)
Women suggested that when professionals stepped in, it was vital was that they had expertise in IPV and/or SV; took women’s concerns seriously; and provided timely responses, follow-up support and clear information. For example, one (Participant 10) said she was unable to disclose her partner’s violence because he constantly monitored her through the cameras he set up in their home. She feared that if police became involved, they would remove her children, or her partner would act on his threats to kill her. However, eventually the police intervened after a family member called a domestic violence hotline about her situation, and the hotline contacted the police. This ended up being a turning point that helped her escape. What made the difference was that the officers were skilled in DFV interventions, took her fears seriously and responded swiftly:
The police turned up on my doorstep to do a welfare check … Fortunately, the two officers were also child protection trained and they were fantastic. They separated us both … I was advised that they would have to tell [my partner] why they were there. I’m like … “I’m terrified … if you leave us here, when you leave, I am dead.” I honestly do not believe that I would have made it out alive if they had not taken us … He was arrested, taken immediately to the police station … We had enough time to gather a couple of things … then we were in the police station overnight … and then straight into safe accommodation. (Participant 10)
However, for other women, critical interventions were followed by poor communication or tardy or unsupportive responses from police, prosecutors and the courts. This only amplified their distress. For example, one woman (Participant 22) said the police took out a protection order and charged her partner with assault, even though she asked them not to. Although this improved her immediate safety, the lengthy delays, lack of agency, and humiliating and intrusive questioning she experienced in the criminal courts deeply traumatised her. She said of the criminal justice response: “It’s good that it’s in place, but … the amount of time it takes for these things to happen and the way the victims are treated needs to change.”
Stage 3: Getting out
When their partner’s abuse escalated or when women realised their partner was not going to change or that the abuse was affecting their children, women made the decision to leave. All of the women in the study had ultimately ended the relationship with their abusive partner, but for many it had been an extremely difficult process and had taken several attempts to do so. To seek help with getting out, women’s main service contacts were domestic violence services, police, Centrelink, housing and welfare organisations. They also relied on their friends and family for practical help with accommodation, childcare and financial assistance.
 “Here are the steps you need to take”: Help to plan a safe escape
Once women had decided to end the relationship, they needed to figure out how to safely get away from their abusive partner, how to keep their children with them, where they could stay and how they could survive financially. However, many said they struggled to think clearly and to plan how to get out while coping with regular abuse. As one said: “[I needed] just somebody sitting down and practically talking through, here are the steps that you need to take to move, because you’re so exhausted … so overwhelmed” (Participant 20).
Domestic violence hotlines and services were frequently a source of valuable advice during this time, including practical tips for how to escape in an emergency:
 [The DV service] made sure that I had plans and things in place … They helped me to understand that this person could be quite dangerous because his physical abuse was escalating … So, I did what I could and had things ready to grab if I had to get out quickly and park[ed] the car a certain way, so it was easy to get out. (Participant 1)
Some also found police helpful when they took their fears seriously and were ready to protect them:
I was encouraged … to give the details to the police and let them know what was happening. So should he escalate, they apparently can put an alert on the address. So, if they get a call from that address, it’s a priority, so I did that. (Participant 28)
 “I’ve got nowhere to go”: Providing income and a secure place to stay
Although women found that information and safety planning advice was relatively easy to obtain, it was more challenging to find material assistance to leave, including a safe place to stay and a means to support themselves. Many were financially dependent on their partner, often because the partner had stopped them from working, controlled their finances, depleted their savings or accrued debts in their name.
When women were facing immediate danger, they found services were able to respond to their practical needs to help them escape. For instance, one woman (Participant 6) felt very vulnerable as she had little financial or family support in Australia and was profoundly grateful that refuge workers were able to provide her with short-term accommodation. They also assisted her to secure a rental property, legal advice, employment and childcare, and provided money to buy furniture when she found a house to rent. She said when she first contacted them:
 [The DV counsellor] interviewed me … I said “I’ve got nowhere to go and I’ve got a little child … I’ve got no money, I’ve got nothing” … She assured me that we will be sending you a taxi [to a hotel] … When I got [there] I feel like, “Thank God I am safe” … They found a refuge for me … They gave me proper shelter … I had to pay nothing to them. There was so much good support … everything starts falling into a good place. (Participant 6)
However, many of the women who wanted to leave found that unless they were facing an imminent threat of physical harm, services were unable to offer any tangible help. For instance, one said:
I felt very alone and with a lack of support to actually get out of that situation. Just like, the DV [service] … counselled me for a bit on the phone and said, “This is what we can do. If you feel that you’re in immediate danger, we can remove you or … put you into a motel and then help you find a place” … [But] because I didn’t feel that I was in that situation, I was just left to “You need to leave, good luck.” (Participant 28)
Like other women, she could not afford private rental as a single parent and found there was a very long waiting list for public housing. The only advice services could offer her was to stay with family or friends, but she could not do so as no one she knew had room in their house to accommodate her and her children.
The lack of housing and a financial safety net meant many of the women and their children were trapped with their abuser for a prolonged period. A few were able to remain in their home and to obtain a protection order to force their partner to leave. Yet they found it difficult to obtain financial assistance to get the locks changed or to install security lights and cameras, which meant they could not feel safe.
Stage 4:
Re-establishing independence and safety
After separating from the perpetrator, most women had extensive engagement with various services and the legal system in order to establish a safe place to live and an independent income and to sort out parenting and property arrangements. The services they had contact with at this stage included DV services, Centrelink, welfare and housing services, financial counselling, police, child protection, criminal and family courts, mental health services, and child psychologists, as well as childcare and schools.
 “Someone to bat for you”: Help navigating the service system
All of the participants described the service and legal system as disjointed and overwhelmingly confusing to navigate, particularly when they were already stressed and exhausted. They described feeling like they were on a “merry go round”, “running around in circles”, ‘or “flailing around with no clue”. For example, one said:
Nobody seems to know what anyone else can offer, it’s a guess. You get referred here, there, and everywhere. In the beginning you’re on so many phone calls, you can’t remember who you were talking to, where they’re from. You go through the same story hundreds of times, and you just get completely lost. You can’t remember any of it. Then with the practical assistance you get is very little to none. This person will go, “Oh, no we can’t help you with that, but here, try this person”, and they’ll go, “Oh, no, we can’t do that, try this person”, and then you get referred back to where you started at. (Participant 10)
It was difficult having to repeatedly disclose their abuse to different service providers because women felt it exposed them to being judged or disbelieved. One woman said:
It’s just confronting constantly having to tell the story over and over again … Vulnerability and constantly having to pour your heart out to people hoping that they were understanding your situation. (Participant 28)
In a few cases, participants found a professional who helped to lift the burden of working out how to access what they needed. One woman eventually found assistance from a worker from a Victorian DV service that was recently established to provide a coordinated response. She said this was invaluable, though it took seven months from when police referred her there to when the worker finally was able to contact her:
 [The worker] was very supportive … She said, “Do financial counselling” [and] she got me in. She rang me constantly to see how I was doing and [to] just be an ear … It just felt like someone cared. (Participant 1)
For another woman, having a DV service guide her through the process of accessing legal protection was a turning point in becoming safer:
He’d taken the children and disappeared … I called [the DV service] highly distraught, and they were terrific. It was because of what they did in the moment of crisis … where they helped me to go to the police station, they supported me with the police, and the police took an application out on my behalf for an intervention order – that was life changing for me. (Participant 5)
However, like many others, she found longer-term support beyond a crisis response was not on offer. Instead, participants repeatedly described being left on their own to navigate a complex and seemingly uncaring system. Consequently, a major need at this stage of help-seeking was for a dedicated case worker who could advocate for women and guide them through the service system. The following examples from three participants illustrate this theme:
What would have really helped is someone just stepping up and saying that “We hear you; we see through how you’re presenting and understand why you’re being like you are.” Having that support person in place to go with you to Centrelink, housing, go with you into court. Just to bat for you. (Participant 4)
You need some sort of integrating liaison officer who’s assigned to you or something like that who can help do some of that coordination work and make sure you’re on track with things. (Participant 12)
If I had somebody who can be your advocate … and can walk you through the process. [Because] my head was in such a fog … A case worker of some description, who can go through things with you … rather than just being left on your own. (Participant 10)
 “Tangible things”: Material and financial support
Many women struggled to afford basic items they and their children needed to survive, such as food, clothing, housing, transport and childcare. As the following quotes from two participants illustrate, a few managed to secure some financial help, but this was only short-term:
I actually found [child protection] to be really good … They assisted me to get my daughter into kindy [kindergarten], because I hadn’t been able to afford that previously because of his spending habits, but they wrote me a support letter so that I could get some kindy coverage at no cost for [a] period of time. (Participant 10)
 [The domestic violence worker] was able to pay one of my electricity bills … [and] to give me some vouchers … so that I could actually go and buy myself a doona … and a few things that I needed. That was so helpful. Those tangible helpful things are lifesavers when you’re teetering. (Participant 1)
Yet, most discovered there was no consistent financial safety net to support them to regain their independence. One said:
As for financial help, there is zero out there. If you qualify and you get it done in time, there’s a $500 Centrelink emergency payment …[but] there’s nothing else out there really … [You can get a Salvos voucher] every couple of months if you’re lucky and if you can get through to them in the first place, because no one’s answering their phone anymore. So, you struggle. Can I feed my kid today? She needs some new clothes, what the hell do I do? … We’re going to stay with a family member temporarily, but that’s going to end and then where do we go after that? (Participant 10)
Seeing through the abuser’s tactics: Recognising and stopping the abuse
Most of the women (24 participants) were harassed or stalked by their ex-partner after they separated. Two thirds of those participants had contact with the police and the courts, often because they needed protection from ongoing threats and abuse. Several sought to hold the perpetrator accountable for previous violence or assaults through the criminal justice system. Women also sought to settle property and to establish safe parenting arrangements via the family courts.
Women occasionally described good responses from the criminal justice system. For example, one described the police as “fantastic” in explaining their processes and checking in on her wellbeing. In her case, firm legal action and incarceration had temporarily stopped the violence:
He is facing at least 22 different criminal charges related to the DV. He was arrested … and denied bail this time, thank God. [It] just was such a relief … To know that I can go for a walk to the park with my daughter and not have to worry about him pulling up on the side of road and trying to grab us or something. (Participant 11)
Another woman said it had been profoundly validating when a magistrate saw through her ex-partner’s tactics and took action to stop them. She believed what made the difference was that the magistrate and court professionals had been trained in recognising non-physical forms of IPV:
 [The court staff are] very aware of all the tactics and the ploys … [The magistrate has] actually seen right through him. She’s highlighted exactly his behaviours. He was arrogant, rude, he spoke over the top … I felt vindicated by the judgment … Seeing that other people can see what I’m dealing with and they’re doing their best to protect me … that’s what’s given me a lot of hope. (Participant 1)
Yet on many occasions, rather than ending women’s experiences of abuse, the legal system had ignored or enabled them. A consistent theme was that police and courts did not recognise coercive controlling behaviour and non-physical forms of IPV. For example, one woman (Participant 13) believed getting legal protection would have been easier if there had been a “physical reason” for it. Her husband’s abuse was not physical; she said it was “not one big thing [but] lots and lots of little things”. He was highly controlling, intimidating and deliberately turned their child and their friends against her. However, she was told by the police that she was unlikely to get a protection order because proving the abuse in the courts would be “almost impossible”. The fact that she had not applied for a protection order was then used against her in the family court to imply that she had been lying about the abuse.
Several said they felt like they were being blamed for the abuse. One woman said the police asked her “What did you do? Have you been drinking?” (Participant 27) Another said police told her to withdraw sexual assault charges against her ex-partner because they were concerned that she had shared intimate texts with him during their relationship, so “a barrister would rip me apart and the jury wouldn’t believe me” (Participant 15).
Women also reported child protection authorities made them feel responsible for failing to protect their children from their partner’s abuse. For example, one said:
All of the weight of keeping your kids safe is on you … that’s the ironic thing, you call the police – doing the right thing, trying to protect yourself and your kids – and then the next thing you know … child protection are calling … questioning you as to why you’re not keeping your kids safe because … the perpetrator keeps breaching the order. (Participant 19)
Many described feeling retraumatised by how they were treated by legal professionals. A participant said the lawyer’s cross-examination of her in the courtroom was just like her partner’s abuse:
You have to sit there. You can only speak once you’re spoken to … you’re mocked, you’re ridiculed … your words are twisted around and thrown back at you. (Participant 3)
When charges were withdrawn or legal processes did not succeed, women felt the perpetrator was validated and “emboldened” in their abusive behaviour. One said her partner used the unsuccessful court case to proclaim to friends and family that “he was innocent … and I was a liar” (Participant 26). As a result of their experiences, many participants spoke of losing faith in the legal system. For example, one said:
Police [were] not helpful. My child lawyer wasn’t helpful, judge wasn’t helpful … My ex breached IVO a couple of times; police never listened to me. I showed them texts, I showed them videos … [So] I was like, I’m not going to call [police] at all … I’m better off shutting my mouth and … put[ting] the [home security] camera on. (Participant 6)
Similarly, many women said that they and their children were let down and unprotected by the family courts. Approximately half of the participants mentioned having contact with family court professionals, including judges, mediators, barristers and solicitors, independent children’s lawyers, family court report writers and other family law experts. A consistent theme was that family court professionals lacked an understanding of IPV, particularly non-physical forms of abuse. A common concern was a failure to recognise controlling and coercive behaviour and how it not only affected women’s safety and wellbeing but also undermined the safety and wellbeing of children. Participants also felt the prevailing processes, culture and assumptions within the family courts had worked against them – including a presumption of equal shared parental responsibility, unequal expectations of mothers and fathers, and jurisdictional conflicts between federal and state/territory laws, and civil and criminal justice systems. For instance, one woman observed:
The family court has high expectations of mothers in terms of parenting and really low expectations of fathers … There doesn’t seem to be any real mechanisms to address … the behaviours of fathers that have been so destructive. (Participant 3)
Another said:
 [The family court professionals] were virtually fuelling his sense of entitlement … the court report [writer] …was writing things like “The mother is a danger to the children by insisting that the children don’t have unsupervised contact with the father, because there is nothing wrong with him” … I mean, this man tried to kill me a number of times and I’ve gone to the police and given my statement … which was then passed onto the family court. [But] they dismissed it and then just took he and I as we presented. (Participant 4)
Further, women felt the family courts did not recognise how perpetrators were able to harness the system as a tactic of the abuse. For example, women said perpetrators would deny requests to move house or to access counselling for their children. One said:
Even though he’d been charged with intimidation and extortion and had an apprehended violence order, the parenting agreement was still skewed in his favour … in that I had all the responsibility, and he had the power of veto over my movements, the way the children were brought up and other stuff … So, my experience of the system is that often it increases the suffering and increases the ability for the abuser to victimise. (Participant 29)
Perpetrators also exploited any opportunity to delay proceedings. For example, one woman said during the COVID-19 pandemic when court hearings were held online, her ex-partner repeatedly claimed to have internet problems, so hearings had to be rescheduled. Another common tactic was to deliberately exhaust women’s financial resources by forcing them to respond to minor complaints:
He would just constantly take me to court … over the most trivial matters. [Like] if I didn’t FaceTime him at a certain time … I went and visited my family, oh, she didn’t have my consent to go do that. Just little things, and it was just on and on and on … I’m still paying off my debt. (Participant 11)
In some cases, professionals were aware of abuse but did nothing to address it. For example, one woman said a family court report writer witnessed aggression during a joint session:
 [My ex-partner] got up and he grabbed the coffee table … and he was almost going to up-end it … but then he caught himself just in time … [The court report writer] saw it and I saw the fear in her eyes, and I tried to eyeball her, but she just kept her eyes fixed … She never mentioned that incident at all [in her report]. (Participant 5)
Several remained caught up in protracted litigation and felt powerless to escape. They described being engaged with the family courts as “like putting the washing machine with all the dirty laundry on an endless cycle” (Participant 8) or “like that Whac-a-Mole game … where you just wait for the next thing to pop up” (Participant 3).
Women were also concerned that their children were powerless in family court processes and had little opportunity to express their views. For example, one described how her children had only been allocated a brief session with a family consultant to talk about their experiences and views about contact with their father (who had perpetrated IPV). She said that for her children, “It must be so distressing to have your whole life being determined by people with very limited insight into their experience” (Participant 3).
Stage 5:
Addressing impacts and making sense
Once women had established some security and safety, they sought help to make sense of what had happened and to address the impacts of the abuse on their own and their children’s mental health. One participant explained that psychological support at this stage was important, because the mental health impacts became more apparent once the physical danger had ended: “The further away from the abuse you get, the more comes up … So, it doesn’t just get easier afterwards. It actually gets harder” (Participant 20).
During this stage, the women spoke to psychologists, psychiatrists, mental health services, GPs and health professionals, DV and sexual assault services, and peer support groups.
 “Help to be a more whole person”: Ongoing counselling with someone who understands
Women wanted a counsellor who was knowledgeable about IPV and could help to piece together what had happened to them and why. One woman said:
The counsellor helped me to see why I’ve been making the choices I’ve been making … to understand why my memory was so bad, why I was so teary, why I was so all over the place. (Participant 1)
Women said a compassionate and understanding response was critically important. However, developing the trust required to share personal experiences and address the trauma of the abuse was a process that took time:
You have to go deeper and treat the root of it and being able to provide that safe environment … because. It’s extremely scary to go back to something that was really traumatic for you … [You need] someone that’s not going to quickly judge you or jump to conclusions. (Participant 2)
Considering this, women valued counsellors who could work with them over a considerable period. However, almost all of the participants had struggled to find such a service. Many said DV services could only provide crisis support:
 [It’s] almost, unless you’re in real danger, it’s they don’t know what else they can do … [But] it’s not just the emergency or immediate danger … after you separate, [you need] some ongoing support. (Participant 13)
Some participants had accessed free counselling from a sexual assault service. They said this was helpful, but they were only offered a few sessions. For most, the only long-term option to address the trauma they had experienced was to pay for a private psychologist or counsellor. Some felt this was not a realistic choice because the Medicare rebate for counselling did not cover enough of the expense. For others, having the rebate made a huge difference:
I used to pay $120 an hour out of my own pocket to see good therapists, and now I can get the rebate it’s changed my life … It’s helped me be a more whole person, it’s helped me have better relationships, it’s helped me be a good parent. I could not have been a parent without this. (Participant 9)
Participants frequently reported that the psychologists and psychiatrists they saw had lacked expertise in IPV and/or SV. Several spoke of psychologists and counsellors having medicated their symptoms rather than treating the underlying trauma:
I went through all of this horrible process of been told I had a pretty serious mental health condition and thinking that that’s what it was … I lost about 35 kilograms … on lithium, which is what they put me on … I kept screaming at them. I’m like, I’m just trying to sort this crap that has happened to me out. (Participant 3)
Another common perception was that psychologists only offered “textbook” responses:
Counsellors wanted to go straight to some kind of solution, like “Have you been out for a walk to take your mind off it, have you tried breathing and relaxing exercises?” (Participant 15)
Others had found it difficult to find a counsellor who could relate to their cultural background. For instance, one woman born in India said she wished her counsellor had understood that in her culture it was not acceptable to talk about sexual matters, because it made it hard for her to disclose the sexual assaults she had experienced. Another woman was from a Chinese background and said she felt there was a lack of diversity among psychologists:
 [Psychology is] a very privileged industry. It’s very white-based, and so … it’s just limiting … I just didn’t feel like any of these people had any real-world experiences with abuse. (Participant 2)
 “You’re not alone”: Connecting with other victims and survivors
Another significant theme at this stage was a desire to connect with other victims and survivors of IPV and/or SV. Participants consistently said peer support would assist them to feel that they were “not alone” and were part of a larger community and a shared experience.
Some were able to join support groups facilitated by organisations, while others located support online. They said these were important sources of support and were particularly helpful in normalising and shifting the stigma of what they had experienced. This was illustrated by the following quotes from two participants:
You feel like you’re in a place where you’re safe and people understand what you’ve been through. (Participant 15)
Reading stories of women who had previously gone through it. I was like, “Oh, I’m actually not alone and what I have gone through is actually really terrible and my feelings are valid.” (Participant 30)
Participants from marginalised communities found being able to connect with others who shared similar backgrounds or experiences was particularly helpful. For instance, one participant said engaging with members of the Aboriginal community had “strengthened” her and had been more valuable than using “mainstream” services (Participant 29). Another woman said:
 [The support group for victims and survivors of abuse in lesbian relationships] was important, because I felt like I wasn’t the only one … and that I could recover because other people had too … It breaks that silence, it reduces the stigma, it gives you a voice. (Participant 9)
However, several participants felt services did not offer enough peer support opportunities or did not seem to recognise their value. For instance, one said: “There’s only two or three [DV support groups] in the whole [city] … but they’re all packed and always full” (Participant 15). In another woman’s experience (Participant 16), the agency had only provided a group meet-up opportunity for women but had not used trained facilitators to promote deeper engagement: “They fill you up with a lot of junk food and not … really tell you what step you should take or not … really allow you to speak about things.” She was so concerned about the lack of available support that she voluntarily organised a group information session for Spanish-speaking women in her community who were experiencing IPV and/or SV. Another woman (Participant 5) felt agencies were too restrictive in controlling access to support groups, and that women did not want to go through another a “taxing, intensive process” to join them. She had also been involved as a volunteer in setting up a peer support group for women that was “open to anybody”. She said: “This is really work that the [DV] industry should be doing, but they’re not, so we’ve found that we need to fill the gap.”
Conclusion
In summary, from our analysis of interviews with 30 women who were victims and survivors of IPV and/or SV, we developed the following five non-linear and overlapping stages in their help-seeking journeys: maintaining hope and fixing problems; assessing options and seeking solutions; getting out; re-establishing independence and safety; and addressing impacts and making sense. Each stage reflected the particular needs women had at different times. Although women described receiving some helpful responses at different stages, overall, many felt that they were “carrying the burden alone” in seeking support and safety for themselves and their children.
In the next section, we return to the qualitative data we collected in our survey and explore issues during the COVID-19 pandemic that victims and survivors experienced when accessing services.
COVID-19 pandemic impacts on access to services
We asked survey participants to provide written responses to a question about whether the COVID-19 pandemic had affected their access to support services. The majority commented that the pandemic had reduced their ability to obtain support, though some had found it made access easier. We identified the following four themes from participants’ responses.
Everywhere is full or closed
Closed doors, long waiting lists and increased demands on services was a significant theme. Many participants spoke of struggling to find any assistance at all from crisis services. For example:
I needed to leave the family home whilst pregnant but because of lockdown, there was nowhere to go. I was unable to access Centrelink as my application was held up due to JobKeeper [government welfare payments introduced during the pandemic]. Once I left it was difficult to navigate and find the right services as it was all via phone. I wasn’t able to get supports for my children.
It took so long to get the worker and support from the family violence agency, they didn’t even follow up how I am going etc., [which] was an unpleasant experience.
Legal processes changed and court hearings were also frequently delayed or deferred. Some women said this had benefitted the perpetrator:
My ex(s) has/have used it to stone wall and manipulate and take advantage of the backlog in the courts.
COVID-19 was used as a reason to prevent me from attending his court appearances for charges against me! I should be allowed to attend! Once again he’s protected, not me.
Several participants commented that the limited and delayed responses from agencies not only made them less safe, but also communicated to them that the service system did not deem their needs to be important.
It is SO hard to get appointments. Everything is full. It made me feel like I didn’t matter.
I escaped during COVID-19 in March 2020. I was not able to get assistance with housing as the shelters were full. Police were very little assistance as they were so busy, and I felt as though my situation was not “bad enough” for anyone to care much.
I have been waiting nearly two years to have security blinds installed on my home which were meant to help make me feel safe … this is how long the VOCAT [Victims of Crime Assistance Tribunal] system and Department of Housing think it’s OK to take when a domestic violence victim is involved.
Participants also expressed distress that the surge in demand for services left their children without access to support:
I spent many days completely at a loss and totally overwhelmed that I could not secure support for my kids when I first left because all service providers were full.
Few opportunities for private conversations
The increased presence of partners at home was a major barrier to seeking support for many women. Many struggled to find a way to contact services without their partner knowing:
Lockdown is hell. There is no way to find supports when you’re stuck with the person all of the time.
It was very lonely and could only access [services] when my now ex-husband left or if I went for a walk.
It has been difficult to privately talk to professionals without the partner being suspicious or able to overhear the conversation.
I had to pretend to go shopping or something to have Zoom counselling inside of the car.
Having children constantly present due to the requirement that they be schooled at home also made it challenging to reach out for support:
I’m at home with three small children. COVID-19 severely limits me having the children somewhere else so I can access services.
You don’t want your children to overhear what you are saying and there is no-where you can go to speak about it.
Engagement was less personal
A frequent comment was that online or phone contact felt “less personal” than face-to-face contact, and it was harder to open up to the service provider. Participants also expressed fears that sessions could be recorded or that others in the household may overhear:
Phone sessions [are] not the same because I’m not in my safe space in her office to really talk.
It’s very hard to talk to CASA [Centre Against Sexual Assault] on the phone instead of mentally preparing yourself as you would when speaking in person. I don’t always know what to even say.
The lack of continuity of care when using telehealth was another source of frustration:
All sterile over the phone, not always the same person so you’re forced to retell your story again and again. They call you on private numbers which a lot of abused women don’t answer for fear of who it is.
Further, it was difficult to engage children in counselling or legal processes via the phone or online:
My communication with support services was all done via telephone. I feel that it would have been more personal if we were able to meet the case manager/psychologist/ legal representatives in person, especially for children who interact/communicate better in person.
Current face to face restrictions are preventing me from accessing sessions for my kids in one on one and as a family (without perpetrator) as online sessions are just not effective with kids.
Participants also encountered problems in relation to court proceedings. Some reported that perpetrators claimed to have internet access issues, which was a tactic to delay court hearings. Other participants felt the lack of face-to-face contact disadvantaged them in court:
The magistrate/judge doesn’t get to see us in person, see the body language and other interactions that only happen in a face-to-face setting – all of which help to demonstrate the character of my ex-partner and the way he is towards me.
Greater flexibility and accessibility
On the other hand, a considerable number of participants suggested that accessing support was easier during the pandemic due to services being delivered online or via phone. Not having to attend in-person sessions saved time and money (as one said, “less expense involved, no driving/ parking tickets!”) and they could access service providers from outside of their local area or after hours:
 [Services are] more accessible, especially when you have young children and can have a counselling session when they are asleep.
I live in a regional area where access to psychologists is limited, and they are mostly in my professional network. COVID-19 meant I could access a psychologist via telehealth.
 [Access to services] has been better because I was depressed and sometimes would think twice for the travel to the clinic. Now it’s more convenient.
Some participants said they appreciated being able to access Medicare-funded telehealth counselling, which was a measure introduced by the Federal Government to address the mental health impacts of the pandemic.
Summary
This section overviewed the help-seeking strategies of victim and survivor participants. It was clear from our survey that they most often sought help first from friends and family, followed by health practitioners. Aboriginal and/or Torres Strait Islander women, those who had difficulty managing on their available income, and women aged between 25 and 45 years used informal and formal support more than other women. However, younger women were more likely than others to seek help from friends and family and tended not to seek help from specialist domestic violence or sexual assault services; similarly, migrant women less often sought help from specialist services. Barriers that affected help-seeking included shame and a lack of awareness of services that could help or a perception that the professional would not understand them. Concerns about confidentiality were also important barriers. Almost half of survey participants said that at times they were unable to get the help they needed, and this was primarily due to a difficulty understanding the professional, a lack of available appointments or the cost of services. Participants’ perceptions of the helpfulness of formal service providers were mixed, though overall more than half rated the responses they received as helpful or very helpful.
Our interviews with 30 victims and survivors provided detailed data on their experiences of help-seeking and how their support needs changed over time. Our analysis showed that while most received valuable responses at different stages of their help-seeking journeys, overall, many felt alone in carrying the burden of addressing the IPV and/or SV. Participants often found that there was little ongoing support or material assistance available, with service providers being overburdened or not understanding their needs. The challenges that victims and survivors faced did not end once they had gotten out of the abusive relationship, with many being subjected to ongoing stalking and/or abuse via the legal system and child contact. Regardless of whether the abuse had ended or continued, most found rebuilding a sense of self and dealing with the traumatic impacts of the abuse on themselves and their children was a difficult and long-term process. However, their ability to recover was hindered by the lack of accessible counselling options and opportunities to connect with other survivors.
Data from our survey indicated that these problems were exacerbated during the pandemic. Many found it harder to access services, though some appreciated the availability of telehealth or online services as they afforded greater flexibility in accessing support.
In the next section we provide an overview of women’s support needs from services and from their family and friends.
[bookmark: _Toc145345285]3. Support needs of victims and survivors
This section integrates the quantitative and qualitative data to overview what victim and survivor participants were looking for in a service.
What do victims and survivors value in a service?
There was broad agreement among victim and survivor participants about what they valued in a service, and this was usually about how the professional made them feel (Table 17). Victim and survivor participants most valued the receipt of emotional support, including feeling listened to (91.7%); having someone to talk to (90.4%); and not feeling judged or put down (86.9%).
Table 17: Proportion of women who have experienced IPV and/or SV and what they value most in a service (n=688)
	Service values
	n (%)

	Emotional support
	672 (97.7)

	Feeling listened to
	631 (91.7)

	Having someone to talk to
	622 (90.4)

	Not feeling judged or put down
	598 (86.9)

	Knowing that my story would be held in confidence by professional
	594 (86.3)

	The professional being interested in who I was as a person
	564 (82)

	Practical support
	642 (93.3)

	Given practical information about safety
	593 (86.2)

	Learning new ways to escape violence
	534 (77.6)

	Material support (e.g. getting access to accommodation)
	495 (71.9)

	Professional competency
	596 (86.6)

	The expertise of the professional
	596 (86.6)


Notes:
Values are numbers (percentages) unless otherwise stated .
Denominators vary due to missing responses; base = all participants who responded to survey item.
239 participants omitted as they had never sought advice or support.
Expectations of services
The qualitative data we collected from our survey provides more descriptive data on what participants expected and needed from service providers. We asked women survey participants to provide written responses to two questions addressing their expectations from services. The first question asked: “If you think about your partner’s/ex-partner’s behaviours towards you, what do you think your greatest need is from a service or professional?” The second question asked them to complete the sentence “I wish that service providers …” We analysed a selection of their responses to each of these two questions and identified the following five themes, which describe what women victims and survivors need and want from services.
Take me seriously
A strong theme within the data was that women wanted service providers to take their experiences seriously. Women overwhelmingly wanted services to listen and for practitioners to believe them.
My greatest need is for services or professionals … to sit and listen. I can scream my problems from the roof top [and] get nowhere.
To be heard and acknowledged [is my greatest need]. To be believed. For them to tell you what they can offer/explain how they can help or support you rather than you having to request help without knowing what type of help is offered.
 [My greatest need is] being believed. Having the police behave professionally and take the assault seriously.
For women who had experienced abuse from an intimate partner, it was important to receive reassurance that the abuse was not acceptable and that they were not responsible for their partner’s behaviour. Such responses helped to affirm that they were not irrational, crazy, exaggerating or imagining things.
 [I need] someone to tell me that I am not crazy, and that this is not the way I should be treated.
 [I need] validation that he is the problem not me.
 [I need] reassurance that the events were unsafe and inappropriate and that the emotional damage is warranted. Reminder that I’m not weak or dramatic.
Help at the time when I need it
A significant theme was for services to be adequately resourced so they could respond when women needed them. Participants’ comments consistently reflected a perception that their support needs were not being fulfilled, with a mismatch between what they wanted and what was offered. A lack of accessibility and availability was one aspect that many women spoke about. They described encountering long waiting lists and limited availability for appointments when trying to access services:
I wish services helped me when I needed them and not months later and that I didn’t have to struggle so hard to find any help at all.
I wish service providers had shorter waiting times …
Participants wanted service providers to spend more time with them, so they could more carefully listen and explore their experiences and needs:
I wish service providers were more accessible and were able to have longer sessions, as it is very hard for me to open up. It takes a long time for me to be able to get the words out.
I wish service providers would take the time to listen rather than just offering up solution.
Many mentioned significant cost-barriers and a wish for more affordable therapeutic or legal services:
I wish service providers were free. I can’t afford to see my therapist.
I wish they could be available when I needed them and that they did not cost so much. I tried a psychologist once but even with my mental health plan it still cost $125 a session. I don’t have that kind of money.
Follow up and follow through
Many of the participants lamented the short-term and transient nature of most of the available service provision. Women felt that they had to contact multiple agencies to find assistance and found it difficult having to repeatedly tell their story. For example, one said, “I wish service providers provided actual practical assistance and stopped referring [me] to the next person and the next person.” They also said services were often not proactive about following up with them after, or between appointments. As one participant stated, “I wish service providers kept checking up on me.” Another similarly valued “consistency, checking in and actually following through”.
Instead, participants wished for enduring support and case management, preferably with someone to help them navigate the legal and service system in an ongoing way. For women who had experienced IPV and/or SV, they wanted to continue to receive support even after an abusive relationship had ended.
We need to have a support network to assist DV victims from the get-go – help with reporting, help with getting an intervention order … Someone needs to take the victim though the whole system.
I wish service providers would be more emotionally supportive with ongoing counselling/referrals once a victim leaves the relationship.
Ongoing specialist counselling to help manage both the trauma from past events and living with the continued risk.
Recognise me as an individual person
Women wanted services to better understand the complexity of their experiences and recognise that violence affects everyone differently. In the context of IPV and/or SV, participants wanted practitioners to improve their recognition of non-physical forms of abuse, including manipulative tactics used after separation:
I wish service providers realised more the hell of coercive control – that even in separation from the ex you are still wholly entrapped if they have access to your children.
I wish service providers had clear training on how to recognise controlling behaviour as the beginning of abusive cycles and the impacts it has on people.
Linked with this was a wish for greater empathy and understanding of how different victims and survivors respond to IPV and/or SV. For example, women wanted services to understand that not every victim and survivor can or wants to leave the relationship:
I wish service providers would not blame me for staying.
I wish service providers understood that not everybody wishes to uproot their lives and leave. Not everybody (especially older women) wants to risk starting again financially or be put in a vulnerable position – going from frying pan to fire – not having sufficient income, no superannuation or savings to start again.
Participants across the sample also wanted practitioners to avoid relying on stereotypes and assumptions and to better understand how abuse and violence affects women with different backgrounds, characteristics or circumstances:
I wish service providers would be less judgemental and factor in cultural differences.
I wish service providers knew that abuse happens to smart educated women too – I am a doctor.
I wish service providers were more accessible for LGBTIQ people experiencing violence.
I wish service providers would treat every client as a human … each client’s needs are different and even vulnerable, uneducated women are intellectual and deserve respect and for their voices to be heard, even when that takes longer than their allocated time.
A need for better access to services was frequently mentioned by victims and survivors with disability, those in rural or regional areas and those who spoke languages other than English. For instance:
I wish service providers can understand me better and if could, provide service in my first language.
I wish service providers could have more services for people with a disability and understand the barriers of people [with] disabilities needing to escape domestic violence.
Finally, women highlighted that the type of support could also vary from person to person. For instance, where some women wanted emotional support, counselling and someone to listen, others wanted more practical help with housing, finances and legal assistance:
I wish service providers could help me with somewhere to go.
I wish service providers could offer REAL assistance for everyday needs.
Make them stop
The final theme was a wish for services to take more action to address the perpetrator’s abusive behaviour. Participants mentioned both legal and police action, as well as therapeutic responses to promote behaviour change.
I wish service providers did more to protect and also address the perpetrators more instead of putting it all onto the victim.
I wish service providers … could do more legally, that they could have removed my partner.
I wish service providers stepped in and provided intensive and REAL support and rehabilitation for changing the negative behaviours … immediately.
Women wanted services to place greater responsibility and accountability onto the perpetrator. They wanted systems to prioritise and foreground their voices as victims and survivors rather than allowing the perpetrator’s voice to “dominate and control the narrative”.
I need the legal system to stop protecting abusers, giving them another platform to continue their abuse and drag out the legal process adding costs and stresses to the victim … He continues to gaslight, stalk, lie, abuse – all in a way that is acceptable to the courts.
 [I need] someone to make him stop. To protect the kids and I. To take action against him.
Immediate action for them to tell the police, so his behaviour will no longer be tolerated by anyone.
The next section highlights the role of informal help.
Role of family and friends
The following section discusses our analysis of qualitative data from victims' and survivors’ responses to two survey questions: “I wish that my family …” and “I wish that my friends …” Our analysis identified that “be on my side” was the central theme in women’s wishes regarding the role of their family and friends. Within this theme there were two sub-themes: “stick by me”, which was frequently connected to the role of friends; and “speak up, step up and step in”, which was mainly associated with the role of family members.
Be on my side
The main theme evident in women’s responses was a wish for family and friends to be “on their side” by supporting them and their view of the situation. This theme was evident in comments about wanting family and friends to “stand by me”, “back me”, and be “loyal” or “there for me”. Participants also gave examples of the things family and friends did that did not demonstrate being “on their side”. For instance, one said:
I wish that my family would be on my side and ask if I’m ok for once. Be there for me. Check on my mental health instead of blaming me for all that’s happened to me.
An important aspect of this theme was family and friends listening to them, believing them and understanding their perspective, rather than taking the perspective of the perpetrator. Participants wanted family and friends to see through the perpetrator and to understand what they were really like:
I wish that my family believed me … They found it easier to believe that I was lying rather than he was capable of the abusive behaviour.
I wish my family could see behind the mask of my partner.
I wish my friends didn’t think my husband was so amazing as he is in public.
Victims and survivors also wanted family and friends to try to understand their responses to the abuse, including the challenges they faced in leaving the perpetrator and managing the long-term impacts of the abuse. For instance:
I wish my family would understand why I have kept going back.
I wish my family could understand why I react the way I do and what might be going on behind closed doors even if I can’t tell them.
I wish that my family would understand that you don’t just “snap out” of trauma.
They also frequently expressed a wish that friends and family understood why it was difficult for them to stay in touch:
I wish my friends could be aware what my life is like. I’m sure they would then understand my huge periods of non-contact.
Participants repeatedly mentioned a wish not to be judged by friends and family. Concerns about judgement were typically focused on a perception that they had been “weak”, “stupid”, a “lost cause” or “a victim” for having stayed in the abusive relationship. For example, one said: “I wish my friends wouldn’t think I’m stupid for giving lots of chances”.
Also associated with having family and friends “on their side” was a wish not to be blamed for their partner’s abusive behaviour. It was notable that participants’ comments about receiving angry or blaming reactions tended to be connected to family members. This was evident in comments such as:
I wish my family would let go of their anger in my marrying that person. I feel doubly punished.
I wish that my family would stop thinking I provoked him in some way.
Victims and survivors also spoke of family members being disappointed in them or seeing them as a “failure”. For example, one said: “I wish that my family would stop caring about what other people think (other relatives or friends) and make me feel ashamed for what I went through.”
Stick by me
The sub-theme “stick by me” was linked to the responses of friends. Many participants expressed a wish that their friends would maintain a strong friendship with them; for example, one said, “I wish my friends would keep always being there for me and me for them.” However, participants’ responses suggested that damaged friendships and the loss of friends was a common experience. A frequent comment was that they wished their friends “didn’t give up” on, “cut off” or “abandon” them. For some, the perpetrator appeared to have directly undermined the friendship:
I wish friends hadn’t believed his lies. I lost all of them.
I wish that my friends hadn’t been removed from my life by his control and isolation.
I wish my friends didn’t believe the ex’s smear campaign.
For others, the loss of friendships occurred because their friends were upset with them for staying in the relationship:
I wish my friends didn’t abandon me as means to show disapproval for the relationship because it made me believe that I was crazy.
I wish friends didn’t judge me or ditch me when I returned back to the perpetrator.
I wish friends didn’t just run away because they “couldn’t stand watching this”.
Victims and survivors also wished their friends would be proactive in maintaining the friendship and would make an effort to reach out to them:
I wish my friends checked in on me more, instead of just waiting for me to call them.
I wish friends had regular scheduled catch ups or social events to maintain contact.
I wish friends were able to spend more time with me when I really needed it, but they were busy with their own families.
Step up, speak up and step in
The second sub-theme mainly related to victims’ and survivors’ family members and a wish that they could play an active role in looking after them. This theme was reflected in participants’ comments about wanting family members to “step up” and help with everyday tasks, finances or a place to stay:
I wish that my family [gave] practical support in managing day to day life, like having help with household tasks like cooking and cleaning, picking up kids from school, so we can focus on sorting out legal issues.
I wish that my family was rich (!) so we could escape and not need his child support.
I wish that my family would have let me stay with them and report everything to police and take a AVO against him for my safety.
Participants also expected that they should be able to rely on their family to act in their best interests. Several said they had wanted family members to raise their concerns with them when they noticed signs of abuse:
I wish that my family spoke up about how they felt about him.
I wish that my family had helped me earlier and been stronger in telling me things weren’t right and that I deserved better.
They also wished their family members were able to step in to protect them:
I wish that my family could make him leave me alone.
I wish that my family had been more honest and stopped me from getting married.
Speaking up and stepping in was also a response women wanted from their friends when they witnessed abusive behaviour. Several said they wished that friends would have called out abusive behaviour when they were bystanders to it. For example:
I wish that my friends pulled my partner up on their abusive behaviour … especially if present when it occurred.
Summary
In summary, victim and survivor survey participants wanted emotional and practical support from professionals who had expertise in the area. Our analysis of qualitative survey data found that they wanted formal service providers to take them seriously; help them at a time when they needed it; follow up and recognise their individual experiences; and take more action to make the perpetrator stop the abuse. In relation to informal support, they wanted their family and friends to be on their side, by sticking by them and stepping up through providing practical assistance, and to speak up when they witnessed abusive behaviour. The next part turns to the voices of people who use IPV and/or SV.
[bookmark: _Toc145345286]Part D:
Key findings –
The experiences of people who use violence
 “It’s very hard to understand what behaviours are abusive/wrong, I often can’t understand why I’m wrong for a long time or until an event [occurs] after which it becomes clear.”
 (Survey participant)
[bookmark: _Toc145345287]Introduction
This part is divided into three sections that integrate quantitative and qualitative findings from the perspective of people who use IPV and/or SV. The first section overviews participant characteristics, and the nature, patterns and associations of use of IPV and/or SV, including the effects of the COVID-19 pandemic on experiences. This is followed by a section on help-seeking and service needs, including the effects of the COVID-19 pandemic. The final section describes the support needs of people who use IPV and/or SV.
[bookmark: _Toc145345288]1. Patterns and associations of use of IPV and/or SV
Sociodemographic characteristics
Overall, participants who used violence were generally representative of the Australian population except for a few specific demographic areas of note. The majority of participants (93.1%) were men, 5.7 per cent were women, 0.9 per cent were non-binary and 0.4 per cent preferred to self-describe. Nearly two thirds of participants in this study were aged between 18 and 39 years, a higher proportion compared to the general Australian population (Table 18). Approximately double the percentage of Victorian residents responded to this survey compared to the general population. Similar to population figures, approximately three quarters (74%) of the people in this study were born in Australia and lived in a metropolitan area (78.7%). Of those participants who were in a relationship at the time of the survey, the majority had a female partner (94.4%), were married (38.1%) and had children at home (69.2%; Table 18).
The proportion of participants identifying as Aboriginal and/or Torres Strait Islander (10.1%) or who did not complete Year 12 (19.6%) was higher than in the general community. Approximately half (49.7%) of participants had completed a degree or higher degree, which was also higher than the general community (28.3%). Most participants were employed (67.8%), although many (39%) had difficulty managing on their available income some or all of the time, which was disproportionally high compared to the general community.
Table 18: Demographic characteristics of participants who completed survey about use of violence and abuse compared to the broader Australian population (N=563)
Age (years; n=562)
	Characteristic
	All participants n (%)
	Australian population %a

	18–29
	194 (34.5)
	19.8

	30–39
	158 (28.1)
	14.7

	40–49
	78 (13.9)
	12.8

	50–59
	132 (23.5)
	12.2


Current Australian state of residence
	Characteristic
	All participants n (%)
	Australian population %a

	Australian Capital Territory
	9 (1.6)
	1

	New South Wales
	128 (22.8)
	15.1

	Northern Territory
	1 (0.2)
	0.5

	Queensland
	82 (14.6)
	9.5

	South Australia
	26 (4.6)
	3.7

	Tasmania
	6 (1.1)
	1.2

	Victoria
	285 (50.7)
	11.5

	Western Australia
	25 (4.4)
	4.6

	Lives in metropolitan area
	441 (78.7)
	71

	In current relationship (≥1 month length)
	320 (57.2)
	**

	Lives with partner
	332 (56)
	45

	Not living with partner (male/female/spouse)
	231 (41)
	24


Sex of current partner (n=320)b
	Characteristic
	All participants n (%)
	Australian population %a

	Female
	302 (94.4)
	63.8

	Non-binary
	1 (0.3)
	17.3

	Prefer not to say
	16 (5)
	**


Sexual orientation (n=547)
	Characteristic
	All participants n (%)
	Australian population %a

	Heterosexual
	457 (83.6)
	92.8

	Bisexual
	46 (8.4)
	0.8

	Queer
	8 (1.5)
	**

	Asexual
	2 (0.4)
	**

	Self-described
	7 (1.3)
	**

	Not sure
	22 (4)
	1


Marital status
	Characteristic
	All participants n (%)
	Australian population %a

	Never married
	275 (48.9)
	32

	Married
	214 (38.1)
	30.6

	Separated but not divorced
	36 (6.4)
	2.9

	Divorced
	33 (5.9)
	7

	Widowed
	4 (0.7)
	6

	Children
	240 (42.7)
	43

	1+ children living at home
	166 (69.2)
	49

	Aboriginal and/or Torres Strait Islander
	57 (10.1)
	3.2

	Born outside Australia
	146 (26)
	30

	First language not English
	90 (16)
	21


Prior schooling (n=539)
	Characteristic
	All participants n (%)
	Australian population %a

	Attended school but finished prior to Year 12
	106 (19.6)
	10.5

	Completed Year 12
	436 (80.4)
	79


Educational qualification (n=542)
	Characteristic
	All participants n (%)
	Australian population %a

	Trade/apprenticeship/diploma
	202 (37.5)
	32.8

	University degree/higher degree
	268 (49.7)
	24


Employment and income (n=546)
	Characteristic
	All participants n (%)
	Australian population %a

	Employed
	370 (67.8)
	64.1

	Not employed
	176 (32.2)
	5.7

	Has difficulty managing on available income
	213 (39)
	18.7

	Health Care Card holder
	337 (61.7)
	52


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey item.
** Comparable data either not collected or available.
a Population data is weighted proportions from Australian Bureau of Statistics (2020); values are proportion total Australian population.
b Male partner not reported; participants with male partner excluded from survey on IPV against women .
Twelve-month and lifetime experiences of use of violence and abuse
Interpretive note
To understand the experience of people who use violence and abuse, the survey screened participants for behaviours in their relationship using three items relating to feeling concerned about behaviours in a relationship, help-seeking for issues in a relationship and having made a partner feel afraid. These questions were designed to engage people who may not have identified their behaviour using the language of “domestic violence or abuse” but may still have felt worried about their behaviour. Participants could answer with a simple “yes/no” response. Abusive actions and behaviours of participants were measured using the short-form CASr-SF (Ford-Gilboe et al., 2016), altered to ask about behaviours used by participants against a partner, and experiences of child abuse were measured using the ACEs scale (Felitti et al., 1998; see "Methodology" earlier).
It is important to note that while not all participants reported using IPV and/or SV when measured using the CASr-SF (Ford-Gilboe et al., 2016), all participants completed screening questions (see "Methodology" further) indicating that they may have used abuse and violence in a relationship, which established their eligibility for the study. Further, analysis of the violence against women attitudes data indicated differences between all participants and general population attitudes but not meaningful attitudinal differences between people who reported as having used IPV and/or SV on the CASr-SF and those who had not (Table 26).
In analysing participants’ responses in the open-ended questions on the survey, it was evident that many did not see themselves or did not wish to characterise themselves as perpetrators. This was despite them having identified using forms of violent or abusive behaviour in other parts of the survey. For example, one responded by saying: “I am not convinced I am violent or abusive, I am a really good man”, and another said: “I’m not really a violent person by nature but sometimes I just get really angry.” Similarly, other participants rejected the characterisation because they had not used physical aggression. For example, one said: “I [am] mostly not violent, like I don’t hit her, it’s mostly verbal and I’ve tried all I can.” This suggested they did not perceive negative verbal or psychological behaviours to be as serious as physical abuse. Another common response was acknowledging some form of abuse but suggesting its impact was minimal or their partner mutually contributed to it. For instance, one participant said: “I’m not sure it can be classified as abuse. If so, it is a mild form of abuse she is willing to tolerate.”
For all of the reasons above, we chose to analyse the whole sample, rather than selecting out only the people who scored on the CASr-SF, and we refer to all participants in this section as “people who have used violence and abuse” (Ford-Gilboe et al., 2016).
Experiences and patterns of using IPV and/or SV in the past 12 months
In the last 12 months, 34.8 per cent of people in this study reported having used violence against a partner or ex-partner (as measured using 15 behaviours on the CASr-SF; Ford-Gilboe et al., 2016). Approximately one in four (26.7%) participants identified that they had made their partner feel afraid of them in the last 12 months, with slightly more than one in five (22.7%) saying their partner was currently afraid of them (Table 19). Approximately half of the participants who reported using any IPV in the last year said this was psychological in nature, while 44.4 per cent was sexual and 42 per cent physical.
Table 19: Proportion of people who had used violence against a partner during the last 12 months
Last 12 months
	Types of IPV and/or SV
	n (%)

	Made partner feel currently afraid (n=427)a
	97 (22.7)

	Made partner feel afraid in last 12 months (n=491)
	131 (26.7)

	Used IPV (any; n=490)b
	81 (16.5)

	Physical
	34 (7.1)

	Sexual
	36 (7.5)

	Psychological (including technology-facilitated abuse)
	45 (9.5)

	Total 12-month made partner feel afraid and/or used violence against them (n=491)
	171 (34.8)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed screening items and/or 12-month CASr-SF (Ford-Gilboe et al. 2016).
a 68 participants omitted because they had never been in a relationship longer than one month.
b Participants could belong to more than one CASr-SF category.
Table 20 displays the 12-month frequency of specific acts of abuse that were asked about in the survey. It indicates that the most common acts of IPV and/or SV were harassing one’s partner by phone, text, email or social media; telling one’s partner they were crazy, stupid or not good enough; and trying to convince the family or friends of one’s partner that they were crazy.
Table 20: Of people who had ever used violence, proportion of those who had used each behaviour in the last 12 months
	Abusive behaviours
	12-month use
n (%)a

	Harassed partner by phone, text, email or using social media
	74 (60)

	Told partner they were crazy, stupid or not good enough
	74 (54.4)

	Tried to convince partner’s family or friends that they were crazy
	29 (53.7)

	Blamed a partner for causing their violent behaviour
	73 (49.6)

	Hit partner with a fist or object, kicked or bit them
	21 (47.7)

	Made partner perform sex acts that were unwanted
	26 (47.3)

	Kept partner from seeing or talking to family or friends
	14 (46.7)

	Forced or tried to force partner to have sex
	20 (45.4)

	Shook, pushed, grabbed or threw a partner
	50 (45)

	Choked partner
	12 (42.8)

	Kept partner from having access to a job, money or financial resources
	11 (42.3)

	Confined or locked partner in a room or other space
	5 (41.7)

	Used or threatened to use a knife or gun or other weapon to harm partner
	9 (40.9)

	Followed partner or hung around outside their home or work
	25 (35.2)

	Threatened to harm or kill partner or someone close to them
	7 (30.4)

	Total (one or more abusive behaviours; n=290)b
	169 (58.3)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = 12-month proportion of participants who had used corresponding lifetime abusive behaviour measured using CASr-SF (Ford-Gilboe et al. 2016).
a Behaved in this way once or more during last 12 months as a proportion of people who had ever used each behaviour- see Table 22.
b 169/290 people used one or more abusive behaviours in the last 12 months.
Lifetime experiences of using violence
and abuse
As above, while everyone who took part in the survey completed screening questions indicating that they may have used abuse and violence in a relationship, which established their eligibility for the study, just over half (58.2%) met the criteria for having used IPV during their adult lifetime on the CASr-SF (Ford-Gilboe et al., 2016). Of these 288 participants, three in four (75.7%) identified that their behaviour had caused their partner to feel afraid of them (Table 21). Approximately one in five (21.6%) participants had used sexual violence against a partner, and 19 had exerted coercion over their partner’s reproductive health and decision-making (4.7%)
Table 21: Proportion of people who have used violence against a partner across the adult lifetime (since the age of
16 years)
	People who have used violence
	n (%)

	Have ever made partner feel afraid (n=495)
	218 (44)

	Perpetrated IPV (any; n=491)
	171 (34.8)

	Used SV against a partner or ex-partner (n=490)
	106 (21.6)

	Total IPV (including fear; n=495)
	269 (54.3)

	Reproductive coercion (n=490)
	23 (4.7)

	Total adult lifetime IPV, SV and/or reproductive coercion (n=495)
	288 (58.2)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed CASr-SF and other abuse survey items.
Sixty-eight participants omitted because they had never been in a relationship for longer than one month.
The acts of abuse most frequently reported among participants were emotionally abusive and harassing behaviours, including blaming their partner for causing violent behaviour (29.9%); telling their partner they were crazy, stupid or not good enough (27.7%); and harassing their partner by phone, text, email or using social media (25.3%; Table 22).
Table 22: Proportion of people who have used lifetime violence and the type of abusive behaviour used (n=495)
	Abusive behaviours
	Adult lifetime n (%)

	Blamed partner for causing their violent behaviour
	147 (29.9)

	Told partner they were crazy, stupid or not good enough
	136 (27.7)

	Harassed partner by phone, text, email or using social media
	124 (25.3)

	Shook, pushed, grabbed or threw partner
	111 (22.6)

	Followed partner or hung around outside their home or work
	71 (14.5)

	Made partner perform sex acts that were unwanted
	55 (11.2)

	Tried to convince partner’s family or friends that they were crazy
	54 (11)

	Forced or tried to force partner to have sex
	44 (9)

	Hit partner with a fist or object, kicked or bit them
	44 (9)

	Kept partner from seeing or talking to family or friends
	30 (6.1)

	Choked partner
	28 (5.7)

	Kept partner from having access to a job, money or financial resources
	26 (5.3)

	Threatened to harm or kill partner or someone close to them
	23 (4.7)

	Used or threatened to use a knife or gun or other weapon to harm partner
	22 (4.5)

	Confined or locked partner in a room or other space
	12 (2.4)

	Total (one or more abusive behaviours)
	290 (59.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = adult lifetime proportion of participants who had used lifetime abuse measured using CASr-SF (Ford-Gilboe et al. 2016); maximum missing n=5.
Patterns of abuse and violence by people who use violence
Participants more frequently reported violence against a partner in the last 12 months if they were aged between 25 and 45 years, were Aboriginal and/or Torres Strait Islander, and told us they had difficulty managing on their available income (Table 23). Those same sociodemographic factors were associated with use of violence against a partner over the adult lifetime (since the age of 16 years). Those not living with a partner were under-represented among those who had used violence in the last 12 months. Youth was also associated with under-reporting abuse and violence across the adult lifetime (Table 23).
Table 23: Proportion of people who used violence in the last 12 months and across the adult lifetime with sociodemographic factors
	Sociodemographic factors
	Use of violence against a partner in last 12 months (n=171)
	Use of violence against a partner (since the age of 16 years) (n=269)

	All participants (n=562)
	171 (34.8)
	269 (54.3)


Age (years)
	Sociodemographic factors
	Use of violence against a partner in last 12 months (n=171)
	Use of violence against a partner (since the age of 16 years) (n=269)

	Up to 25 years (n=133)
	33 (28)
	51 (43.2)

	25-45 years (n=267)
	99 (43.2)
	145 (63)

	> 45 years (n=162)
	39 (27.1)
	73 (50)

	Aboriginal/Torres Strait Islander (n=53)
	29 (54.7)
	39 (72.2)

	Migrant background (n=152)
	44 (33.6)
	73 (55.7)

	Lives in non-metropolitan location (n=98)
	37 (37.8)
	60 (61.2)

	Attended school but finished prior to Year 12 (n=101)
	36 (35.6)
	60 (59.4)

	No university degree (n=240)
	80 (33.3)
	132 (55)

	No employment (n=160)
	57 (35.6)
	90 (56.2)

	Has difficulty managing on available income (n=200)
	77 (38.5)
	122 (61)

	Health Care Card holder (n=302)
	99 (32.8)
	163 (54)

	Not living with partner (n=206)
	58 (28.2)
	112 (53.6)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
% = represents the proportion of overall demographic group who have used abuse.
Adverse childhood experiences and use of violence in adulthood
Physical, sexual and/or emotional abuse in childhood had been experienced by approximately one in two (47.6%) participants who had ever used IPV and/or SV (Table 24 and Figure 15). One in three (33.7%) participants had been physically abused or neglected before the age of 15, nearly one in five (17.3%) had been sexually abused and nearly half (47.2%) had been emotionally abused or neglected. Using logistic regression, the predicted odds of reporting the use of violence against a partner in the last 12 months were three times greater if a participant had experienced child abuse (OR 3, 95% CI 2 to 4.5), and 2.7 times greater if the participant had used violence against a partner since they were aged 16 years (OR 2.7 95% CI 1.8 to 3.8). This association between child abuse and the use of IPV and/or SV in adulthood indicates a life course effect of violence in early life on later relationships.
Table 24: Proportion of people who have used violence who have experienced child abuse
	Child abuse typea
	Before age 15 years
(n=561)

	Emotional abuse
	210 (37.4)

	Emotional neglect
	183 (32.6)

	Physical neglect
	170 (30.4)

	Physical abuse
	170 (30.3)

	Sexual abuse
	97 (17.3)

	FV against mother growing up
	86 (15.3)

	Total child abuse
	267 (47.6)

	Total ACEb score of 4+
	153 (27.3)

	Total child abuse and/or ACE>4
	270 (48.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to child abuse survey items.
a Abusive behaviour before the age of 15 years by someone aged 18 plus years.
b ACEs scale (Felitti, 2019) score out of 10; scores 4+ are associated with serious health and risk issues in adulthood (Felitti, 2019).
Figure 15: Proportion of people who had used IPV and/or SV since the age of 16 and/or experienced child abuse before the age of 15 years (n=356)
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Data table for the figure above:
	Category
	Percentage
	n

	Child abuse
	24.4%
	87

	Perpetrated IPV (adult lifetime)
	28.1%
	100

	Child abuse and perpetrated IPV
	47.5%
	169



In Brief:
Use of violence and abuse findings
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	Aboriginal and Torres Strait Islander participants, participants aged 25–45 years, and those who had difficulty managing on their available income were over-represented as having used violence in the last 12 month and across the adult lifetime (since 16 years).

	[image: A house and a tick icon.]
	Participants who were not living with a partner were less likely to have used violence and abuse in the last 12 months. Younger participants (less than 25 years) were less likely to have used violence and abuse in the last 12 months and across the adult lifetime (since 16 years).
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	Participants who had experienced child abuse were three times more likely to use violence against a partner in adulthood.



Health experiences of participants who had used violence
Participants who had used violence against a partner in the last 12 months were more likely than those whose IPV and/or SV occurred more than 12 months ago to report poor health and mental health on a range of measures (Table 25). More than half (51.2 to 62.6%) of all participants screened positive for PTSD. Further, between one in four and one in three participants who had used violence and abuse reported poor to fair general health and long-term illness, and met the core criteria for anxiety, depression and/or hazardous alcohol consumption.
Table 25: Proportion of people who use violence and their experience of health and mental health issues, arranged by type of abuse and cumulative abuse
Mental health
	Current health issues
	All participants
(n=562)
	Use of violence against a partner in last 12 months
(n=171)
	Use of violence against a partner since the age of 16 years
(n=269)

	PTSD
	288 (51.2)
	107 (62.6)
	107 (62.6)

	Anxiety
	171 (30.4)
	63 (36.8)
	89 (33.1)

	Depression
	163 (29)
	65 (38)
	93 (34.6)

	Hazardous alcohol consumption
	137 (26.2)
	47 (29.4)
	71 (28.5)


General health
	Current health issues
	All participants
	Use of violence against a partner in last 12 months
	Use of violence against a partner since the age of 16 years

	Lives with disability
	145 (25.8)
	53 (31)
	87 (32.3)

	Poor to fair self-rated health
	118 (21)
	47 (27.5)
	68 (25.3)

	
	
	
	


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
Attitudes towards violence against women
A higher proportion of participants in this study demonstrated attitudes that support violence against women when compared to the Australian community (using the National Community Attitudes towards Violence against Women Survey [NCAS] items; Webster et al., 2018). Across all 10 violence against women attitude items, a higher proportion of survey participants agreed with each statement when compared to the national Australian population (Table 26). Moreover, participants who met the criterion on the CASr-SF for having used IPV and/or SV displayed the highest proportion of attitudes that support violence against women. For example, 72 per cent agreed with the statement “Many women mistakenly interpret innocent remarks or acts as being sexist”, compared to 50 per cent of the general population; 56.9 per cent agreed that “Men should take control in relationships and be the head of the household”, compared to 16 per cent of the general population; and 28.5 per cent thought that “It is embarrassing for a man to have a job that is usually filled by a woman”, compared to just 6 per cent of the general Australian population (Table 26).
Table 26: Proportion of people who use violence who hold attitudes that support violence against women compared to the Australian population
	Attitude
	Participants who agreed with statement
(n=521)
	Participants who had used lifetime IPV and/or SVa who agreed with statement
(n=246)
	Australian comparisonb
N=17,500

	Many women mistakenly interpret innocent remarks or acts as being sexist
	358 (68.7)
	177 (72)
	50%

	Many women exaggerate how unequally women are treated in Australia
	334 (64.1)
	162 (65.8)
	40%

	Many women fail to fully appreciate all that men do for them
	310 (59.5)
	155 (63)
	36%

	Women prefer a man to be in charge of the relationship
	305 (58.5)
	146 (59.3)
	25%

	Men should take control in relationships and be the head of the household
	288 (55.3)
	140 (56.9)
	16%

	On the whole, men make better political leaders than women
	240 (46.1)
	115 (46.7)
	14%

	In the workplace, men generally make more capable bosses than women
	244 (46.8)
	114 (46.3)
	14%

	I think there’s no harm in men making sexist jokes about women when they are among their male friends
	210 (40.3)
	118 (48)
	24%

	When a couple start dating, the woman should not be the one to initiate sex
	201 (38.6)
	94 (38.2)
	10%

	I think it is embarrassing for a man to have a job that is usually filled by a woman.
	132 (25.3)
	70 (28.5)
	6%


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who completed the NCAS (Webster et al., 2018).
a Scored using the CASr-SF (Ford-Gilboe et al., 2016).
b Webster et al., 2018.

In Brief
The health and attitudes of participants who had used violence and abuse
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Participants who had used violence against a partner recently were more likely than those whose IPV occurred longer than 12 months ago to report poor physical and mental health.
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On every attitudinal measure, a higher proportion of participants indicated attitudes that support violence against women compared to the general Australian community.


This section has provided an overview of the patterns of abuse and violence used by survey participants, and how these were associated with their sociodemographic characteristics. In the next section we examine qualitative survey data on the impact of the COVID-19 pandemic on the use of IPV and/or SV.
The impact of the COVID-19 pandemic on IPV and/or SV
Survey participants who had used abuse or violence were asked to provide written responses to the question: “How have your experiences in your adult intimate relationships changed during COVID-19 isolation?” From our question, it was difficult to determine whether participants were referring to an abusive relationship or a non-abusive one. Consequently, we focused on comments that alluded to the participant’s behaviour towards a partner/ex-partner. In response to our question, most simply commented “no” or “no change”. However, others noticed that the pandemic had influenced their relationships and behaviour towards their partner.
Increased pressure triggered poor behaviour
While some participants felt the pandemic had been a time of personal growth, others admitted it had triggered problematic behaviour towards their partner. Many suggested this was due to having had less space and time away from their partner. For instance, several survey participants who identified that they had been physically aggressive towards a partner said that they had found it harder to control their emotions during the pandemic:
Worse – she’s in my face all the time and I get angrier.
More time together, less opportunity for space when either one of us is upset or feeling overwhelmed.
 [It has been] harder to keep my temper in check.
Others suggested their poor behaviour had resulted from increased mental distress and financial pressures:
Increased isolation and severe stress due to finances has triggered a lot of my behaviours. Severe mental health deterioration for both my partner and I, lack of access to services.
Heightened feelings of depression and anxiety causing me to take it out on my partner.
Several indicated that the restrictions on how often they could see their partner created tensions in the relationship. Some suggested being unable to meet up with their partner caused problems in communicating effectively, which led to increased stress or feeling more insecure or worried about the relationship.
The pandemic provided time and space for self-reflection
A strong theme was that the pandemic prompted positive change. Many said the isolation afforded them more time to reflect on their problematic behaviour and the personal issues that may contribute to it. This was evident in the following comments:
Living alone during the COVID-19 isolation periods last year was immensely beneficial. I was already changing a number of things in my life and coming out of a hugely destructive working environment, so was already making the types of active changes to make myself a better partner. However, during the isolation period, I found myself actively assessing my life, how I act, and who I want to be. As an extrovert, I believe this may have been the first period in my entire life that I was actually able to engage in such reflection, and I believe it has sped my transformation.
My experiences have changed a lot. I spent countless hours thinking on how I can be a better husband. I spent hours thinking of how I can provide for my kids. I spent hours thinking on how I can talk to my wife and let her know how much I love her.
I’ve been actively avoiding intimate relationships so I could work on my own mental health and drug dependency issues.
Others said that spending more time in contact with a partner during COVID-related isolation had prompted self-reflection and change. For example, one participant who identified in the survey that she had been physically aggressive and had excessively contacted her partner and kept him from family and friends responded:
Firstly, I found that the relationship I did enter became very intense very quickly due to the fact we were legally only allowed to visit each other and no one else. I was in a short-lived relationship during COVID-19 which caused me to deeply self-reflect and take a break from dating to work on myself. COVID-19 has been a time of personal growth for me.
Some felt the reduced stress and pressure during isolation had enabled them to have a greater emotional control:
Surprisingly, our experiences have been better during isolation. A lot of my anxiety comes from being in public spaces. Being isolated has been a short-term fix for most of my anxiety issues and in turn I have had far better control on my frustration levels and reduced the amount of drinking I have had.
Summary
Our analysis of the survey data from over 500 participants (predominantly male) found that a third indicated they had been abusive or violent to a partner or ex-partner in the past 12 months, and more than half reported having used IPV and/or SV during their adult lifetime. Emotionally abusive or harassing behaviours were the most commonly reported forms of abuse used. Aboriginal and Torres Strait Islander participants and those who had difficulty managing on their available income were over-represented among those who had used violence or abuse, while participants aged under 25 were under-represented. Almost half of participants who used IPV and/or SV in the last 12 months had experienced abuse in childhood. Those who had used IPV and/or SV were also more likely than other participants to report having poor physical and mental health. Survey data indicated that a higher proportion of participants had attitudes that support violence against women compared to the general Australian community. Our analysis of qualitative data from the survey suggested that for many, their use of IPV and/or SV escalated during the COVID-19 pandemic; however, some said the isolation allowed them more time to reflect on their problematic behaviour.
The next section explores the help-seeking experiences of people who use IPV and/or SV.
[bookmark: _Toc145345289]2. Help-seeking experiences of people who use IPV and/or SV
This section provides an overview of the help-seeking experiences of people who use IPV and/or SV, based on the survey data. In particular, it details from whom they sought help; how helpful it was; and the barriers to seeking help. The section also draws on the interview data to explore how people who use violence engage on journeys to seek help and the open-ended questions in the surveys to understand how participants felt the COVID-19 pandemic affected help-seeking. Both informal and formal services were included, ranging from all sectors that could come in contact with people who use violence or abuse. It should be remembered that half of the participants were from Victoria, a state where there has been a marked degree of reform across the system in the last five years.
Help-seeking experiences
Most participants (73.5%) had sought formal or informal advice or support from someone about their behaviour towards a partner (Table 27). Most often, the person to whom a participant spoke was a friend (45.4%), partner (31.7%) or family member (27.7%). Among the formal services that participants accessed for assistance, health services were the most frequently utilised (33.3%), followed by specialist family violence services (10.8%), and justice services (6.3%). More often than not, participants rated the service they had accessed as helpful (71.8%). Some services were deemed more helpful than others, with psychologists or counsellors (84.1%), religious people (81.8%) and family therapists (80.8%) the most positively rated.
Table 27: Proportion of people who have used abuse and violence, sources of help-seeking and perceived helpfulness
	Service/resource
	Sought support
(n=555)
	Found support helpfula

	Any source of help:
	408 (73.5)
	72.3b

	Family and friends (total)
	327 (58.9)
	74.3c

	Friend/s
	252 (45.4)
	194 (77)

	Partner
	176 (31.7)
	134 (76.1)

	Family member/s
	154 (27.7)
	111 (72.1)

	Formal sources of support:
	229 (41.3)
	71.8

	Health services (total)
	185 (33.3)
	74

	Psychologist/counsellor
	138 (24.9)
	116 (84.1)

	Family therapist
	26 (4.7)
	21 (80.8)

	Nurse
	12 (2.2)
	9 (75)

	General practitioner
	58 (10.4)
	40 (70.2)

	Social worker (hospital, community health)
	13 (2.3)
	9 (69.2)

	Alcohol or drug worker
	19 (3.4)
	11 (64.7)

	Specialist services (total)
	60 (10.8)
	73.2

	Men’s referral service
	19 (3.4)
	15 (78.9)

	Behaviour change program
	18 (3.2)
	14 (77.8)

	Domestic or family violence service
	27 (4.9)
	17 (63)

	Telephone helpline (e.g. Lifeline, 1800RESPECT)
	19 (3.4)
	N/A

	MensLine
	15 (2.7)
	N/A

	Justice services (total)
	35 (6.3)
	61.5

	Legal service (e.g. solicitor or legal aid)
	13 (2.3)
	10 (76.9)

	Police
	26 (4.7)
	12 (46.1)

	Community – other (total)
	33 (5.9)
	78.4

	Priest/minister/rabbi or any other religious person
	22 (4)
	18 (81.8)

	Work colleague or boss
	12 (2.2)
	9 (75)

	Housing and financial services (total)
	6 (1.1)
	**

	Financial service (e.g. Centrelink)
	5 (0.9)
	4 (**)

	Housing service
	1 (0.2)
	1 (**)

	Did not seek advice or support
	
	147 (26.5)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to opt in survey item about having spoken to someone about behaviour in relationship.
** Small cell count prevented analysis.
a Helpful/very helpful (median).
b Total number of participants who had accessed 1+ service (average proportion of all participants who found service/s helpful).
c Category proportions are an average of helpfulness across the category.
Some groups of participants accessed services for advice and support more or less frequently than others (Table 28). While interpretive caution is required due to small cell counts in some cases, some between-group differences are still important to highlight. Aboriginal and Torres Strait Islander participants sought help more than other participants, especially among family and friends, specialist services and other community services. Participants who had attended school but left prior to Year 12 and those who had difficulty managing on their available income were also more frequent service-users. Migrant participants were less likely than other participants to have accessed services (Table 28).
Table 28: Proportion of help-seeking by people from diverse backgrounds
Age (years)
	Demographic
	Community – family and friends
n (%)
	Health services
n (%)
	Specialist services
n (%)
	Justice services
n (%)
	Community – other
n (%)
	Did not seek advice or support
n (%)

	All participants (n=562)
	327 (58.9)
	185 (33.3)
	60 (10.8)
	35 (6.3)
	33 (5.9)
	147 (26.5)

	Up to 25 (n=133)
	100 (75.2)
	20 (15)
	5 (3.8)
	3 (2.3)
	2 (1.5)
	30 (22.6)

	25–45 (n=267)
	160 (60.2)
	96 (36.1)
	35 (13.2)
	17 (6.4)
	21 (7.9)
	64 (24.1)

	> 45 (n=162)
	67 (42.9)
	69 (44.2)
	20 (12.8)
	15 (9.6)
	10 (6.4)
	53 (34)

	Aboriginal and/or Torres Strait Islander (n=53)
	40 (71.4)
	21 (37.5)
	14 (25)
	6 (10.7)
	10 (17.9)
	13 (23.2)

	Migrant background (n=152)
	91 (60.7)
	39 (26)
	9 (6)
	4 (2.7)
	7 (4.7)
	42 (28)

	Lives in non-metropolitan location (n=98)
	61 (51.7)
	48 (40.7)
	16 (13.6)
	10 (8.5)
	9 (7.6)
	32 (27.1)

	Attended school but finished prior to Year 12 (n=101)
	53 (50)
	45 (42.4)
	20 (18.9)
	11 (10.4)
	5 (4.7)
	29 (27.4)

	No university degree (n=240)
	154 (56.8)
	95 (35.1)
	33 (12.2)
	20 (7.4)
	17 (6.3)
	73 (26.9)

	No employment (n=160)
	108 (61.4)
	63 (35.8)
	18 (10.2)
	17 (9.7)
	11 (6.2)
	44 (25)

	Has difficulty managing on available income (n=200)
	131 (61.5)
	84 (39.4)
	39 (11.6)
	23 (10.8)
	15 (7)
	47 (22.1)

	Health Care Card holder (n=302)
	212 (62.9)
	125 (37.1)
	39 (11.6)
	22 (6.5)
	18 (5.3)
	82 (24.3)

	Not living with partner (n=206)
	151 (66.8)
	73 (32.3)
	31 (13.7)
	19 (8.4)
	13 (5.7)
	45 (19.9)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey items.
The proportion (%) in this table represents the proportion of overall demographic group who have accessed help by category.

In brief:
Help-seeking of participants who had used violence and abuse
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	People whose income did not cover their needs and people aged 45 years and older accessed health services more than others; participants who left high school prior to Year 12 also accessed specialised services more than others; Aboriginal and Torres Strait Islander participants accessed both types of services more than others as well as seeking help from family/friends and other community services.
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	Migrant participants less often sought support from services compared to others.


Barriers to help-seeking
Participants who had used IPV and/or SV identified barriers to seeking help for their behaviour (Table 29). The most named barriers were as follows: feeling ashamed (41.4%); belief that violence is a normal part of a relationship (34.7%); access challenges (34.7%); concerns about confidentiality (29.3%); lack of awareness of services (23.9%); communication issues (22.1%); and not having the time to talk to someone (15.9%).
Table 29: Proportion of people who use violence who identify barriers to professional help-seeking (n=553)
	Barriera
	n (%)

	Shame
	229 (41.4)

	I feel too ashamed to talk to anyone
	143 (25.9)

	I don’t want to talk to anyone about my behaviours; it is too personal
	134 (24.3)

	I don’t feel deserving of help
	97 (17.5)

	Normalisation of violence
	192 (34.7)

	My behaviour is just a normal part of relationships. I don’t believe there is any need to see a professional about them
	141 (25.5)

	My behaviour was a once-off. It won’t happen again
	113 (20.5)

	Access challenges
	192 (34.7)

	All available services are too expensive
	164 (29.7)

	No access to transport to see someone
	80 (14.5)

	Confidentiality
	162 (29.3)

	My friends or family will find out
	128 (23.2)

	The professional will tell others
	87 (15.7)

	Lack of awareness of services
	132 (23.9)

	I don’t know of any service that might be able to help
	132 (23.9)

	Communication
	122 (22.1)

	The professional will not understand me
	122 (22.1)

	Low priority/lack of time
	88 (15.9)

	I have no time to talk to someone about these things
	88 (15.9)

	Total participants who needed help and were unable to get it
	161 (29.1)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses, maximum missing n=1.
a Barrier defined as those options that participants said were “Moderately important”/ “Very important”.
Among the 161 participants who had never sought advice or support for their behaviour in the past, the three most common service barriers they identified were a lack of awareness about available services (68.3%), the cost of services (62.1%) and long waiting times (59%; Table 30).
Table 30: Proportion of people who use violence and the service barriers that prevented their access to services (n=161)
	Service barriers
	n (%)

	Lack of awareness of available services
	110 (68.3)

	Cost of services
	100 (62.1)

	Waiting time too long
	95 (59)

	No service available in the area at the time needed
	92 (57.1)

	No private health insurance
	91 (56.9)

	No appointments
	90 (55.9)

	Limited opening hours
	84 (52.2)

	Not taking new patients
	79 (49.1)

	Concerns regarding confidentiality
	79 (49.1)

	Language or translation problems
	40 (25)


Notes:
392 participants were skipped from this item because they had not been in the situation of needing help and being unable to get it.
Denominators vary due to missing responses; maximum missing n=1.
Journeys to help-seeking
In this section we expand on the above survey findings to explore the findings from our interviews with eight people who acknowledged that they had used abuse or violence towards a partner. The research question that guided this part of the study was "What are people’s journeys in engaging with help for their use of IPV and/or SV?"
The interview participants were all male and aged between 43 and 71 years old, with a median of 55 years. Three were from Victoria, three from New South Wales and two from Western Australia. Three were born outside Australia (in India, the United Kingdom and Sudan). All identified problematic behaviour in relationships with female partners. In their previous survey responses, six of the participants said a partner had been afraid of them; four said they had continuously contacted or followed a partner; four had made threats to harm a partner; three had forced a partner into sex; and two said they had shaken, thrown, pushed or grabbed a partner. In their interviews, four said their partner had contacted the police about their behaviour and three of them had been subject to a protection order. Two were still in their relationship and six were separated from their partner.
The interviews with participants focused on their journeys engaging with help and support for their abusive behaviour. We undertook a thematic analysis of the interview data to help understand how they experienced this process of help-seeking. We begin by discussing the central theme in their stories that reflects their overall experience of seeking help to address their behaviour. We then provide three case studies from participants in order to illustrate this central theme. Following this, we discuss the key stages and turning points in participants’ journeys of engaging with help for their use of IPV and/or SV.
Central theme: Releasing emotions and regaining stability
In their interviews, all of the participants emphasised that they did not have disrespectful attitudes towards women and most claimed that they had never been physically violent. However, most did acknowledge using some form of problematic behaviour in their relationships. Some described their behaviour as “psychological aggression” or “emotional abuse”, while others spoke of their “anger” towards their partner without identifying what this meant in terms of their behaviour. A common belief among participants was that their abusive or violent behaviour did not reflect their conscious choices or their character, beliefs or attitudes. Instead, they suggested it was responsive and caused by strong emotions that had led them to temporarily lose control over their behaviour. They spoke of being overcome by anger (for example, one said “I couldn’t control my temper” [Participant 9]), powerful sexual drives and mental distress or illness (for instance, one associated his violence with being “mentally unwell” and said it “felt like someone else had taken over my body”[Participant 2]). Some also indicated that a lack of sleep, high blood pressure and/or alcohol use had contributed to their actions.
Thus, based on the perceptions and experiences of participants, a central theme was that to stop their abusive behaviour they needed help to release their emotions and regain emotional stability. They suggested that what assisted them to not “bottle things up” was talking to counsellors and others, getting the right medication for their mental health, doing regular exercise and improving their physical health. The following three case studies illustrate this central theme in participants’ stories.
	[bookmark: _Toc145345290]“I’ve just got to look after myself”: Brett
Brett explained in his interview that his job had been extremely stressful, and that he had developed PTSD as a result of his work. He said he could not sleep and was in “a mentally dark place that I just couldn’t … I didn’t have control of my emotions. I couldn’t control myself. So, my ex would always be walking on eggshells not to just disturb me.”
Brett said his employer gave him time off and pushed him to see a psychiatrist. He found it “cathartic” talking to professionals about his distress; however, at that stage, his medication was not working, and he was still “angry all the time” and “unbearable” to be around. His partner told him he needed to go to hospital and got him admitted. However, Brett said: “I tried to do the things that she asked me to do, but in the end it wasn’t enough.” Being hospitalised increased his anxiety and he did not feel comfortable to engage in therapy while he was there. His partner ended up leaving him, taking their children. Brett said: “On top of losing my family I lost my home, I lost my job, I got arrested many times and put through the court process … and I wasn’t allowed to see my [child] for some time.” His partner took out an intervention order and “was alleging all sorts of things that weren’t true”. Due to her allegations about him breaching the order, he was mandated to attend a men’s behaviour change program. However, Brett said the program did not help. He said the other men in the group had disrespectful attitudes and “were all there because they’d punched the shit out of their missus or destroyed property”, and Brett felt he was different to them.
Brett said once he got the right help and felt motivated to change, things got better: “The medication started to work, and I felt more comfortable talking to [my psychiatrist and psychologist] … they help to guide you in the right direction. But, yeah, you’ve got to want to do it. If you don’t want to do the effort, put the effort in, nothing’s going to change.” The thing he said really helped his mental health and behaviour was getting physically fit:
Exercise is the thing that pushed me back [onto the right path]. So, when I don’t get it, through the lockdowns and all the last couple of years I couldn’t go to the gym, that was a fairly dark period. But now that we’re over them and I’m able to go to exercise … I’m fairly stable … I’ve just got to continue to look after myself.
[bookmark: _Toc145345291] “Someone I can talk to …instead of bottling it up”: Amar
Amar acknowledged that his partner had been afraid of him. In his interview he explained that a major cause of arguments was his wife’s reluctance to have sex after she had a baby:
I was in my prime, you know, raring to go all the time. That was a major problem … I pride myself on not going anywhere else but to my wife … But in saying that, I hurt myself doing that … it affected our relationship where I just tried to put the hard word on my wife all the time. She didn’t want it and we argued about it.
Amar said that what increased the conflict in his marriage was that he had suffered a “breakdown” because of work-related trauma. He left his job but struggled to find a new one because of the medication he was taking for his mental health. He said not being employed was difficult and caused arguments with his wife, because he had been brought up to believe “I should be the one earning the money”. He said he needed understanding and comfort from his wife but was not receiving it: “I just wanted to feel loved … I wanted my wife to cuddle me and have sex with me … I needed relief.”
Amar said he could not talk to his family because they thought he was “an asshole” and his child “thought I was being nasty on purpose to my wife”. He found it “embarrassing” to seek help because people would think “You’re a man … [so] harden up.” He became depressed and suicidal, and “ended up in a psychiatric ward … because I just couldn’t take it.” He found being hospitalised was a relief because he “didn’t have to worry about anything”. Amar said the main thing that had helped was finding a psychologist. The psychologist enabled him to talk freely and honestly because he did not feel judged: “He’s someone that I can talk to … instead of bottling it up… he knows everything about me. I don’t have to hide anything … because there is no ‘wrong way’ because it’s not against him.” He suggested that being able to release his emotions in counselling has prevented him from taking them out on his wife:
I tell [my psychologist] exactly how I feel … what I feel like doing. So, yeah, he knows a lot, and he has helped me because … it takes a lot off my mind when I talk to him about things, because now I think, well, I’m not going to go home and bottle it up … and then one day she may not put enough sugar in my coffee or something, and I’ll spit the dummy and let it all out … and have a go at her, you know. I don’t want to do that.
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In his interview, Aaron spoke of the stress of his job and said he suffered work-related trauma and an assault during his employment. He explained that he had “carried” that trauma into his relationship and it affected his behaviour: “I was very, very psychologically violent to [my first wife]. I mean, very scary … I mean, I never hit her or anything, but it was psychological violence.” He was drinking excessively to cope, but that only made things worse: “I was still bottling up all of the things that had happened to me so that was still being pushed down with alcohol, so that was fuelling things.”
Aaron said he kept “just losing it … just getting more, just angrier and angrier and angrier”. Yet he felt unable to seek help because his workmates would see him as “weak”. He also did not know what services were available. He would try to speak to his GP but said that “all they’d do is say ‘Oh, you’re an alcoholic’”. Things “came to a head” when he threatened his partner with a knife. His partner called the police and a CAT (crisis assessment and treatment) team, and he was hospitalised. However, Aaron said the psychiatric hospital was “horrible”. He felt they did not diagnose him properly and the nurses had “no compassion”; they treated him like a violent alcoholic who “should be in prison”. Aaron described feeling trapped in a cycle of medication and drinking, which he said only fuelled his poor mental health and aggression:
I just felt like I was losing control of everything, and I didn’t know where to go … I was trying and trying not to drink. I was going to AA and I just found that didn’t work. I was on the medications and that was working but it was like I just couldn’t – it was like I was unable to actually explore my own baggage and trauma.
He ended up leaving his wife as he was “confused” about his feelings towards her and feared doing something “beyond regrettable”.
Aaron said this cycle shifted when he met his new partner, who made him feel “loved for the first time” and offered “a bit more stabilisation” in his life. His partner found a psychologist who supported him to disclose and process the trauma he experienced:
I felt so comfortable with [the psychologist] and so trusting of [him], that then I was able to open up more to him, which – then I was much more able to open up to my wife … I’ve actually talked to him about all of the trauma that I suffered in the army. It’s like the whole – I don’t need to drink anymore because I’ve actually emptied myself of all that hate and darkness.
Since seeing his psychologist, Aaron says he has changed significantly. What helped was receiving ongoing emotional support, as well as being directly challenged and prompted to focus on his motivation for change:
We were talking the other day about how when I first started coming to see him and how angry I was and where I am now in relation to that. It’s like leaps and bounds. But that’s probably because [he] tell[s] me off as well. So … we talk about a lot of – what I want to achieve out of this. Otherwise … if you don’t want anything, why are you here? So [he’s] direct but at the same time he makes you feel very relaxed and open.


The three narratives presented above illustrate the central theme that reflects participants’ journeys of seeking help for their use of IPV and/or SV: “releasing emotions and regaining stability”. Each of the participants suggested that they suffered a build-up of mental distress and “lost control” of their behaviour. Participants perceived that what helped them regain control was medication, counselling and/or improving their physical health. Next, we will discuss the main stages and turning points across interview participants’ stories of getting help for their behaviour.
Key stages in participants’ journeys
By analysing how the interview participants described their abusive behaviour and their journeys towards change, we identified three stages: bottling things up; breaking down and letting things out; and regaining and maintaining emotional stability. Figure 16 provides an illustration of these stages and the key turning points in participants’ journeys.
Figure 16: Key stages and turning points in participants’ journeys of engaging with help
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Text version of the figure above:
1. Bottling things up
Relying on partner for comfort
Using alcohol
“Anger” and aggression towards partner
Feeling embarrassed to seek help
1. Breaking down and letting things out
Mental health and intervention and/or medication
Police or court intervention
Engaging in counselling and talking to others
1. Regaining and maintaining emotional stability
Looking after own physical and mental health
Releasing and self-managing emotions via talking/counselling
Before step 1 to step 1
Poor mental health due to stress, trauma and conflict
Between steps 1 and 2
Abusive behaviour escalating
Partner calling police or mental health service or ending relationship
Within step 2
Trusting others and opening up
Recognising unacceptable behaviour
Within step 3
Keeping behaviour under control
Bottling things up
Participants suggested a build-up of stress, poor mental health and conflict in their lives and relationships had triggered their abusive behaviour. Four said they had suffered work-related stress, or a traumatic event related to their employment, and two said abuse they experienced during their childhood had resurfaced and affected their mental health. Some also indicated their partner had also contributed to conflicts and stress, because they were depressed, “hot tempered” or “antagonistic”, or refused to have sex with them. Two said their partner was emotionally or physically abusive towards them.
Participants spoke of “bottling things up”, “pushing things down” and/or using alcohol to cope with the mental distress they were experiencing. At this stage they did not seek help, either because they were so mentally unwell that they could not recognise their behaviour as a problem, they did not know where to turn, or they felt too embarrassed to talk to others. Being a man was described as a barrier to help-seeking as they felt they were expected to be “hard” and not express vulnerability. However, they suggested they believed they ought to be able to rely on their partner for emotional support and/or sexual comfort. Several expressed disappointment or resentment that their partner had not understood their suffering or had been unavailable due to her own problems (for example, one [Participant 2] said his partner became “a zombie” because she was taking medication for post-natal depression).
Breaking down and letting it out
Most participants said their engagement with services only occurred after they had reached a crisis point. The crisis was a mental health “breakdown” and/or their partner leaving them and taking their children. During this time, participants appeared to be motivated to engage with service providers to alleviate their mental distress. However, most did not instigate the help-seeking process themselves. Instead, the catalyst for their engagement with services was their partner/ex-partner ending the relationship and/or contacting police or mental health services about their behaviour. Four of the participants (including Brett, Amar and Aaron, as described in their case studies) spoke of being hospitalised after their partner had contacted mental health services or police. While they did not always perceive the intervention of mental health services as helpful, it opened the door to acknowledging their problems and gaining an understanding of the underlying causes of their distress.
All the participants said they eventually found someone who gave them effective support. This source of help was a psychologist (for three participants); a GP (two participants); family and friends (two participants); a new partner (one participant); and a men’s health support group (one participant). What they said was important was receiving a non-judgemental and compassionate response and being able to develop a relationship of trust over time. Participants suggested such responses enabled them to “open up” and “let out” their emotions, rather than bottling them up and taking them out on their partner. They felt that releasing their feelings and getting the right medication and/or insight into the underlying causes of their problems improved their mental health and helped them change their behaviour towards their partner. Some said they also valued being offered advice on how to manage relationship dynamics, being challenged about their behaviour and being guided to focus on what they wanted to change in their life and their relationships (as illustrated in Aaron’s case study). The responses participants found unhelpful were immediately being made to feel criticised or judged, such as professionals labelling them a “violent thug”, or police or family courts automatically assuming that men are the abusers in relationships while women are not.
Regaining and maintaining emotional stability
Once they had recognised their emotional problems and found the right help, participants focused on “stabilising” themselves and keeping their mental health and emotions under control. They suggested this required continuous self-management. Participants (as illustrated in Brett’s case study) spoke of the importance of keeping up with exercise, doing yoga, eating healthily and getting sleep to prevent having further problems. For some (as described in Amar and Aaron’s case studies), supportive professionals played an ongoing role and they voluntarily returned for support whenever they needed help to maintain emotional control. For instance, one participant said:
If I cannot control the situation … then I go to see [my GP] … [he tells me to] keep out of the area … and go inside somewhere where nobody can disturb you … watching TV or listen to music … and your rage or anger will cool down. (Participant 8)
In this section, we have presented data from interview participants about how they perceived their use of IPV and/or SV and how they sought help over time to change their behaviour. In the discussion section of our report, we consider participants’ perceptions and experiences in light of current research evidence about how behaviour change occurs, including the importance of shifting the gender-based beliefs and attitudes that underpin the perpetration of IPV and/or SV.
The next section specifically looks at help-seeking during the COVID-19 pandemic by participants who used IPV and/or SV.
The impact of the COVID-19 pandemic on help-seeking
We also asked survey participants what impact, if any, the COVID-19 pandemic restrictions had on their access to support services for their behaviours in intimate relationships. Many said it had not impacted them or that they did not need to use support services. Others noted that it had altered their engagement with services.
It made getting support harder
A major theme was that it had been more difficult to access support services during the pandemic. Participants said they were unable to visit a professional in person because of restrictions or long waiting lists for counselling support. For example, one stated: “[My] psychologist was heavily booked throughout lockdown, so I wasn’t able to see them as often as I needed to.” Several commented that they missed out on accessing group-based programs; for instance, one said “I … wish that there were face to face support groups operating as it’s been very isolating.”
A number of participants described a lack of comfort engaging with services that were only offered via phone or online. They suggested that compared to face-to-face interactions, telehealth delivery felt impersonal, “distant” and “disconnected”. For example, one said:
Back when COVID-19 first came to fruition my weekly appointment with my drug and alcohol and relationship counsellor went from being face to face to over the phone. It never felt anywhere near as beneficial as my face-to-face appointments and as a result I stopped seeing them.
Participants said it was “tiring” and “harder to explain things” and they needed physical closeness to the service provider to “feel okay about being vulnerable”. For instance, one said in-person conversations “feel a lot more authentic/of value”, while another said telehealth counselling “doesn’t have the same impact as being in the same room”.
A lack of privacy at home was a key concern that made participants reluctant to use telehealth services:
I wasn’t comfortable with video chatting/phone calls during lockdown as it put me in earshot with my partner or neighbours.
It has made it more complex to access services in private, as I share a house with other people I don’t have complete privacy.
Greater convenience and awareness of services
For some participants, telehealth during the pandemic meant support services were more convenient to access. Participants said they appreciated not having to travel or being able to access services in other cities. For example, one said: “I actually quite enjoyed [counselling via telehealth], because we don’t have a car at the moment, so transport is sometimes an issue.” Another said they appreciated that “services in other cities or countries can be accessed from anywhere”.
Another benefit was that support services were more prominently advertised during the pandemic:
It made things easier! And a lot of services are getting heavily promoted which raises awareness of their existence.
Summary
Survey participants who had used abuse or violence mostly sought help from their friends, family members or partners, followed by a health professional. More often than not, they rated the informal or formal support they had accessed as helpful. Barriers to help-seeking included shame, the normalisation of violence, access challenges and confidentiality concerns. Some participants were unaware of services that could help or said they lacked access to affordable, available services. Our interviews with eight participants provided more detailed data about the help-seeking over time of people who had used IPV and/or SV. While most interview participants admitted using problematic behaviour in their relationships, they often minimised it as “anger” or said they were emotionally abusive but not physically violent. They suggested that strong emotions or poor mental health had led them to temporarily lose control over their behaviour, and a key theme was that they needed help with releasing their emotions and regaining control. We identified three key stages in how they described their journey to engaging with help: bottling things up; breaking down and letting things out; and regaining and maintaining emotional control. Our survey data from participants who used abuse or violence indicated that the COVID-19 pandemic made it more difficult for many to access support services to address their behaviour. However, for some participants, it had no effect or made it more convenient for them to seek support through the use of telehealth or online service delivery.
[bookmark: _Toc145345293]3. Support needs of people who use violence
This section integrates the survey findings and the qualitative findings on support needs from the perspective of people who use violence.
What do people who use violence value in a service?
For the 408 participants who had spoken to someone in the past, they most valued the following: learning new ways of dealing with relationship problems (92.4%); feeling listened to (91.9%), and the expertise of the professional (91.2%; Table 31).
The next section draws on qualitative data from the survey.
Table 31: Proportion of people who use violence and what they value most in a service (n=408)
Emotional support
	Service values
	n (%)

	Feeling listened to
	375 (91.9)

	Knowing that my story would be held in confidence by professional
	357 (87.5)

	The professional being interested in who I was as a person
	350 (85.8)

	Not feeling judged or put down
	349 (85.5)

	Having someone to talk to
	345 (84.6)


Professional competency
	Service values
	n (%)

	The expertise of the professional
	372 (91.2)


Practical support
	Service values
	n (%)

	Learning new ways of dealing with relationship problems
	377 (92.4)

	Given practical information about how to increase safety
	359 (88)

	Material support (e.g. getting access to accommodation)
	255 (62.5)

	Other (participant open-text suggestions)
	15 (3.7)


Notes:
Values are numbers (percentages) unless otherwise stated.
Denominators vary due to missing responses; base = all participants who responded to survey item.
155 participants were omitted as they had never sought advice or support.
Support needs and expectations of services
In this section we draw on qualitative data provided by participants, in answer to the following four open-ended survey questions about their support needs and expectations:
What do you think you need the most to stop using violence and abuse?
What do you think your greatest need is from a service or professional?
What do you believe that professionals need to do differently to better help people in similar situations as you?
I wish that service providers …
We combined the data from the questions in developing our analysis of the support needs of people who used IPV and/or SV. In analysing participants’ responses, it was evident that many did not see themselves as needing support for their use of violence or abuse as they did not wish to characterise themselves in this way. This was despite them having identified using forms of violent or abusive behaviour in other parts of the survey.
For participants who did acknowledge needing to address their use of violence and abuse, we identified three themes relating to their support needs: “Help to regain emotional control”; “Hear me and talk to me, not at me”; and “Help me see things from a different perspective”.
Help me regain emotional control
A common theme among participants was that their violence or abuse was caused by problems controlling their anger or other emotions. Many participants expressed this belief, including those who identified having used forms of physical and/or sexual violence, as well as psychological abuse or monitoring behaviours, such as following or continuously contacting a partner. Consequently, help with emotional regulation or “anger management” was seen as a key component to stopping their behaviour. For example:
I need to be more patient and be of low temper.
 [I need] learning [on] how to deal with my own emotions and keep them under control.
I get frustrated/angry quickly over very minor things. Having a couple of drinks which really helps in reducing those outbursts but it is a really unhealthy pattern that is upsetting to both me and my partner. It also can lead to excessive drinking. I need help in breaking that chain and control my frustrations better.
I need [services] to help me manage my emotions and prevent them from getting to an uncontrollable state.
While some indicated poor anger control was part of their personality, others suggested that it was because they were dealing with difficult external circumstances. For example, to stop their abuse, one spoke of needing to “reduce stress from work”, and another said: “I think I need to be balanced financially, lack of finance makes me angry because it makes me feel less like a man.”
There was considerable interest among participants in receiving counselling to help process, release and regulate their emotions. For instance:
 [My greatest need is] emotional support … I know my unhealthy behaviours and it is when I feel compelled to react to deep feelings of shame, insecurity, fear or pain that I would like support to process those deep feelings.
 [I need] techniques on how to actively dissipate feelings of anger or frustration.
They also spoke of a need for “coaching” or guidance on how to improve their communication and reduce conflict with their partner. For example, one said: “[My greatest need is] learning skills to de-escalate an argument with my partner (i.e. moving into another room, tone of voice etc.).” Another said lessons in effective communication would help to stop a build-up of anger: “Being taught to be able to communicate what is bothering me in an effective manner [would help] so I don’t bottle it up and then explode.”
Many participants suggested that an underlying mental illness (such as anxiety, depression, or PTSD) made regulating their emotions difficult and caused their abusive behaviour. Thus, a frequent comment was that they needed professional treatment for their mental health problems in order to improve how they treated their partner. Many spoke of needing a diagnosis, medication and/or therapy:
 [My greatest need is] regular sessions with my shrink to help me deal with my PTSD. My negative behaviours towards partners are, generally, unintentional and reactionary to PTSD.
 [My greatest need is] a combination of therapy with an increase in daily stimulus for my mind. During the pandemic I became increasingly aggravated at the smallest components due to depression and under-stimulation, which is a difficult combination to overcome.
 [My greatest need is professional help] dealing with anger and past trauma from the army.
Possibly [I need] a diagnosis of ADHD and then help to prevent my quickness to anger.
I’m on tablets now which are great, I don’t swear, yell or do anything.
However, there were other participants who suggested they could manage their emotions without external help. By far, the most common solution was to calm down by taking a break or “walking away” when they had conflicts with their partner. Another solution was to improve their general physical and emotional wellbeing so they could be more emotionally balanced. Participants identified various strategies they needed to use to increase their wellbeing, such as meditation or relaxation exercises, seeing friends, and going for walks. Reducing alcohol or drug consumption was also perceived to be helpful in regaining control. For example, one participant’s greatest need was:
Zero alcohol consumption, and a dedication to actually reading the one single quote that is 100% relevant, each and every morning. Even several times a day, as it is inspirational.
Help me see things from a different perspective
The second theme among participants’ responses was a need for a new way of thinking. Some said they wanted someone to teach them what a healthy relationship looked like and how to recognise their problematic behaviour. For instance:
 [I need] explanations of poor behaviour and guidance for improvement and change.
 [My greatest need is] having some sort of mentoring so that you can differentiate between right and wrong.
 [My greatest need is] having a safe space to talk out my thoughts and feelings … to help me understand, see things from a different perspective and hopefully learn, grow and change my behaviours.
As well as help to identify poor behaviour, they also wanted support to understand their partner’s perspective. For example, one said:
 [My greatest need is help to] learn how to regulate my own emotions, be responsible for my own actions and have better empathy/do a better job of perspective taking for my partner. Professionals that were non-judgemental and empathetic, but able to challenge me, have been really helpful.
Only a small number of participants indicated that they needed help to better understand how their behaviour was connected to gendered beliefs and attitudes. For instance, one said his greatest need from professionals was to help him understand “How are we supposed to be a man?”, because “Being respectful, and treating people equally can be a lonely path … In many settings, men are still required to ‘man up’, which seems to mean suppress your emotions, and stick to your guns”. However, most did not explicitly connect their behaviour to beliefs about masculinity or attitudes towards women. Despite this, a number of participants did refer to a need for help to change their “way of thinking” or their “mindset” in relation to how they thought about or valued their partner. For example:
My greatest need from a professional right now is for that person to listen to me and help me reshape the way I look, think and approach my wife and partner. I need advice on how to handle myself when I meet certain difficult situations in my relationship.
 [My greatest need is] an effective way to control my mindset, so that any temptation to do “the wrong thing” can be shrugged away without too much effort.
I think I have to be shown ways to appreciate my wife rather than see her bad sides or flaws.
As is evident in some of the quotations above, several participants emphasised that in order to reflect on and change their perspective, they needed to feel the professional provided a “safe” or “non-judgemental” space for such a conversation. This need is discussed in the next theme.
Hear me and talk to me, not at me
An important theme that cut across participants’ responses was a need for a conversation with a professional who would listen and try to understand, rather than judge. This theme was encapsulated in the response of one participant, who said their greatest need was “to have someone hear me and talk to me, not at me”. Similarly, another said, “[My greatest need is for a professional to] be understanding and unpatronising and really just listen and provide good advice.”
Many felt that openly sharing their experiences and feelings with a counsellor could help them to explore what was causing their behaviour:
 [My greatest need from services is for] understanding and compassion as well as strategies to find the root of the issues.
I have felt for a long time that I would most benefit from an open and honest conversation about my past with a professional therapist. [It] would help me process my experiences and actions, understand the factors that led to them, and ensure that they never happened in the future.
In order to open up, participants said they needed a professional who was approachable and non-judgemental. For instance, one suggested service providers should “make the atmosphere more friendly … first do some warm-up so that the patient can feel relaxed talking to the professional”. Others spoke of the importance of being reassured that the conversation would be confidential:
I would most value not feeling judged or intimidated by the professionals. This might mean being confident in the confidentiality of the session and also speaking to them in an informal setting or manner.
Participants frequently expressed uncertainty about whether professionals would report what they said to others and wanted clear confidentiality guidelines to help them feel comfortable to seek support. For instance, one participant said: “[I need] professionals to show more evidence that they will not disclose my private information.”
As well as wanting to be listened to, rather than talked “at”, participants also spoke of needing professionals to get to know them “as a person”. Many spoke of not wanting service providers to make assumptions or to offer “standardised” or “textbook” responses. For example:
The professionals need to understand that general advice may not be suitable in every case. There are different societal and cultural practices that must be taken into consideration when offering solutions.
I think some professionals need to take each person as having their own unique circumstance … Whilst it is beneficial for them to take their learnings and knowledge from other patients – it should never be the sole focus or influence decisions too heavily.
Similarly, some said they did not want professionals to automatically assume they were the problem:
 [I wish that service providers would] not presume that I am at fault. Understand that people who feel hard done by often actually are.
Several expressed a wish for services to “understand men” better and not “stigmatise” them or push a “gender narrative” about the causes of abuse. For example:
 [I wish that service providers] understood the problem is not always with men even if we are more likely to get violent.
Some felt gendered assumptions about men as abusers were barriers to seeking support:
One thing I believe would help is for professionals to be able to let men know they differentiate these types of experiences. I know of friends who wish to take similar proactive steps in changing their way of dealing with anger but, because of the stigma that domestic violence rightly has attached to it, feel they will get quickly identified as an abuser and not as someone who is actively trying to make themselves a better partner.
The next section explores the role of family and friends.
Role of family and friends
We asked people who used abuse or violence to provide their written responses to the survey questions “I wish that my family …” and “I wish that my friends …” The questions followed others about their use of abuse and violence, and we instructed participants that they should think about their relationship with their partner or ex-partner in answering the questions about what they wished for from family and friends. It was not always clear whether their survey responses were referring to how they wished their friends and family could respond to their use of abuse or violence or to general relationship or personal concerns. However, the data we collected from the survey provide a broad indication of how participants saw the role of family and friends in responding to intimate relationship issues. Based on our analysis of their responses, we identified the two themes: “Be willing to engage in a deeper conversation” and “Listen with an open mind”.
Be willing to engage in a deeper conversation
The main theme evident in participants’ responses was a wish that family and friends were more interested in having meaningful conversations about relationship or personal problems. For example, some wished their friends were more prepared to have emotionally supportive conversations:
I wish that my friends were more available and willing to have an emotional discussion about our vulnerabilities, to build a stronger deeper friendship.
I wish that my friends were more authentic and supportive, rather than only contacting me when I’m needed. I wish my friends would check up on me more often, especially since they know about my past mental health problems.
Others spoke of wanting greater engagement from family members. For example, one said: “I wish that my family can communicate with me deeply more often”. However, participants frequently suggested that their family and friends were not comfortable having serious conversations about relationships, emotional issues or sex. For example:
 [I wish my friends] will learn to stop joking about everything.
 [I wish that my family] didn’t make talking about sexual relationships taboo.
 [I wish my friends] were more willing to talk about sexual violence and our role as men in preventing it.
Some indicated their family or friends did not know how to help and gave dismissive or unhelpful responses.
I wish that my family knew better how to respond to mental health/family violence/substance use issues. I wish they had taken my partner[’]s concerns more seriously and been far more proactive in reaching out to support her once I came clean to them about what had been going on.
 [I wish my that family] had spent more time discussing feelings and how to cope with them, and not disregarded them or told me to “stop”.
Listen with an open mind
A second theme was the wish that when participants discussed relationship issues with family and friends they would have an open mind and try to understand, rather than responding with judgement or unwanted opinions. Participants frequently said they wanted family and friends to be more “neutral”. For example:
I wish that my friends who my wife has turned against me would realise that there are two sides to every story and give me a chance to explain to them, the other side.
I wish that my family would not make an uninformed judgement on my relationship and actively listen without bias. I wish that they would check in with me more to provide basic emotional support.
Many also expressed a wish that family and friends were “better at listening than giving advice”. For example:
 [I wish that my family] would try to understand where I am coming from in any given situation before pushing their views on to me. Have more of an open mind.
 [I wish that my family] would listen instead of trying to downplay a lot of what is being said to them. My issues are never big problems in their eyes and I always get a response like “you will work through it” or “I know someone who has it worse”. It isn’t helpful.
As well as receiving unsolicited advice, some participants did not like receiving unwanted interventions from friends or family. Several said they wanted friends or family to “respect boundaries” or stop “interfering in a negative way” in their relationships. For example:
I wish that my family keep their noses out of my business.
I wish that my family would stop judging and prying into my life.
In summary, our analysis of survey responses suggested that people who use IPV and/or SV are often interested in having in-depth conversations with their family and friends about their relationships and would like family and friends to listen with an open mind. Such conversations could potentially play an important role in helping to identify abusive behaviour and to support people on a pathway towards change. However, our findings also suggest that many people who use IPV and/or SV find it difficult to engage their family and friends in serious discussions and may receive responses that they perceive as dismissive or unhelpful.
Victims’ and survivors’ perspectives on helping people who use IPV and/or SV to stop
In this section we explore what helps people to stop using IPV and/or SV from a different viewpoint. We return to the survey data from victim and survivor participants to explore their experiences of their partner or ex-partner’s abuse and what had helped or would help to end it. We asked women victim and survivor survey participants to provide written responses to two questions: “If you think about your partner’s/ex-partner’s behaviours towards you, what do you think has been most helpful for your partner in helping them to stop using violence and abuse?” and “If you think about your partner’s/ex-partner’s behaviours towards you, what do you think your partner might need that would help your partner stop using violence and abuse?” We identified three key themes based on their responses to the first question: “Nothing was helpful”, “Removing myself” and “A fear of the consequences”.
Nothing was helpful
The predominant theme among participants was that nothing had helped their partner/ex-partner to cease their abuse. Participants typically expressed a deep pessimism that their partner/ex-partner would ever change. They frequently commented that the main problem was the perpetrator’s refusal to accept their behaviour as abusive. For example:
He doesn’t see he has a problem.
He thinks he’s the victim in it all.
Although some women believed that therapeutic approaches such as counselling or drug/alcohol programs had been helpful for their partners, many stated that their partner/ex-partner had resisted attempts to engage them in treatment or therapeutic interventions, even when they had been legally mandated to do so. For example, one said: “I had two IVOs [intervention orders] which he totally ignored … and he was apparently told to do an anger management course which he did not do.” Another participant similarly described: “I tried for two-and-a-half years in my court orders for him to do a Men’s Behavioural change program but he didn’t want to, so he didn’t.”
Others observed that even though their partner had attended treatment or had been subjected to legal intervention, it had failed to curb the abuse.
He went to rehab 3 times while we together purely to stay out of jail. I have a FVRO [family violence restraining order] in place, he’s breached it many times.
Some women felt that their partner had been able to trick service providers into believing that they had changed, or that their behaviour was less serious than it really was:
He sees psychologists and a psychiatrist who he doesn’t tell the full story around our separation to … so, he’s getting no help at all.
He did a men’s behaviour program and manipulated them.
Some women observed that the perpetrator’s behaviour had continued after they left the relationship or that the only thing that had altered was the type of abuse they used: “The abuse and violence has not stopped it has simply changed into systems and legal abuse and it continues today.” Participants also noticed that the perpetrator had then redirected their abuse towards their new partner: “He re-partnered 4 weeks after I finally left him and he’s the same with her.”
Removing myself
Although for some participants, leaving the relationship failed to stop their ex-partner’s abuse, for others, leaving reduced the abuse. While these participants observed that ending the relationship did not cause the perpetrator to change their mindset, it did mean that the perpetrator had fewer opportunities to target them:
I had to remove myself. One partner stalked me for three years till I left the country.
Me leaving [stopped the abuse] … he is still the same person as he was back then though … He still blames me for his abuse during our marriage and now he tries to undermine me to our children. But at least now I am not living with it daily.
The only thing keeping me safe is that he lives in another state.
I got rid of him – that is probably the biggest opportunity for him to decide to face himself – and get some help – but alas he has ignored this opportunity.
A fear of the consequences
Some participants indicated that legal responses such as police intervention or protection orders had been partially effective in reducing their partner or ex-partner’s abuse. For instance, one said: “Family court orders and the FVO [family violence order] have stopped his violence and abuse for the most part. It continues in other, less overt ways.” Another said: “Putting him in jail … but even that didn’t stop him until the 3rd time.”
Women commented that the major deterrent for the perpetrator after police intervention was the threat of further negative consequences, such as the loss of freedom or reputational damage:
Police intervention and threat of losing his job and reputation.
The threat he will go to jail next time he steps over that line. His fear of the consequences and Court.
Me telling him I will get an in-house AVO [apprehended violence order] on him. He cannot allow others to think he’s a monster.
Victims’ and survivors’ views on what would help stop the perpetrator’s abuse
In this section, we will discuss the key themes from our analysis of participants’ responses to the second question about what might help their partners.
As outlined in the previous section on victims’ and survivors’ survey responses on what had helped their partner/ex-partner, when asked about what they might need, many participants expressed great pessimism about their partner or ex-partner’s ability to change. This was reflected in comments that the only thing that would stop the abuse was if the perpetrator disappeared. For instance, some responded that what their partner/ex-partner needed was “a bullet”, “castration”, “a lobotomy”, and one commented that “his death is when the abuse will stop”. While we recognise and acknowledge these sentiments, in this section, we have focused on the other suggestions women made to help the perpetrator stop using violence.
A wake-up call and retraining
Many victims and survivors indicated that their partner or ex-partner refused to accept that they were abusive or violent. Thus, a major theme was that the perpetrator needed someone who could make them recognise that their behaviour was unacceptable and change the thinking and beliefs that underpinned it. For example, participants said the perpetrator needed:
… a wake-up call. He thought he was a victim because he couldn’t get us to do everything he wanted.
Some kind of wake-up call that would show him what an asshole he is when he drinks.
To be called out on their behaviour and shown the right way to treat a person.
Victims and survivors indicated that they were not in a position to be able to change their partner’s/ex-partner’s beliefs or behaviour. Instead, they needed someone external to them who had greater influence or power. They suggested male friends, professionals, community members and others who their partner or ex-partner respected and who could play an important role in calling out the problematic behaviour and attitudes. For example:
Perhaps if he had a male friend who could make him aware of his behaviour and lack of respect for women.
He needs to listen to a professional and get help as he thinks he is self-righteous and never wrong.
 [What might help is] having people who he trusted or looked up to talk about his behaviour and its consequences.
 [What might help is] being told by male health professionals and friends he respects that it is not okay.
 [What might help is] more ads on TV supporting people calling out bad behaviour.
Participants also highlighted a need for intensive education programs to transform perpetrators’ beliefs about gender roles and relationships:
 [He needs] MASSIVE retraining, addressing personality issues and his belief that he has the right to whatever he wants from his partner.
 [They need] a course in how to treat a partner properly and therapy for their abuse as a child most of it is learnt behaviour, they need to be … taught different ways.
 [They need] education that it is not ok to be controlling towards your wife.
 “Intensive” therapy
Many participants suggested that significant personality and/or mental health problems contributed to the abuse or violence; however, their partner or ex-partner denied that they needed to seek help. Thus, a strong theme was that the perpetrator needed to be mandated or forced to engage in treatment or therapy and that any therapy needed to be intensive and ongoing. This was evident in participants’ comments that the perpetrator needed “strong”, “dedicated”, “extreme”, “serious”, or “continual” therapeutic interventions or “forced mental therapy”. For example, participants said:
 [He needs] intensive therapy … it appears that he might have PTSD from previous experiences and a previous job role.
If he were ordered not to behave in an abusive way to either of us and if he were to be forced to see a psychologist for his behaviour and mental illnesses (all of which he denies), perhaps he could one day become a healthy father.
Victims’ and survivors’ responses also indicated that they felt a complex array of factors contributed to their partner or ex-partner’s behaviour. Thus, they suggested that a multi-pronged approach that addressed a combination of contributing factors could be helpful. This might include education, therapy for mental health and drug and alcohol use, and/or family or couples’ therapy. Responses included:
 [What might help is] serious counselling. Mental health assessment. Anger management. Drug and alcohol counselling.
 [What might help is] regular psychologist sessions, space to talk and mediate as a couple, alcohol and drug support.
Participants also emphasised that for therapy or treatment to be effective, the professional would need to understand victims’ and survivors’ experiences, and have expertise in challenging problematic attitudes or behaviour:
 [He needs] an experienced anger management psychologist, not some half-arsed Medicare subsidised counsellor who just enables his behaviours in a group setting and never hears the side of the victim!
 [My partner needs] counselling but where the counselling knows both sides because an individual can sugar coat their behaviour.
Hold them to account
Most victims and survivors suggested they had little hope that change would emerge spontaneously from within the perpetrator. Thus, a significant theme was those with power or authority needed to intervene, hold the perpetrator accountable and impose restrictions and/or consequences for abusive behaviour. For example, some highlighted legal interventions:
 [He needs] further police intervention. Harsher restrictions. Police actually following up on the breaches. Checking he is abiding by his curfew.
What is needed is for coercive control to be illegal and for me to report him and for it to be taken seriously and for him to be warned about his behaviour.
Others suggested a therapeutic approach might help if professionals held the perpetrator accountable for making changes:
 [My partner needs] to be heard just like anyone else. To be given the opportunity to talk through their behaviour and to make the changes that are needed. Also given the consequences of their actions if that behaviour continues.
 [What might help is] actually having consequences for his actions and some alcohol abuse help.
Others felt incarceration was the only thing that would be effective. This was not only because it would force the perpetrator to have to confront their abuse but also because it meant they were no longer able to target the victim and survivor. For instance:
A prison cell is about all that would work.
I’m not with him anymore but jail [would help] so he doesn’t come out to do it again.
Overall, our analysis of survey responses found many women felt disillusionment and despair about ever being able to end their partner or ex-partner’s problematic behaviour towards them. A frequent comment was the perpetrator had minimised or denied the abuse and was resistant to seeking help. Some reported that their partner or ex-partner had attended therapy, behaviour change programs or substance use treatment, yet most reported that these responses had been ineffective, often because the perpetrator had not been held to account for making changes. The responses that were perceived to have had an impact in curtailing the abuse were the victim and survivor leaving the relationship or threatening to involve legal authorities. Participants felt that their partner needed someone who could make them recognise their behaviour was unacceptable, and that intensive therapy might be required, while holding them to account.
Summary
From the survey, the support needs of people who use violence included emotional and practical support delivered by a professional who they felt was competent. Participants wanted help regaining emotional control, to see things from a different perspective and for services to hear them and talk to them, not at them. From family and friends, perpetrators wanted a willingness to engage in deeper conversations and listen with an open mind. From victims’ and survivors’ perspectives, nothing was helpful other than removing themselves from the perpetrator’s reach. They thought if their partner could fear any consequences for their behaviour, something that was a wake-up call might turn their behaviours around. Finally, intensive therapy, while holding the partners to account, might also be helpful to stop them using abuse and violence.
[bookmark: _Toc145345294]Part E:
Children’s experiences and support needs
This part highlights what participants said about their children from the perspective of those who experience or use IPV and/or SV. The data is drawn from the open-ended survey questions with 500 victims and survivors and 288 people who used IPV and/or SV.
[bookmark: _Toc145345295]Victim and survivor perceptions
Victims and survivors who participated in the survey were asked to write about what had helped their children. Specifically, the question asked: “If you think about your partner’s/ex-partner’s behaviours towards you and your children, what has been most helpful for your children’s needs?” Below, we present our analysis of the themes evident in participants’ responses to the question with supporting quotations for each. Overall, our analysis suggests that many women felt there had been little assistance given to their children and that they were their children’s primary supporter and protector.
 “The system has failed my children”
A major theme among participants’ responses was that no one had helped to protect or support their children. Many expressed that the service system had failed to adequately protect their children from the harmful impacts of the perpetrator’s behaviour. Feelings of powerlessness, frustration and despair were evident in many comments:
There is NO help, my child is repeatedly stating his father is going to kill him. Despite multiple notifications, we are yet to get any help.
The system has failed my kids. The police has failed my kids. We live in fear.
The children have not been helped at all. So many services enable ongoing abuse of them and me through coparenting … Everyone has been enablers. They don’t care. My [teenage] daughter was nearly choked by her dad – we have an AVO and family court orders suspended. But there were so many red flags and no one cared. Our case presented as high conflict couple … yet contact was tripled [by the court].
Linked with this theme was a perception that police, child protection and the family courts did not recognise that children were negatively affected by a perpetrator’s abuse of their mother:
I feel at a total loss in the existing system about how to do what’s best for my children. Australian family law assumes that intimate partner violence is only experienced by the survivor and that if the perpetrator was never violent towards children, then the children don’t need protection from him. I have felt too afraid and disempowered to act in their best interests.
I was unable to protect my children from their father[’]s
using them as pawns to distress me by neglecting and mistreating them. Police weren’t interested. Family court couldn’t get him to engage in mediation/counselling so that was that. Child protection said 12 was too old. If they were 5 they could investigate.
It was really hard to get anyone to believe my ex-partner hurt my child. Whilst in family court he said he only hurt the child accidentally, as I was using them as a human shield (breastfeeding a baby he went to kick me and got the baby in the head, there were other times etc.). I came across as erratic, because I felt like no one was listening and they were putting my child in danger.
Several participants said they became estranged from their children because they were not supported to stop the perpetrator’s damaging behaviour:
Nothing has helped. All the professionals abandoned us and I lost my children to him. I was able to get my oldest back recently after many years of separation.
A perception that children had been failed by the system was not only connected to the responses of courts or authorities. Many also said their children had been let down by the lack of therapeutic support to address the traumatic impacts of the abuse they had experienced. Limited availability and the expense of accessing counsellors with expertise in working with children was a significant concern; as one said: “There are not enough psychologists around to see children, the wait times are huge.” One participant commented that after four years, her children were still on a waiting list to see a free specialist counsellor.
Another problem that participants frequently identified was that the perpetrator was legally allowed to block their children’s access to support:
I see a counsellor who supports me to support my children, as they are unable to receive any direct support themselves (their father blocks any access to support).
I would never have coped had it not been for my daughter’s child psychologist. However, her father withdrew consent for her to continue her services (after my daughter disclosed family violence).
Other barriers were confidentiality issues and organisational policies, such as a requirement that children be safe and not living with the perpetrator in order to access counselling:
Not much [has helped my children]. My son won’t speak to anyone because his psychologist told his dad what they’d discussed and people didn’t believe him. Kids Helpline did not respond well.
A social worker from The Australian Childhood foundation [has helped]. But they cannot help unless you are no longer living with the perpetrator. And no help if the children still see them.
A mother who can support them
Participants suggested that their children’s wellbeing and safety was closely connected to their own; for instance, one commented that, “When mums feel unsafe and traumatised, our kids do too.” Thus, a key theme was that the main thing that helped and protected children was their mother being supported and free from the abuse. Two sub-themes were associated with this theme: “Me protecting them” and “Me being validated and supported”.
 “Me protecting them”
A frequent perception among participants was that their own protective actions had improved their children’s wellbeing and safety. Many highlighted their decision to leave their partner and how they had tried to establish a secure and calm home environment:
Leaving my ex-husband was the best thing that I ever did for the protection of my children … I am hoping that when they are adults, I can explain what happened, and they will understand why I had to get them out of that household.
 [What was most helpful for my children was] leaving him. Although this has also meant additional difficulties such as me being blamed (in conversation with the children by the abusive partner) for everything in the relationship that was not good … it also enabled the children to see who could provide them with a clean home, good meals, positive support for schooling … to see the contrast between what he said was true and what the reality … Separating meant when the children were with me I could focus on their needs and care.
Participants also spoke of protecting their children emotionally:
Standing my ground that I am the best and most reliable person in their lives and doing whatever I could to ensure this continued. Being flexible when the father let them down – i.e. being available to pick them up or whatever, no matter what. Being entirely reliable and supportive while they were forced to experience his lack of reliability.
However, leaving the perpetrator was not the only protective response that participants identified. Some commented that the only way to help protect their children was to comply with the perpetrator’s wishes, even though this had meant making a considerable sacrifice themselves. Participants mentioned a variety of strategies they were forced to use to keep their kids safe, including obeying the perpetrator’s demands, remaining in the relationship, and leaving but allowing the perpetrator to keep custody of their child.
Staying in the relationship was best to protect my children and avoid losing them.
Probably most helpful thing I did for my son is that I left without him so that he is safe even though he is with my ex-partner. Let my son to be aligned with his dad so that his enemy is just me.
Keeping the partner happy helps to keep the kids safe too.
 “Me being validated and supported”
Participants frequently commented that being supported as a mother and a parent was what had been most helpful for their children. They suggested that they were in the best position to assist their children, but they could only do so if they maintained their own wellbeing. For instance, one said having emotional support meant she was able to support her children: “[What was most helpful for my children was] someone to listen to me to help reduce my anxiety which gives me more resilience to help the kids.”
The responses that participants said helped them to help their children included being believed and having their parenting validated, and assistance with safety planning, finances and managing the impacts of the abuse on their children:
 [What was most helpful for my children was] me being supported and believed. Having the funds to hire a babysitter/activity person to give the children a change/break.
Me being supported to support them. Validation of my mothering which was impacted by family violence.
Counselling along with building our relationship again, giving them the power to choose or make some decisions to help them feel in control and lots of self-care.
We also asked survey participants about what could help their children, through the question: “If you think about your partner’s/ex-partner’s behaviours towards you and your children, what do you think services can do to best address your children’s needs?” We identified three themes: “Let them have a voice”, “Believe mothers instead of blaming them”, and “Recognise the impacts on children”.
Let them have a voice
The major theme evident in participants’ responses was that services needed to listen to children and prioritise children’s safety over the needs of the perpetrator. This included ensuring that the perpetrator’s needs and demands did not dominate decisions relating to child contact:
Services need to put the children’s voices at the forefront and put in place mechanisms that stop their voices from being drowned-out by the noise of an entitled, controlling and abusive male parent.
 [Services need to] see him as the problem. Not force kids to go to their dad’s house if there has been abuse.
Participants emphasised the importance of hearing children’s views and wishes in relation to contact with the perpetrator. For example:
Listen to my child and empower him to speak up about what parenting arrangements suit him in future.
Actually, ask them how seeing their abuser makes them feel.
Believe mothers instead of blaming them
The second theme was that to best assist children, service providers needed to better support mothers. For example, one said: “Services need to support the one that is always there for them (nearly always the mother and certainly so in my case). DEFEND her when she needs it.”
Participants suggested they were willing and able to meet the needs of their children, but they needed material, legal and financial support to do so:
Services need to teach me how to ensure my experiences don’t affect them and their future relationships with others.
Services need to support mums like me with infrastructure and other needs – housing (I received no financial settlement and fell into extreme poverty).
Services need to help me with my mental health so they [children] can be loved properly.
Associated with this theme was a need to believe mothers, rather than blaming them for the abuse:
Stop blaming mothers. Hold perpetrator accountable and get him out of the house.
Believe your allegations. Victim blaming days should be long over by now.
Listen to mothers when they say they do not feel their child is safe.
There was also a strong perception that it was the perpetrator, rather than the victim and her children, who should suffer the consequences of the abuse:
Why do victims have to be uprooted and placed in shelters? … Funding should be going to police to give them more power to remove perpetrators and allow families, who are already traumatised, to remain in their homes.
Support children to address the impacts of IPV and/or SV
A third theme was that services needed to recognise that abuse by a partner not only affected the adult victim but could have traumatic impacts for children. Participants suggested children’s support needs were not adequately recognised by services. They emphasised that children needed psychologists and counsellors who had specialist expertise in IPV and abuse:
Psychologists need training in DV. My oldest daughter has had two psychologists who know nothing. One told her after 2 years of separation from a 32-year relationship that “mum and dad need to get over it. You[r] mother is wrong, she could have left.” The other has no idea of family dynamics.
 [Services need to offer] counsellors, services and psychologists independent of the Family Law courts who understand DV and recognise that even though children weren’t directly abused or witnessed abuse of a parent, that abuse of a parent is emotional abuse and equally devastating to a child.
Greater access to low-cost children’s counsellors who could offer regular, long-term support was also highlighted:
Better access to child psychologists and more appointments available rather than once a month or every 2 months.
Give us counselling on how to deal with his ongoing behaviour. They will be mentally ruined by the time they’re 15.
Participants also suggested that the perpetrator should not be able to control the children’s access to therapeutic services:
Allow one parent to seek help for the children involved without the other[’]s permission. My ex has refused our children play therapy.
 [Children need] services that don’t rely on both parents agreeing, my daughter needs counselling but because we co parent I have to tell him we are seeking support and get his approval. It’s crap.
 [Children] need better access to support in school and I should not need both parents’ signatures for them to receive it.
[bookmark: _Toc145345296]Views of people who use IPV and/or SV on their children
To explore how people who had used violence or abuse perceived the support their children needed, we included the following two questions in our survey: “If you think about your behaviours towards your partner/ex-partner and children, how do you think your children have been affected?” and “If you think about your behaviours towards your partner/ex-partner, what do you think services can do to best address your children’s needs?”
Impact of IPV and/or SV on children
In response to our questions on the impact on children, it was evident that many felt their children were not significantly affected by the abusive behaviour. For example, one survey participant who acknowledged that he had been physically violent and was frequently verbally abusive said that he believed his children “are not affected too much by any of this”. Many expressed a belief their child/ren were unaffected because they had not seen any of the abuse or were too young to understand it. For example, one said “It’s not been obvious enough for them to notice”, and another said: “Counsellors have told us he is fine and he never witnessed [it].” Others said they had tried not to expose their children to their abusive behaviour. For example, one said: “I never raised my voice to my wife when the children were around”, and another commented: “Well, I don’t think it’s affecting him, at least we’ve tried our best to hide it from him.”
Other participants felt that their children had coped well and/or had managed to overcome any negative impacts of witnessing the abuse. The following comments from two participants illustrate this:
My son has been very resilient and forgiving for which I am blessed. He has also come out of it with a healthy respect for the women in his life and his expected behaviour towards them.
My irresponsibility with alcohol is something my daughter sees, and I do wonder what she’s thinking. Having said this, I don’t think it’s affected her much if at all.
However, some participants admitted that their abusive behaviour towards their partner had caused trauma or fear for their children. Several noticed that their children were upset or often afraid of being around them. For example:
I know my daughter is scared of me and I hear them cry when their mum and me fight.
They would have been worried and feeling helpless.
The kids were definitely wary around me when their mother lived with us. They became less so when she left.
My daughter wouldn’t understand but would be scared and become quiet.
Some expressed concern about how their children had been affected. For example:
[My children] have been afraid to confront me during times of anger, and this is saddening to me.
My kids will normally be traumatised but I will ensure I do everything to cancel that from their life and memory by showing love, empathy to my wife and kids.
Participants also expressed a fear that their children may suffer long-term consequences or replicate the same behaviour when they grew up. One said:
Whilst [my children] are only 7 and 5, which gives me a marginally pleasing mindset that they aren’t yet truly old enough to know exactly what is going on, I am seriously concerned that if I don’t sort myself out, their lives will be destined for failure, hardship, criminal offences etc.
Children’s support needs
Considering that many participants felt their children were not affected by their abusive behaviour, it was unsurprising that in response to our question about children’s support needs, a frequent comment was that their children did not need external support or help. However, some participants commented on what services could do to help their children and/or what they themselves could do. We identified the following two themes based on their responses.
Help me be a better parent
Some participants indicated that they needed to change in order to help their children. Although some indicated that they simply needed to be more careful about how they behaved in front of their children (for instance, one said he wanted to “reduce acts of violence in front of the child”), others identified a need for more substantial personal change. As one commented: “The more I can change my behaviour the better for everyone else.” This included becoming a better parent and role model, and repairing relationships with their partner and children:
 [I need to] be a better father figure for them.
At the moment, I just want to focus on my wife and I making sure we become the best example for our kids in every way.
We are actually working at that currently, in fact I sent a letter of apology to my children in an effort of reconciliation (in conjunction with my counsellor).
A conversation and an explanation
The second theme was that children needed to have a reassuring conversation, in which they could share their feelings and be given an explanation for what was going on in their family. Some suggested that as a parent it was their role to engage in such a conversation, while others indicated their child needed a counsellor or someone external to the situation. For example:
 [Services need to] give them a safe space to talk about their feelings and be heard.
 [My children need] a service that gives them the confidentiality to speak freely and open up about how they feel.
 [Services need to] talk to the children, ask them if they were okay.
Several commented that explaining why an adult might behave badly would be an important part of a supportive conversation.
 [Services need to] explain to them that adults sometime are acting stupid.
 [Services need to] just be supportive and explain that even grownups can get sick or do naughty things, but like all of us, can fix them!
[bookmark: _Toc145345297]Summary
There were stark differences between how victims and survivors view the impact of the violence and needs of the children compared to people who use IPV and/or SV. Victim and survivor participants frequently felt the system had failed their children who had been greatly impacted by their mother’s experience of IPV and/or SV, whereas many participants who had used IPV and/or SV did not identify a great impact on their children or any support needs for children arising from the IPV and/or SV.
[bookmark: _Toc145345298]Part F:
Discussion and implications for system improvement
Having people – not necessarily professional people – around you who believe in you and believe you … and are willing to support you through it all, I think that makes a huge difference.
 (Victim and survivor participant)
[bookmark: _Toc145345299]Introduction
In this part we summarise the project findings for each group of participants and discuss them in the broader context of the literature. We highlight children’s needs and the impact of the COVID-19 pandemic. Drawing on the voices of women victims and survivors and people who use violence, as well as the available evidence base, we present integrated, whole-of-system recommendations to improve support and service engagement tailored to different stages of help-seeking.
[bookmark: _Toc145345300]Summary of findings in context
[bookmark: _Toc145345301]Women victims and survivors
We obtained survey data from 1,122 women who self-identified as having experienced IPV and/or SV in the previous five years. We also undertook in-depth qualitative interviews with 30 of these women. This data represents a valuable national snapshot of the abuse and violence experiences of women in Australia, highlighting patterns and types of violence and its impacts on health. Furthermore, both the quantitative and qualitative data illuminate their experiences of help-seeking, support needs and key areas where barriers to service delivery could be addressed.
Sociodemographic characteristics and experiences of IPV and/or SV
Our survey sample was largely representative of the broader Australian population of women in terms of age, education, location, marital status and whether they had children. Some key differences were that our sample was over-representative of Aboriginal and Torres Strait Islander women, but under-representative of women from migrant backgrounds as the survey was only available in English.
In terms of experiences of violence, over 80 per cent were currently afraid or had been afraid of a partner in the previous 12 months. Looking at lifetime experiences since age 16 years, poly-victimisation was common, particularly among Aboriginal and Torres Strait Islander women, women aged 25 to 45 years, and unemployed women, but less so among migrant women and younger women. Combined forms of IPV were commonly experienced (psychological, physical and/or sexual violence; 84.6%), highlighting the need to cease looking at one-dimensional types of abuse and rather to consider an overall pattern of abuse during a woman’s lifetime (Potter et al., 2020). Sexual violence was extremely common and often overlapped with psychological abuse, which is consistent with other research (Tarzia & Hegarty, 2022).
Of the women who reported IPV experiences, nearly one in three also reported experiencing reproductive coercion and abuse (RCA) which is higher than rates reported in other recent Australian research (Price et al., 2019). Almost all of the participants who had experienced RCA also reported combined physical, psychological and sexual violence, supporting the hypothesis that RCA is closely linked with fear and control in relationships (Tarzia & Hegarty, 2020). It is worth noting that one in three women experiencing IPV also reported technology-facilitated abuse and financial abuse in their lifetimes, highlighting the need to include these under-researched forms of IPV.
Child abuse and adverse childhood experiences were also common for two thirds of the victim and survivor participants, adding to the burden of trauma for women (Capaldi et al., 2012; Li et al., 2019). Overall, those who experienced abuse as a child and an adult had the highest health burden, and reported experiencing both mental health issues, poor general health and chronic conditions.
The vast majority of participants experienced PTSD, and two thirds experienced anxiety and depression, with half of participants living with disability or chronic illness limiting daily activities including employment (Figure 17). Aboriginal and Torres Strait Islander women and those who had difficulty managing on their available income had the highest burden (Blagg et al., 2022). The prevalence of health problems was consistent with the extant literature (Summers, 2022; World Health Organization, 2013a). In particular, the impacts of SV or reproductive coercion on women’s health were evident, highlighting the need for greater attention to be paid to these forms of violence (Tarzia, 2020; Tarzia & Hegarty, 2020). Aboriginal and Torres Strait Islander women and women who were unemployed or had difficulty managing on their available income also reported high rates of poor mental and physical health.
Figure 17: Percentage of participants (victims and survivors, and perpetrators) with health issues
[image: A column graph. The data for this figure is in the table below.]
Data table for the figure above:
	Health issues
	Survivors
	Perpetrators

	Poor/fair health
	35%
	21%

	Anxiety
	52%
	30%

	Depression
	45%
	29%

	PTSD
	71%
	51%

	AOD
	22%
	26%

	Disability
	36%
	26%


Figure 17 compares the health status of victim and survivor participants to those who used IPV and/or SV. It shows that a greater proportion of victims and survivors reported poor or fair health, anxiety, depression, PTSD or had a disability. The only factor that people who used IPV and/or SV reported slightly more was the use of alcohol or drugs, reported by 26 per cent, compared to 22 per cent of victims and survivors.
[bookmark: _Toc145345302]People who use IPV and/or SV
A key contribution of this project is that it is the first attempt nationally to capture the experiences of people who use IPV and/or SV. We obtained survey data from 563 people who self-identified as having caused a partner to be fearful and/or had used IPV and/or SV in the previous five years. We also undertook in-depth qualitative interviews with eight men drawn from the survey sample. The data we collected highlights patterns and types of violence and their associations with various health problems. Quantitative and qualitative data illuminates how people who use IPV and/or SV seek help, their support needs, and key areas where services could strengthen how they respond so that there is an appropriate balance of accountability with empathy.
Sociodemographic characteristics
The sample of people who had used violence was broadly representative of the Australian population in terms of being born in Australia, having children and living in a metropolitan area. The vast majority of the sample were men and most had a female partner. Some key areas of difference included age (with our sample being younger than the general population of men) and Aboriginal and Torres Strait Islander identity (nearly one in 10 participants in our sample). A larger proportion of participants had obtained a higher degree and more were currently employed compared with the broader population.
Despite having to indicate that they had used IPV and/or SV in order to be eligible for the study, only around half of participants met the criteria for having used IPV and/or SV during their adult lifetime, with 34 per cent reporting use of IPV and/or SV in the last 12 months. Just under one third of participants stated that they had made their partner afraid in the last 12 months, and almost three quarters had made a partner afraid at some point in their adult lives. Nearly 5 per cent of participants stated that they had perpetrated reproductive coercion – the first time Australian data has been collected on the perpetration of this form of violence.
Participants who were aged between 25 and 45 years, were Aboriginal and Torres Strait Islander or had difficulty managing on their available income were more likely to report perpetration of IPV and/or SV both over their lifetimes and within the previous 12 months. Younger participants were less likely to report use of violence.
Consistent with the literature (Kimber et al., 2018), child abuse experiences were frequently reported by those who had used IPV and/or SV. Participants who reported childhood abuse were three times more likely than other participants to perpetrate violence as an adult. Perpetration of IPV and/or SV was associated with poor general health, long-term illness, and other mental health problems, with stronger associations for those who had used violence more recently. Systematic reviews have similarly highlighted the associations between IPV perpetration and mental health problems (Oram et al., 2013), highlighting the need for early engagement through health settings.
The survey data from participants who used abuse or violence indicated that they had more violence against women–supportive attitudes compared with the broader Australian population, with those who met the criteria for IPV and/or SV perpetration reporting the strongest support for each negative attitudinal measure. This accords with other research showing that attitudes about gender and condoning or excusing violence are key drivers of violence against women (Webster et al., 2018).
[bookmark: _Toc145345303]Help-seeking of victims and survivors and people who use IPV and/or SV
The critical role of family and friends
Our survey data suggests that both women victims and survivors and people who use abuse or violence are most likely to seek help from their family or friends compared to formal support services (Figure 18). For victims and survivors, almost two thirds (64%) spoke about their abuse to family or friends, with younger women particularly likely to do so (Figure 18). Similar findings are evident in other Australian (Cox, 2016) and international studies (Sylaska & Edwards, 2014). Two thirds of women participants reported that the responses of family and friends were helpful. Similarly, more than half (59%) of the participants who used abuse or violence reported that they spoke to family or friends, and many (74%) found their responses helpful. Thus, family members and friends are in a critical position to provide assistance both to those subjected to IPV and/or SV and those who perpetrate it.
Our analysis of the victims’ and survivors’ open-ended survey responses provided some insight into the important role that family and friends can play in their help-seeking journeys. Fundamentally, women wanted their family and friends to be “on their side” and to understand their view of the situation, rather than taking the perspective of their abusive partner. An important aspect of this was listening, believing and validating the survivor, rather than judging them or their responses to the abuse. Similar findings have been identified in other studies with victims and survivors (McKenzie et al., 2022; Sylaska & Edwards, 2014; Taket et al., 2014; Trotter & Allen, 2009).
There were notable differences between what participants wanted from their family members and their friends. Victims and survivors frequently spoke of a wish for non-blaming responses from their family and described family members being disappointed or angry with them for the abuse. This may be because familial relationships are based on ongoing biological ties and an identification with one another. The behaviour of one family member may be seen to reflect on others, so family members may react more strongly and be more prepared to directly express blame if they perceive a victim has contributed to the abuse. In contrast to familial relationships, friendships tend to be voluntary and informal relationships that can be ended relatively easily (Rawlins, 2008), which may help to explain why the sub-theme “Stick by me” was associated with friends’ responses. Many participants spoke of wanting their friends to make an effort to maintain the friendship, and it was evident that for many, the perpetrator’s behaviour or how friends had responded to it had damaged the friendship. The sub-theme “step up, speak up and step in” was mainly associated with family members’ responses. Victims’ and survivors’ wish that family should “step up” when they needed them may reflect a social expectation that family members should be a reliable source of practical help, including assistance with finances or caring for children. The “speaking up” and “stepping in” aspects of the theme were connected with both family and friends and reflected a wish for family and friends to call out problematic behaviour or intervene if they witnessed it. Within the responses of victims and survivors about their wishes from family and friends were many examples of the kinds of reactions that they had received that they did not find helpful. It was evident that many experienced disbelief, blame or judgement from family and friends, and many spoke of the loss of friendships as a result of the abuse. This finding is consistent with other studies of victims and survivors, who frequently report receiving mixed responses from family and friends (McKenzie et al., 2022; Sylaska & Edwards, 2014; Taket et al., 2014; Trotter & Allen, 2009).
Many participants who used IPV and/or SV also indicated they were interested in having in-depth conversations with their family and friends about their relationships and wanted family and friends to listen with an open mind. Such conversations could potentially play an important role in helping to identify abusive behaviour and to support people on a pathway towards change. However, our findings also identified that many participants who used IPV found it difficult to engage their family and friends in serious discussions and often received responses that they perceived as dismissive or unhelpful. This accords with research with family and friends of perpetrators of IPV, who often report uncertainty in knowing how to respond (Latta & Goodman, 2011; McKenzie et al., 2022).
Together, our survey findings suggest guidance and education is needed for family and friends on how to be an ally for victims and survivors of IPV and how to respond effectively to someone who perpetrates IPV and/or SV. Unlike service providers, family and friends can be “on the side” of victims and survivors in an enduring way (Goodman & Smyth, 2011). Their emotional support and practical help can be critical as victims and survivors navigate a journey to safety and recovery from the abuse. Their responses also send powerful signals to the perpetrator as to whether or not their abusive behaviour is acceptable (Hydén, 2015; Klein, 2012). However, research indicates that often friends and family feel overwhelmed and unsure how to be helpful to victims and survivors (Gregory et al., 2017; McKenzie et al., 2022). They also struggle to know how to respond to a perpetrator of IPV and/or SV (Latta & Goodman, 2011; McKenzie et al., 2022). Thus, programs to equip family and friends to respond effectively to IPV and/or SV are essential in efforts to improve supports for victims and survivors and responses to perpetrators.
Formal help-seeking and journeys through the service system
Victim and survivor survey participants were more likely than those who used IPV and/or SV to seek support and legal assistance from formal service providers. For both groups, health professionals were the most frequently used formal source of help, being used by around half of the victims and survivors and a third of participants who used IPV and/or SV. This reiterates the key role that the health system plays in responding to IPV and/or SV and the importance of ensuring that practitioners are well-trained and ready to do this work (Garcia-Moreno et al., 2015; Oram et al., 2022) Victims and survivors less often also turned to specialist services (40%), police (31%) and legal services (19%), in contrast to participants who used IPV and/or SV (11%, 5% and 2% respectively). Figure 18 compares the proportion of participants who sought help from informal and formal supports.
Figure 18: Percentage of participants (victims and survivors, and perpetrators) who sought help
[image: A column graph. The data for this figure is in the table below.]
Data table for the figure above:
	Type of help
	Survivors
	Perpetrators

	Family/friends
	65%
	59%

	Health services
	51%
	33%

	Specialist services
	40%
	11%

	Police
	36%
	5%

	Legal
	19%
	2%


Help-seeking journeys through the service system for victims and survivors
As illustrated in Figure 18, most women victims and survivors had accessed at least one formal service (primarily health services), and more than half of them (59.6%) found their formal service contact helpful. Aboriginal and Torres Strait Islander women, women who had difficulty managing on their available income and women aged 25 to 45 years or no longer living with their partner were all over-represented as users of formal support compared with other women. This is likely to be because all these groups are more likely to experience a greater prevalence of IPV and/or SV (Australian Institute of Health and Welfare, 2018). Migrant and younger women were less likely to access formal support, which may suggest that there is greater stigma or additional barriers to accessing services for these groups of women (Tarzia et al., 2017; Vaughan et al., 2016).
Shame, lack of awareness about services or confidence in their ability to help were the most frequently reported barriers to accessing support. Women were also concerned about confidentiality. Nearly half of the participants said there had been a time they needed help for IPV and/or SV but could not get it, most commonly because of difficulty understanding the practitioner or a lack of available appointments. This communication barrier may partly explain the under-representation of migrant women in help-seeking via formal services.
Our analysis of help-seeking timelines and themes from our interviews with 30 victims and survivors provided a more nuanced insight into their help-seeking needs and their journeys through the service landscape. We identified five main stages of help-seeking: maintaining hope and fixing problems; assessing options and seeking solutions; getting out; establishing independence and safety; and addressing impacts and making sense. These stages reflected victims’ and survivors’ particular needs or goals at different times. In the earlier stages, women needed empathetic listening, validation of their concerns, help to identify the abuse and options for support and safety. For many, the source of this help was a healthcare provider, such as a GP or mental health professional. However, not all victims and survivors received an empathic response when they sought help to understand the problems they were experiencing. Some described professionals focusing only on mental health symptoms or diagnosis, while others said their abuse was misidentified as mutual conflict in the relationship. This highlights a critical need for health professionals to be competent to provide an effective first-line response.
Once women had recognised the abuse and sought to improve their safety, end the relationship or re-establish their independence, they frequently needed tangible and practical support – including housing, financial help and legal advice. However, they often found that there was little assistance available or that it was very complex to access. This finding underscores a need for greater government investment so that services can deliver the practical assistance that victims and survivors require to regain their safety, wellbeing and independence. Along with material help, a critical need was for someone to support, guide and advocate for victims and survivors as they navigated a very complex service system. Victims and survivors described already feeling overwhelmed by the abuse, and the long struggle to find assistance and having to repeatedly retell their story to different service providers only amplified their distress. Few found a professional who could act as an advocate to support them and “go into bat” for them to access the resources or legal protection they needed. Similar service gaps have been identified in the US (Campbell, 2021) and in the UK (Sullivan & Goodman, 2019).
Our interviews also identified that when women sought legal protection or to settle post-separation parenting or property arrangements, they were often left feeling that the perpetrator had only been emboldened in their abuse. Consistent with other Australian studies (Kaspiew et al., 2017), women reported that the family court in particular was an arena in which non-physical forms of IPV were misrecognised or minimised. There is an urgent need to foster increased competency in recognising and addressing IPV across the legal service system. Better recognition of coercive and controlling tactics is particularly pressing in the family courts to prevent perpetrators from using legal systems abuse and the deliberate manipulation of children to further harm a victim or survivor.
Women in our study also felt let down by a lack of accessible or appropriate help to recover from traumatic impacts and to make sense of the abuse they had experienced. They also felt psychologists and other mental health professionals tended to offer “textbook” responses, and it was difficult to locate a counsellor who was trauma-informed and IPV-trained. Similar findings have been identified in other studies with Australian victims and survivors (Marsden et al., 2021). Another important need that participants identified was to connect with other victims and survivors. Consistent with other research (Gregory et al., 2021; Osborn & Rajah, 2020), participants felt peer-based approaches reduced isolation and shifted the stigma of being victimised by a partner. However, opportunities for group-based support were limited and participants often felt service providers did not recognise the importance of peer support models.
Overall, the findings indicate that although women victims and survivors received support that was positive or helpful at different times, they felt they were “carrying the burden alone” in trying to address the abuse. The main message they felt the service system conveyed was that it was largely their responsibility to manage the perpetrator’s abuse and the consequences it had for themselves and their children. They perceived that the system was focused on crisis responses, while there was a lack of ongoing help to navigate through a maze of different services to find safety and recover from the IPV. There was also an emphasis on physical harm and immediate risks to safety, but less recognition of the impacts of other forms of abuse, including post-separation stalking and manipulation of the legal system and parenting arrangements. Similarly, women perceived that trauma-informed healing and recovery from the abuse they had experienced was not a priority for the service system. Services were overstretched and at each stage of their journey towards safety, victims and survivors did not always receive the legal, emotional or practical support they needed. Figure 19 illustrates women participants’ perceptions of the roadblocks and missed opportunities they encountered at each stage of their journey. Each of these contributed to a perception of being alone with the burden of ending and addressing the perpetrator’s abuse.
Yet, in women’s stories of help-seeking, there were also examples of responses from service providers that were positive or pivotal in meeting their support needs. Figure 20 illustrates the key responses at different stages that women perceived had made them and their children feel secure and supported.
Figure 19: Roadblocks and missed opportunities in victims’ and survivors’ journeys
[image: An illustration of a road with roadblocks. The text in this diagram is written below.]
Text version of the figure above:
	Carrying the Burden Alone
Roadblocks and Missed Opportunities
Maintaining hope & Fixing problems
Only diagnosing symptoms
Misrecognising IPV as mutual conflict
Assessing options and seeking solutions
Advice not matching readiness
Focusing only on physical harm
Not engaging with the perpetrator
Getting out
Lack of tangible assistance
Police/legal intervention without adequate information or support
Re-establishing independence and safety
Lack of guidance, follow-up or advocacy
Failure to stop legal systems abuse
Addressing impacts and making sense
Lack of affordable long-term support
“Textbook” or medicalised response
Lack of peer support groups


Figure 20: Positive or pivotal responses in victims’ and survivors’ journeys
[image: An illustration of a road with roadblocks. The text in this diagram is written below.]
Text version of the figure above:
	Women’s journeys to support and safety
Positive or pivotal responses
Maintaining hope & fixing problems
Inquiring about relationships
Identifying abuse
Assessing options & seeking solutions
Listening & showing empathy
Validating concerns, identifying risks
Exploring options without pressure
Intervening with necessary
Getting out
Help to plan a safe escape
Income and a secure place to stay
Re-establishing independence & safety
Help navigating the service system
Material and financial support
Recognising and stopping the abuse
Addressing impacts and making sense
Ongoing counselling with someone who understands
Connecting with other survivors


Help-seeking journeys through the service system for people using IPV and/or SV
Slightly less than half of the survey participants (41%) had sought formal advice or support for their use of violence (Figure 18). As for the women victims and survivors, health services were the most frequently utilised avenue for formal support, with the majority finding these helpful. Specialist services and the justice system were less frequently accessed, most likely because they require identifying to some extent as a “perpetrator”. As the open-ended survey questions demonstrated, many of the participants strongly felt that they were not violent or abusive and therefore did not require support.
Aboriginal and Torres Strait Islander participants, those who had difficulty managing on available income, older participants, and those who had not completed Year 12 at school were over-represented among service users, whereas – as with the victims and survivors – participants from a migrant background were less likely to access formal services, highlighting the barriers these community members face (Segrave & Pfitzner, 2020; Vaughan et al., 2016).
Numerous barriers to accessing support were reported by participants using IPV and/or SV. Similar to the victims and survivors, shame was the most commonly reported barrier, followed by a belief that violence is a normal part of a relationship. Participants also reported access challenges similar to those described by victims and survivors, including concerns about confidentiality; lack of awareness of services; communication issues; and not having the time to talk to someone. For those participants who had sought help but been unable to get it, the most common barriers were lack of awareness about services; prohibitive costs; and long waiting times.
Our interview findings with men who had used violence similarly speak to the challenges around promoting early, effective help-seeking for perpetrators. We identified three stages across the men’s journeys through the service landscape: bottling things up; breaking down and letting things out; and regaining and maintaining control. Men’s support needs differed across each of these stages, with an overarching perception that they needed help to release and regain control of their emotions in order to stop using violence.
For most of the men, initial engagement with service providers occurred at a crisis point and was prompted by their partner deciding to leave them and/or contacting mental health services or the police. Participants felt this engagement was a catalyst for them to begin to change their problematic behaviour. The finding that help-seeking was prompted by a
“breaking point”, particularly relationship breakdown or a partner pushing them to engage with services, is consistent with other studies (Calcia et al., 2021; Davis et al., 2021). For example, a recent review of the literature on the help-seeking of perpetrators of IPV found that a perceived crisis and the threat of negative social outcomes (such as escalating abuse, criminal justice involvement, and a fear of losing or damaging relationships with children and partners) were common catalysts for their engagement with healthcare services (Calcia et al., 2021). Yet, if men’s motives are primarily self-preservation or functional gain (such as regaining their relationship with their partner or avoiding legal sanctions), rather than deep personal reflection and transformation, then behaviour change may not be sustained (McGinn et al., 2020). Our findings help to demonstrate that the interventions of GPs, mental health professionals, police and others during times of crisis may be key initial steps to engage perpetrators on a “pathway towards accountability” (Campbell & Vlais, 2019). This accords with other Australian research that identifies that human services agencies, including mental health professionals, can play a key role in early interventions that help change abusive behaviours and violence-supportive attitudes (Chung et al., 2020).
As found in other research with men who have used IPV (Kelly & Westmarland, 2016), there was incongruence between participants’ reported behaviour in relationships and their self-perception. Almost all the participants suggested their abusive behaviour did not reflect their underlying beliefs or character, but was a reaction to external factors and circumstances, such as prior trauma and/or mental health problems, and/or a build-up of anger and strong emotions that were difficult to control. Thus, they framed the abuse as a “loss of control” that occurred when they were not rational and “not themselves”, rather than being a deliberate attempt at exerting control over their partner. In effect, this framing distanced them from responsibility for their behaviour. Further, although they suggested their mental distress and behaviour was problematic for themselves and their partner, they were reluctant to seek help. Masculinity was a barrier; many attributed their help-seeking hesitancy to a perception that for men, vulnerability was shameful, which aligns with the quantitative survey findings. Taken together, this underscores the importance of shifting men’s perceptions that stigmatise help-seeking as “unmanly” and a reflection of personal weakness or failure (Levant, 2011; Vogel & Heath, 2016).
[bookmark: _Toc145345304]Support needs for victims and survivors of, and people who use, IPV and/or SV
Formal support needs of victims and survivors
Victim and survivor survey participants most valued the receipt of emotional support, including feeling listened to (91.7%), having someone to talk to (90.4%), and not feeling judged or put down (86.9%). These needs are consistent with evidence-based frameworks outlining recommended responses from services, such as LIVES (World Health Organization, 2014) and CARE (Tarzia, Bohren, et al., 2020).
Figure 21: LIVES recommendations for first-line response
[image: On the left is text explaining the LIVES acronym, and on the right is a triangle diagram and text explaining the CARE acronym. An illustration of a road with roadblocks. The text in this diagram is written below.]
Text version of the figure above:
	Current recommendations for the first-line response (LIVES)
L – Listen to woman closely, with empathy, without judging
I – Inquire about and respond to her various needs and concerns
V – Validation experience: Show her that you understand and believe her. Assure her that she is not to blame
E – Enhance safety: Discuss a plan to protect herself and children from harm
CARE
· C – Choice and control
· A – Action and advocacy
· R – Recognition and understanding
· E – Emotional connection


Similarly, the qualitative survey data highlighted women’s need to be taken seriously by service providers and have their concerns heard and validated. Women wanted support that was delivered empathetically, acknowledged them as individuals and was responsive to their particular needs. Yet, there was frequently a mismatch between what women wanted and what was offered. A lack of accessibility and availability was identified as a core problem across the service sector. Women described help not being available when they needed it, and they encountered long waiting lists and a limited availability of appointments when trying to access services. Participants also struggled with the fragmented and disconnected nature of the service sector. Many described challenges around having to access multiple services, being forced to repeatedly tell their stories, and feeling neglected after services were only available in the short term or service providers failed to follow up with them. Finally, women were desperate for services to make the perpetrator stop the abuse. There was a sense of helplessness that services were unable or unwilling to hold the perpetrator accountable or to take meaningful action to keep women and their children safe. These themes were echoed across women’s stories of their help-seeking journeys, as identified by interview participants. Many said they felt alone in carrying the burden of addressing the abuse and recovering from its impacts on themselves and their children.
Support needs of Aboriginal and Torres Strait Islander women victims and survivors
Our survey identified that compared to other participants, Aboriginal and Torres Strait Islander women had a higher prevalence of experiencing multiple forms of victimisation in their lifetimes, including IPV, SV and child abuse. This is consistent with the findings of other studies (e.g. AIHW, 2018), and is influenced by intergenerational trauma, racism and discriminatory social policies and practices in the lives of Aboriginal and Torres Strait Islander women (Blagg et al., 2022). Survey participants who were Aboriginal and/or Torres Strait Islander were also over-represented as users of informal and formal supports (Fiolet et al., 2019). Other studies of Indigenous women globally identify a reluctance to seek formal help and a reliance on family and informal networks, though Indigenous women do seek formal help as a last resort in a crisis (as summarised in a review by Fiolet et al., 2019). This may have been the experience of participants in our study, or our findings may reflect Aboriginal and Torres Strait Islander women’s repeated attempts at help-seeking from different service providers over time. The higher rates of help-seeking by Aboriginal and Torres Strait Islander participants compared to other participants in our study may also relate to the impacts of social disadvantage. Other Australian studies have identified that women victims and survivors who were socially disadvantaged accessed more support than those in circumstances associated with social advantage (Cox, 2015). Our findings also show that those who had difficulty managing on available income were more likely to seek formal help.
Consistent with our findings, other research makes clear that Aboriginal and Torres Strait Islander women face considerable barriers in seeking appropriate support (Fiolet et al., 2019). Our interviews with Aboriginal and Torres Strait Islander women identified that fears of receiving racist responses and/or having their children removed from their care meant they were reluctant to engage with service providers and the legal system.
Aboriginal and Torres Strait Islander leaders have long identified the need for investment in community-led responses to domestic and family violence (Blagg et al., 2022; Carlson et al., 2021; Morgan et al., 2022). There has been a call for holistic healing approaches that recognise how the traumatic impacts of colonisation and systemic oppression of Aboriginal and Torres Strait Islander peoples shape women’s experiences of IPV and/or SV and their help-seeking (Blagg et al., 2022; Carlson et al., 2021). The importance of Aboriginal and Torres Strait Islander communities developing dedicated responses to abuse and violence has recently been acknowledged in the federal government’s draft National Plan. Our study lends further support for the need to resource community-led trauma- and healing-informed responses, given that our findings identify that Aboriginal and Torres Strait Islander women are at high risk of experiencing IPV and/or SV and face significant barriers in using mainstream support and legal services. Thus, we recommend that Aboriginal-led centres for healing be developed and be fully resourced in each state and territory.
Support needs for people who use IPV and/or SV
Participants in the survey suggested that their main support needs from services were learning new ways of dealing with relationship problems; feeling listened to; and having access to professional expertise. There was an expectation that the service provider would see them as an individual person and provide non-judgemental support.
Analysis of the open-text survey responses shed more light on the expectations and needs of people using violence. Participants said they wanted help to regain emotional control and reshape how they saw their behaviour and/or their partner, as described in the theme “help to see things from a new perspective”. Another important theme across participants’ responses was “hear me and talk to me, not at me”. This theme encapsulated a desire to have an open and honest conversation with a professional who listened, rather than lectured.
Consistent with the findings of a recent review (Calcia et al., 2021), our analysis of survey responses suggests that people who use IPV may be prepared to engage with support services to address their abuse. Although they had different perceptions about the kind of support they need, with some focusing on a need for help with emotional control and others wanting insight into how their thinking may contribute to their behaviour, participants consistently emphasised that they wanted someone they could open up to who could listen with empathy. Feeling listened to was also identified as a facilitator of disclosure of the use of IPV in other studies (Calcia et al., 2021). As mentioned in our discussion of findings from our interviews with people who used IPV, this highlights the importance of service providers – particularly health and mental health professionals – having the skills to engage empathically with people who use IPV, while encouraging them to take responsibility for their choices and change their behaviour.
Victims’ and survivors’ views of what perpetrators need to stop using IPV and/or SV
Some argue that compared to the person using violence, victims and survivors have a more “objective” perspective on the perpetrator’s behaviour (McGinn et al., 2016). Indeed, our analysis of open-ended survey responses from victims and survivors indicated that changing the perpetrator to stop their abuse would be a long and intensive process, and some felt that the perpetrator would never change. Many participants found that nothing had prompted the perpetrator to stop the abuse, other than the survivor ending the relationship and removing themselves from contact with the perpetrator. For some, legal consequences had curtailed the abuse to some extent. Similar findings were identified in a systematic review of studies with women whose partners attended behaviour change programs (McGinn et al., 2016). Some victims and survivors in our study felt change was possible and suggested that what the perpetrator needed was a “wake-up call” from others to recognise their problematic behaviour, intensive therapy to address underlying or contributing personal issues (along with contact with the victim and survivor to understand their side of the story), and strong mechanisms to hold them accountable for stopping the abuse.
Comparing the survey responses of people who used IPV and/or SV and the responses of victims and survivors, it was evident that there were some overlaps in participants’ perceptions of what was needed to change abusive behaviour. Both groups identified that therapy or counselling for the perpetrator may be beneficial, though victims and survivors emphasised such conversations needed to be undertaken in consultation with the victims and survivors and should be ongoing and intensive. Some victims and survivors said the perpetrator should be mandated to attend. In contrast, people who used IPV and/or SV suggested they were voluntarily prepared to seek help to help manage their emotions and/or gain insight into their behaviour. Similarly, while both groups of participants suggested that having others provide a new perspective on the abusive behaviour was important, victims and survivors suggested this change in thinking needed to be prompted by professionals, friends, family members and other community members (particularly men) intervening with the perpetrator and calling out their abusive behaviour. Victims and survivors also emphasised a need for professionals and authorities to hold the perpetrator to account by applying restrictions and legal consequences if they continued to use abuse or violence. Similar findings were identified by McGinn et al. (2020; 2016), who undertook a review of research on perpetrators’ perceptions of engaging in behaviour change programs, following an earlier review of victims’ and survivors’ experiences of men’s behaviour change programs. The authors found that perpetrators highlighted their internal motivations for change, while victims and survivors spoke of change being initiated by external forces and the importance of legal and other measures to hold the perpetrator accountable (McGinn et al., 2020; McGinn et al., 2016).
Our findings suggest that victims and survivors perceive that a range of external actors can play a role in holding the perpetrator responsible for their behaviour, including friends, family and other community members who can “call out” the abuse or violence; professionals who provide therapy or treatment; and police and courts that can implement restrictions and consequences. Thus, in our recommendations, we identify a need to build capacity across the community on how to effectively intervene, which will help create a “web of accountability” around the perpetrator (Chung et al., 2020). This includes training for family and friends and education to foster the competence of GPs, mental health services and other professionals to respond.
[bookmark: _Toc145345305]Children’s needs in the context of adult IPV and/or SV
Perceptions of women victims and survivors
Our analysis of open-ended survey responses indicated that women recognised that their children had been significantly affected by the IPV but felt legal and support services had failed to protect them or to address the impacts of the abuse on their children’s wellbeing. A key concern was the family courts enabling perpetrators to use children as pawns in the abuse or to block children’s access to support programs. The findings echo those of Kaspiew et al. (2017), who found that women frequently reported negative experiences in the Australian family courts and that their children’s safety and wellbeing was compromised as a result. Participants in our survey emphasised a connection between their children’s safety and their own and the importance of resourcing and supporting them so they could care for and protect their children. They also identified a lack of therapeutic support available to help their children deal with the trauma of
the abuse.
As other studies have identified, perpetrators of IPV often deliberately sabotage the relationship between mothers and their children as a tactic of their abuse (Humphreys, Kertesz, et al., 2019; Humphreys et al., 2015; Lévesque et al., 2021). However, historically, courts, child protection authorities and welfare professionals have often failed to recognise how IPV affects women’s abilities to parent and protect their children; instead, women have been judged and held responsible for the impacts of the IPV on their children (Humphreys, Kertesz, et al., 2019). The responses of victims and survivors in our survey make clear that partnering with mothers to support and protect their children is a critical approach to improve children’s safety and wellbeing. Survey participants identified that the best ways that children could be supported were by listening to and believing their mothers and helping mothers to obtain the legal protection, safe housing and financial support they needed to create a secure home for their children. However, participants also emphasised the importance of recognising that children have needs that are separate to those of their parents. Thus, other key themes in participants’ responses were a need for children to be given a voice in court proceedings and to have access to counselling or support programs to address the trauma of living with IPV.
Perceptions of people who use violence
In contrast to victim and survivor survey participants, those who used abuse or violence frequently felt that their children were unaffected by their abuse or violence and therefore did not need support to address it. However, some participants did identify signs of their children’s fear or distress, which is consistent with literature that consistently identifies that children’s emotional, social and behavioural development can be significantly impacted by IPV (Humphreys & Campo, 2017; Humphreys, Diemer, et al., 2019; Lamb et al., 2018). Recognition of the impacts on children is an important area for interventions to target, given that studies suggest concern about damaging or losing their relationships with children can be a key motivator for perpetrators to change their behaviour (Meyer, 2018). Encouragingly, some identified that getting support for themselves to be a better parent would be helpful for their children. Some survey participants who had used IPV and/or SV also said that their children should have the opportunity to share their feelings with a professional and be given an explanation for the abusive behaviour.
The importance of support for children was a strong theme for victims and survivor participants, along with giving children a voice in court decisions. Thus, we recommend that a key principle across the service system is listening to children’s voices and offering children therapeutic support to address the impacts of the abuse and violence in their lives (see "Recommendations for policy and practice"). Further, considering that our findings and those of other studies (Li et al., 2020) suggest that people who use IPV and/or SV may be more likely than others to have experienced child abuse themselves, providing a timely early intervention to address experiences of abuse or violence in childhood may help prevent perpetration in later life.
[bookmark: _Toc145345306]The impacts of the COVID-19 pandemic
Women’s written responses to our survey questions about the impacts of the COVID-19 pandemic suggested that many of their experiences of abuse intensified during this period. This finding is consistent with other Australian (Boxall et al., 2020; Carrington et al., 2021; Morgan et al., 2022; Pfitzner et al., 2022) and international research (Piquero et al., 2021). An increase in abusive behaviour during the pandemic was also a key theme among survey participants who had used IPV and/or SV. While those participants suggested this escalation was due to external pressures on them, such as increased financial and mental stress, many victim and survivor participants connected it to them being socially isolated and trapped at home, affording the perpetrator more opportunities to target them.
While victims and survivors said their partner or ex-partner’s abuse had increased, they also said it was more difficult for them to access support and find safety. This accords with the findings of a recent Australian study, which showed that victims and survivors were less likely to report their abuse to the police when stay-at-home measures were introduced (Morgan et al., 2022). As other researchers have argued, social isolation, increased time spent at home with the perpetrator, the loss of employment and difficulties accessing services created a “perfect storm” that made many IPV victims and survivors vulnerable to escalating abuse (Usher et al., 2020). However, our analysis of survey responses also uncovered evidence of positive change in victims’ and survivors’ lives due to the pandemic. Some participants in our study suggested the emergence of the pandemic led them to acknowledge their partner’s mistreatment and to take action. Others said the increase in the availability of phone or telehealth services improved their access to support, particularly for those who had transportation difficulties, lived a long distance from services or needed support after hours. However, some felt that online or telehealth services were less personal or too risky or difficult to use with children or the perpetrator present in the home.
Similarly, for participants who used IPV and/or SV, there were some positive findings about the impacts of the COVID-19 pandemic. Some people reported that pandemic restrictions gave them more time to reflect on their behaviour towards their partner. Participants also said that they found it easier to seek help because support services were heavily advertised and/or became more convenient to use with the increase in video or telehealth service delivery.
Together, the survey findings from victims and survivors and people who used IPV and/or SV highlight that during times of extreme social turbulence, such as in a pandemic or a natural disaster, the delivery of support services for IPV and SV should be prioritised and increased. There is also a need to establish new and creative ways of delivering services, particularly when access to face-to-face support is restricted. An important finding was that even when lockdowns are not in place, telehealth and phone services can still provide an important alternative to in-person services for those who find it challenging to access services due to distance, transportation, or an inability to access services during business hours. This finding was echoed in a recent review of the literature on mental health interventions for IPV victims and survivors during COVID-19 (Su et al., 2021). However, researchers also caution that such responses should not replace traditional face-to-face delivery, considering that some people face significant barriers accessing technology-based services, including those who are on a low income, experiencing homelessness, or living in areas where there is poor internet access (Baird et al., 2022). Further, our findings, along with other research (Pentaraki & Speake, 2020), show that when social restrictions are in place and women victims spend more time with the perpetrator or their children, it may be difficult or risky to access support via phone or online. It is also important to recognise that perpetrators may be able to remotely monitor a victim’s use of communication via technology, even when pandemic-related restrictions are not in place (Pentaraki & Speake, 2020). However, we recommend telehealth and online services should continue to be provided as an adjunct to face-to-face options, as they provide greater flexibility of access to support.
[bookmark: _Toc145345307]What works from the perspective of women in terms of service responses for themselves, their children and the perpetrator?
We have summarised our findings according to the help-seeking journeys women undertake and mapped what participants told us about what might work to improve the system overall and at different stages (Figure 22). It is clear that the normalisation of violence and abuse in relationships – particularly non-physical forms – is common across the community and can mean victims and survivors find it difficult to identify the abuse they are experiencing. Thus, universal education across the community may assist victims and survivors and people who use IPV and/or SV to recognise the signs of an abusive relationship, including sexual, psychological and other forms of abuse. Shame and a lack of awareness of the services that can assist are also major barriers to help-seeking, requiring greater promotion of the services that are available. Hence, we recommend increased community messaging about the availability of accessible and confidential support services, including national helplines for IPV and/or SV. Additionally, messaging should counter the victim-blaming attitudes that remain common in the Australian community, so that victims and survivors are supported, rather than judged, when they seek informal or formal assistance.
The program “Change that Lasts” in Wales is an example of a broad-based community response approach, similar to our recommendations. It consists of “Ask Me” training for “community ambassadors” to improve awareness, understanding and responses within the wider community; ”Trusted Professional Training” to enable non-specialist professionals to identify and respond better to victims and survivors and perpetrators; and ”Specialist Support Services Provision”, which involves needs-led, trauma-informed specialist services for victims and survivors. Finally, ”CLEAR” (Change that Lasts Early Awareness Raising) is a course working with those using abusive behaviours at an early stage (see ”Make a Change” box in the section on what works for perpetrators).
Given that both victims and survivors and people who use IPV and/or SV tend to rely on their family members and friends for help, there needs to be a greater focus on equipping family and friends to respond. Supportive responses from family and friends can also lead women to seek further help from service providers (Evans & Feder, 2016); thus, friends, family and other informal sources can play a critical role in early engagement in formal help-seeking. However, our findings suggested family members and friends were not always helpful or “on the side” of the victim and survivor. Hence, we have made recommendations for training for family and friends to be developed and made widely available online and through community groups so they can understand how to be an effective ally to a victim and survivor. In addition, training in “healthy relationship first aid” could be promoted in all workplaces and faith-based organisations to enable a helpful first-line response.
Considering that health services, in particular general practice and private and public mental health services, were frequently used as sources of support for victims and survivors and for those who used IPV and/or SV, the upskilling of those professionals should be made a priority. Similar calls for action in the health and mental health sectors have been made by the WHO (2013b), the Lancet Psychiatry Commission (Oram et al., 2022) and the Medical Journal of Australia (Hegarty et al., 2022). There has been significant work in this area that demonstrates how the health system needs to be changed to deliver trauma- and violence-informed care (Hegarty et al., 2022).
Our findings also indicate that victims and survivors not only require improved responses from service providers, but also greater access to financial and material support. For example, our survey identified an association between unemployment and an increased likelihood of experiencing multiple types of abuse across the lifespan (such as child abuse, IPV and/or SV). Research suggests that being on a low income or experiencing unemployment is often a consequence of victimisation and, further, women’s financial insecurity may be exploited by a perpetrator as part of their abuse (Cortis & Bullen, 2016). Many women fall into poverty after separating from an abusive partner (Summers, 2022), which may help to explain why our survey identified an association between having an insufficient income and increased help-seeking from financial, justice and specialist services. Additionally, for victims and survivors, having difficulty managing on their available income was associated with poorer physical and mental health, which may also have contributed to their increased levels of help-seeking from health services. Interview participants also highlighted that a lack of access to income narrowed their choices and prolonged the danger they faced, with some saying that a lack of financial support and accommodation meant they had to remain with or return to an abusive partner. Given these findings, it is essential that governments adequately fund the financial and income support victims and survivors need to leave abusive partners and re-establish their independence and safety.
Another critical need of victims and survivors who participated in our survey and interviews was for someone to support and advocate for them as they navigated the service system. This need has been identified elsewhere. For example, in the United States, Sullivan and Goodman (2019) highlighted the importance of trauma-informed advocacy – an approach that recognises the impacts of trauma on help-seeking and validates victims’ and survivors’ and partners with them to regain control over their lives. Such an approach differs to “case management” in that it emphasises a victim and survivor–led orientation. We suggest a similar approach needs to be adequately resourced in Australia. As discussed in our recommendations below, “care navigators” need to be appointed to ensure women have accessible long-term support and advocacy as they journey through the service system. As identified in a recent review, it is also important to recognise the complexity of advocacy work and the need to tailor interventions to women with differing backgrounds and needs (Rivas et al., 2019). Thus, it is critical to ensure care navigators are well resourced and provided with ongoing professional training and emotional support.
Our recommendations also highlight a need to shift the orientation of the domestic violence service system from crisis and immediate risk to a recognition of the long-term impacts of IPV. Victims and survivors in our study frequently reported a lack of accessible or affordable support to recover from the traumatic impacts of the abuse. Many also said that when they were able to access mental health services or other support, often service providers lacked the skills and understanding to meet their needs. Victim and survivor participants also emphasised the value of peer-based support from other survivors, which was profoundly helpful in reducing stigma and isolation. Thus, we not only recommend a need for professional competency for mental health service providers and the increased delivery of trauma recovery and healing services, but also the funding of group-based peer support models.
Together, our recommendations highlight that whole-of-system and whole-of-community change is needed, rather than altering specific aspects in isolation (such as the training of staff in specific sectors only). For victims and survivors, this will mean that rather than feeling alone in carrying the burden of addressing the abuse, they feel that no matter who they speak to about their experiences, they will receive a supportive and non-judgemental response.
Critically, the service system needs to have the skills and capacity to respond to the individual needs of victims and survivors with different experiences, circumstances and backgrounds (consistent with the theme “recognise me as an individual person”, identified in our analysis of qualitative survey data from victims and survivors). This requires an intersectional understanding of IPV and/or SV (Kulkarni, 2019), which recognises how victimisation and help-seeking are influenced by the impacts of marginalisation and oppression based on race, ethnicity, sexuality, age, ability, class, geography and other factors (Shimmin et al., 2017). It also requires an understanding of how the impacts of adverse or abusive experiences in childhood may be compounded by being subjected to IPV and/or SV in adulthood. This is important considering that many victims and survivors in our survey had multiple experiences of victimisation across the lifespan, which has also been found in other studies (Capaldi et al., 2012; Li et al., 2019). Several factors are key to sustaining a transformed approach across the service system and community: committed leadership; regular training (with mandatory attendance) of staff, from front-desk workers to those who see victims and survivors; on-site trainers; and clear referral pathways. We need a gender-responsive, culturally safe, trauma- and violence-informed, and contextually tailored system for all victims and survivors.
It is also important to acknowledge that while victims and survivors should be able to get the help they need, only focusing on improving help-seeking and providing support risks putting the onus on the victim and survivor to stop the abuse. Thus, a fundamental concern of policy and practice must be on strategies to end the use of violence by those who perpetrate it. In the next section, we summarise our findings on what may assist to stop the perpetration of IPV and/or SV.
"Make a Change" has been developed by Respect in partnership with Women’s Aid Federation England (inspired by the "Change That Lasts" approach described above in the victims and survivors section).
The model aims to address abusive behaviour at an earlier stage, before it becomes entrenched. It offers direct support to people who are concerned that their behaviour towards a partner or ex-partner has been controlling, frightening or harmful. It also provides separate and confidential support to their partners and/or ex-partners, and awareness-raising activities with local communities and training for professionals.
Figure 22: Summary of journeys and help-seeking for victims and survivors
[image: The text in this diagram is written below.]
Text version of the figure above:
	Journey stage
Maintaining hope and fixing problems
Assessing options and seeking solutions
Getting out
Re-establishing independence and safety
Addressing impacts and making sense
Help-seeking
Journey stage 1:
No or minimal help-seeking. 21.5% did not seek any advice or support
Journey stage 2:
Family & Friends (64%; 64% helpful). Psychologist / counsellor (42%; 77% helpful)
General practitioner (24%; 70% helpful)
Journey stage 3 and 4:
Specialist DFV/SV services (40%; 59% helpful)
Police (31%) or legal services (19%; 60% helpful)
Housing or financial services (15%; 53% helpful)
Journey stage 5:
Any services that provide counselling
Barriers
Journey stage 1:
Shame (63%)
Lack of awareness of confidence services can help (62%)
Fears that others will find out (49%)
Too busy (46%)
Fears professional won’t understand (44%) *of all 1,103 participants
Journey stage 2 to 5:
Trouble understanding terms used by professional (72%)
Limited availability: no appointments (55%)* or not taking new patients (54%), limited hours (51%), or long wait times (46%), or no service in area ( 43%)
* of the 533 participants who sought help and couldn’t get it
Support needs
Emotional support (92%); professional competence (87%); practical and safety support (86%)
“Help when I need it”, “See me as an individual”, ‘Take me seriously”, “Follow up and follow through”, “Make them stop”
Journey stages 1 to 5:
C.A.R.E – Choice and control, Action and advocacy, Recognise dynamics, Emotional connection
Evidence-based models
Journey stage 1:
Universal education
Safe environment
Ask the right questions
Journey stages 2 to 5:
L.I.V.E.S – Listen, Inquire about needs, Validate experiences, Enhance safety, Support & follow-up


[bookmark: _Toc145345308]What works from the perspective of perpetrators in terms of service responses?
For a summary of journeys and help-seeking for people who use IPV and/or SV, see Figure 23.
Figure 23: Summary of journeys and help-seeking for people who use IPV and/or SV
[image: The text in this diagram is written below.]
Text version of the figure above:
	Journey stage:
1. Bottling things up
Breaking down and letting things out
Regaining and maintaining emotional stability
Help-seeking:
Journey stage 1:
No or minimal help-seeking
27% did not seek any advice or support
· Journey stages 2 and 3:
Family, partner & friends (59%; 75% helpful)
Psychologist / counsellor (25%; 84% helpful)
Specialist DFV or men’s services (11%; 73% helpful)
General practitioner (10%; 70% helpful)
Police (5%; 46% helpful)
Religious person (4%; 82% helpful)
Legal services (2%; 77% helpful)
Barriers:
Journey stage 1:
Shame (41%) of all 554 participants
Normalisation of IPV (35%)
Access challenges (35%)
Lack of awareness of services (24%)
Fears that others will find out (29%)
· Journey stages 2 and 3:
Lack of awareness of services (68%)
Cost (62%) of 161 participants who sought help but could not get it or no private health insurance (57%)
Limited availability: Long wait times (59%), no service in area (57%), no appointments (56%), limited hours (52%) or not taking new patients (49%)
Concerns regarding confidentiality (49%)
Language or translation problems (25%)
Support needs:
Journey stags 1 to 3:
Emotional support (92%)
Professional competence (91%)
Practical support for relationship problems (92%)
“Be more approachable”, “Hear me and talk to me, not at me”, “Get to know me”, “Help me regain emotional control”, “Help me see a difference perspective”
Survivors’ perceptions of needs
Journey stages 1 to 3:
“A wake-up call and retraining”, “Intensive therapy”, “Restriction and consequences”


We have summarised our findings according to the journeys described by interview participants who used IPV and/or SV. Against this, we have mapped what they told us about what might work to engage them to seek help for their behaviours (Figure 23). Similar to victims and survivors, universal education is required to assist people to recognise what is a healthy relationship and what is abuse. The “Make a Change” model in the United Kingdom provides a good example of a community education and early intervention program (see earlier box for more).
Shame and lack of awareness of services are major barriers requiring community messaging. A greater focus on family and friends might ensure we engage early with perpetrators and change the trajectory for women and their children. Hence, we have made recommendations that involve “engaging men” training for family and friends and “healthy relationship first aid” training for all workplaces and faith-based organisations.
Further, general practice and private and public mental health services require upskilling on how to engage with people who use IPV and/or SV. The work in health systems is less advanced than in the victim and survivor space but is essential as it is where men go for the associated health issues they have. Professionals need to not only have skills to provide empathic support, but also to challenge people to critically reflect on how their emotional and psychological states and behaviours are connected to gendered beliefs and other discriminatory attitudes (such as racism, ableism and homophobia) that support the use of IPV. Although there is a paucity of evidence on the effectiveness of interventions for perpetrators in health settings (Forsdike et al., 2021; Tarzia, Forsdike, et al., 2020), recent Australian research indicates that respectful therapeutic alliances with perpetrators can be effective when professionals invite perpetrators to explore a different way of being and when structures of accountability and processes for supporting victims and survivors are in place (Wendt et al., 2019). However, such work is complex, considering that such thought processes may have developed over a lifetime and are supported by dominant social constructions of masculinity (McGinn et al., 2020). It also requires considerable skill to explain the limits of confidentiality and to find a balance between engaging empathically while also maintaining the safety of others (Calcia et al., 2021).
There is a need for greater training to ensure all professionals can develop effective therapeutic alliances that not only support perpetrators, but can also act as part of a “web of accountability”, helping to monitor perpetrators’ risk over time, sharing information and working collaboratively to manage risk (Chung et al., 2020). It should also be noted that any increased investment in services for perpetrators should not be delivered by reducing funding to victim support services.
[bookmark: _Toc145345309]Strengths and limitations
A strength of the study was the large group of diverse participants who were able to be recruited to the study, although the survey was only available in the English language and to those who could access the internet. The combination of quantitative and qualitative methods enabled a rich narrative to be described of victim and survivor and perpetrator experiences of IPV and/or SV, and their help-seeking and support needs. Although this is the largest detailed study in Australia to undertake this exploration, participants may not represent the experiences or journeys of all those who experience or perpetrate IPV and/or SV, particularly people from diverse backgrounds.
Limitations for the survey methods were as follows:
Data collection methods were inaccessible for people who do not know English, are not technologically literate and who have limited internet access.
Having the survey only available online was not considerate of possible participants who have tracked internet usage.
More respondents being from Victoria impacts results, as there are many statewide services, and the usefulness of these services can affect results in broader survey.
The online nature meant we were unable to verify that people had not completed the survey twice (this was mitigated by checks for duplication on the data).
Limitations for the victim and survivor interviews were that all of the participants had left their partners at the time of the interviews and their journeys may not reflect the experiences of those still with their partners. Limitations for the perpetrator interviews were that the sample was small, and only comprised male, heterosexual and middle- or older-aged participants. Additionally, it may be difficult for people who use violence to fully acknowledge, share and reflect on their abusive behaviour with an interviewer whom they do not know. Using repeated interviews may assist participants to develop the rapport and trust that would support more open discussion.
[bookmark: _Toc145345310]Implications for research
It is important that future research exploring help-seeking for IPV and/or SV incorporates the following:
methods that are inclusive of people who read another language other than English, who have literacy problems, and who do not have access to computers and internet
more rigorous methods to avoid fraudulent responses ensuring participants cannot answer the survey multiple times
further insight into engaging safely with people who use IPV and/or SV, victims and survivors still with their partners, non-binary and transgender people, and younger people
better developed measures of perpetration of IPV and/or SV, tailored to people from diverse backgrounds
more research on how to engage perpetrators in research
more research directly with children about their help seeking and needs.
[bookmark: _Toc145345311]Recommendations for policy and practice
The implications for policy and practice are summarised in the recommendations below, which arose out of synthesis workshops that the team undertook based on the quantitative and qualitative data. We have included some overarching principles for responses across the service system. These include a need to:
recognise the impacts of IPV and/or SV on children, by developing mechanisms for children’s voices to inform reforms and offering accessible therapeutic support for children
respond to the diversity of the Australian community, by investing in responses tailored for people with diverse backgrounds and experiences of structural inequalities
promote change, by offering sustained support for people to end their use of IPV and/or SV within a framework that balances empathy with accountability.
We developed these principles mostly by acknowledging what was absent or difficult to capture from our data. This included that the voices of children were not included in our study, although victim and survivor participants (and some participants who had used IPV and/or SV) highlighted that they wanted therapeutic interventions for their children and for children’s experiences of IPV and/or SV to be recognised and their voices heard by professionals across the service system. Also, although our sample of participants was reasonably diverse, we were unable to drill down to identify how specific responses should be tailored to people’s individual backgrounds, circumstances or experiences. Finally, there was less data about how to provide sustained support for people to change their use of IPV and/or SV.
Below we make recommendations at different levels including community, social networks, early engagement and system access, and for ongoing response (see Figure 24). Each of these targets a specific barrier or enabler that participants identified in the surveys or interviews.
Figure 24: Recommendations
Overarching principles
Recognise children:
Develop mechanisms for children’s voices to inform reforms and offer accessible therapeutic support for children.
Respond to diversity:
Invest in responses tailors for people with diverse backgrounds experiences of structural inequalities.
Promote change:
Offer sustained support for people to end their use of IPV and/or SV within a framework that balances empathy with accountability.
Community
[image: Four hands interlocking with each other.]
Provide
Universal education on healthy and abusive relationship behaviours
Enhanced public messaging about available, affordable and confidential supports, including helplines for victims and survivors and people who use IPV and/or SV
Financial interventions (eg. microfinancing) to alleviate financial distress for victims and survivors.
Social networks
[image: An icon of two people with arms around each others' shoulders.]
Develop and deliver
“Allies training” for family, friends and community using the CARE victim and survivor model
“First responder healthy relationships first aid” for family, friends, workplaces, and faith-based organisations using the LIVES model
“Engaging men” training for family and friends to engage effectively with men who use IPV and/or SV
Early engagement
[image: An icon of a person holding their arm out. A smaller icon of three figures.]
Foster
Professional and cultural competency in general practice, mental health and counselling services to deliver emotional and practical support to victims and survivors
Capacity of general practice, mental health and counselling services to engage with people who use IPV and/or SV to seek further help and to challenge violence-supportive thinking and attitudes.
System access
[image: A gear icon, and four smaller figure icons.]
Offer
Ongoing flexible service delivery (telehealth/online) across sectors for victims and survivors and people who use IPV and/or SV
“Care navigators” for pathways to accessible and affordable long-term support and advocacy for victims and survivors
Accessible messaging about limits of confidentiality to overcome barriers to accessing support.
Ongoing response
[image: An icon of hands, and three figure icons.]
Response
Aboriginal and Torres Strait Islander-led centres for healing for all members of the family in each state
Trauma- and violence-informed recovery and healing services in each state
Peer victim and survivor-led support groups in each state
Trauma- and violence- informed care through the Medicare Benefits Scheme for general practice and private mental health services

We recommend that the following be provided across the Australian community:
universal education to assist community members to identify healthy and abusive behaviours in relationships
enhanced public messaging to raise awareness of affordable and confidential supports available, including helplines for victims and survivors and people who use IPV and/or SV
financial interventions (e.g. microfinancing) to alleviate financial distress for victims and survivors, so they can obtain the support and resources they need for their safety and wellbeing.
We recommend the following approaches be developed and delivered to improve how social networks respond to IPV and/or SV:
 “allies training” for family, friends and community members to support victims and survivors, using the CARE model (Choice and control, Action and advocacy, Recognition and understanding, Emotional connection; Tarzia, Bohren, et al., 2020)
 “first responder healthy relationships first aid” for workplaces and faith-based organisations, using the LIVES model (Listen, Inquire about needs, Validate, Enhance safety, Support; World Health Organization, 2013b)
 “engaging men” training for family, friends and community members so they can respond effectively to men who use IPV and/or SV.
To encourage victims and survivors and perpetrators to engage early in seeking professional help, we recommend:
fostering professional and cultural competency in general practice, mental health and counselling services to deliver emotional and practical support to victims and survivors
fostering the capacity of general practice, mental health and counselling services to engage people who use IPV and/or SV to seek further help and to challenge violence-supportive thinking and attitudes.
To improve the accessibility of the service system, we recommend:
ongoing flexible service delivery (telehealth or online) across sectors for victims and survivors and people who use IPV and/or SV
the resourcing of “care navigators” who can provide accessible and affordable long-term individual support and advocacy for victims and survivors
accessible messaging to be provided about the limits of service confidentiality, to help address the barriers to accessing support.
To improve the ongoing support available to address the impacts of IPV and/or SV, we recommend the following responses be resourced:
Aboriginal and Torres Strait Islander–led centres for healing for all members of the family in each state, developed by local communities for local communities
trauma- and violence-informed recovery and healing services in each state
peer victim and survivor–led support groups in each state
trauma- and violence-informed care from general practice and private mental health services to be funded through the Medicare Benefits Scheme.
[bookmark: _Toc145345312]Conclusion
This mixed methods study has provided insights into the voices and experiences of victims and survivors, and people who use IPV and/or SV, across Australia as to what might assist them in their journeys to help-seeking and what support they value. It is one of the first studies to explore the support needs of those who use violence and abuse, and to contrast their perspectives with those of victims and survivors – including in relation to the needs of children in the aftermath of IPV and/or SV. The findings highlight the key role of family and friends and health services in early engagement. Based on our findings, we also make recommendations across the service system for policy and practice changes that can advance the prevention and response to IPV and/or SV. We no longer want victims and survivors having to go around in circles to find support, as shown by this quote from a study participant:
You get referred here, there, and everywhere. In the beginning you’re on so many phone calls, you can’t remember who you were talking to, where they’re from. You go through the same story hundreds of times, and you just get completely lost. You can’t remember any of it. Then with the practical assistance you get is very little to none. This person will go, “Oh no we can’t help you with that, but here, try this person”, and they’ll go, “Oh no we can’t do that, try this person”, and then you get referred back to where you started at. It’s really frustrating.
Critically, we need to end the use of IPV and/or SV by those who perpetrate it. To do so, we need to hear their voices in order to know how to engage them in behaviour change, as shown by this quote:
Just feeling safe and heard during conversation. That would be the most important thing I would expect from a service or professional. Sometimes just hearing your thoughts said out loud is enough to realise what personal plan of action you must take to change your behaviour, which would hopefully be bolstered by the professional’s help.
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Literature review 2010 to 2020
[bookmark: _Toc145345316]Search strategy and key terms
We undertook a rapid systematic review of the peer-reviewed literature focused on IPV and/or SV, help-seeking behaviours and service needs. We identified relevant studies and reviews of the literature using a systematic search of key bibliographic databases (MEDLINE, Embase, PsycINFO, Cochrane databases, Applied Social Sciences Index and Abstracts: ASSIA, Web of Science, PsycArticles and Scopus). The search was conducted during September 2020, using the subject headings and key terms shown in the table below. This was informally updated in May 2022 to include more recent systematic review articles. We also checked the reference lists of all included records to identify additional studies, and undertook hand-searching and communication with experts in the field to identify any further potentially relevant sources of data. All searches were filtered to 1 January 2010 onwards to find literature related to contemporary service delivery.
	Women who experience IPV and/or SV
	People who perpetrate IPV and/or SV against women

	 (Women OR Female) AND (Intimate partner violence OR battered women OR domestic violence OR spouse abuse OR family violence OR rape OR sexual victimisation OR sexual aggression OR sexual violence OR sexual coercion OR sexual assault) AND (Help seeking)
	 (Women OR female OR men OR male OR man) AND (Intimate partner violence OR perpetration OR domestic violence OR spouse abuse OR family violence OR Abuse and violence OR batter OR rape OR sexual perpetration OR sexual aggression OR sexual violence OR sexual coercion OR sexual assault) AND (Help seeking)


[bookmark: _Toc145345317]Inclusion/exclusion criteria
Inclusion was limited to studies where 1) participants were women aged 18 years and older who had experienced any type of IPV and/or SV or people aged 18 years and older who had perpetrated any type of IPV and/or SV against women; and 2) the data focused on help-seeking behaviours. We excluded studies exclusively exploring experiences of disclosure in response to routine or universal screening in health settings, since this is a provider-initiated interaction. Study types of interest included quantitative or qualitative primary studies (any methodology); systematic reviews or meta-analyses; and peer-reviewed reports. Opinion pieces, theoretical articles, books and theses were excluded.
[bookmark: _Toc145345318]Search results
As illustrated in the PRISMA flowchart below, our search yielded 863 results after duplicates were removed. After screening the titles and/or abstracts (863), 666 (titles) and 105 (abstracts) records were removed based on the exclusion criteria. Of the remaining 92 records, the full text was screened to determine whether they met the inclusion criteria.
PRISMA flowchart
[image: The text in this diagram is written below.]
Text version of the figure above:
	[bookmark: _Toc145345319]Identification:
Records identified through database searching (n=1,035)
Additional records identified through other sources (n=12)
Between Identification and Screening
Records after duplicated removed (n=863)
Screening
Records screened (n=863)
Records excluded (based on article title): (n=666)
Reasons for exclusions: E.g. studies exploring characteristics and/or prevalence of IPV; theoretical discussions about IPV
Eligibility
Assessed for eligibility (n=197)
Review excluded based on title and abstract, with reasons: (n=105)
Reasons for exclusions: E.g. factors associated with IPV; intersections between IPC and violence against children
Assessed for eligibility (n=197)
Reviewed excluded based on title and abstract, with reasons: (n=105)
Reasons for exclusions: E.g. factors associated with IPV; intersections between IPC and violence against children
Included
Women victims and survivors of IPV and/or SV: N=69
7 previous reviews; 47 primary studies outside Australia; 4 quantitative and 11 qualitative studies in Australia
Perpetrators of IPV against women: N=3
3 primary studies included


Help-seeking behaviours of IPV and/or SV victims and survivors
Overall, 69 records were related to women who experience IPV and/or SV (seven previous reviews; 47 primary studies outside Australia; four quantitative and 11 qualitative studies in Australia). Findings for the Australian context are reported in the main document.
In terms of women’s help-seeking for IPV more generally, 47 primary studies were based outside Australia, for example, in Canada (Barrett & Pierre, 2011), the United States (Anyikwa, 2015), Malaysia (Tengku Hassan et al., 2015), China (Hu et al., 2020) and Iraq (Strang et al., 2020). There were six global narrative reviews related to women’s help-seeking behaviours for experiences of IPV (Afrouz et al., 2020; Femi-Ajao et al., 2020; Fiolet et al., 2019; Lelaurain et al., 2017; Robinson et al., 2020; Satyen et al., 2019) and one review relating to help-seeking for SV (Martsolf et al., 2010). Not all the reviews focused exclusively on women, but women formed the vast majority of the participants. Characteristics of the included reviews are outlined in the Table A1.
Overall, the reviews were mostly limited to qualitative studies that explored barriers to IPV disclosure and help-seeking of women from culturally and linguistically diverse backgrounds. For example, for women from Black and minority ethnic populations, barriers to IPV disclosure included immigration status, unsupportive attitudes of staff within mainstream services and language-related barriers (Femi-Ajao et al., 2020), yet escalation of abuse and serious safety concerns for children were facilitators of help-seeking. In contrast, for Muslim women, maintaining family harmony, honour and reputation were among key barriers to IPV disclosure and help-seeking behaviours (Afrouz et al., 2020). A scoping review of global Indigenous studies found that Indigenous peoples are generally reluctant to engage in help-seeking behaviours for IPV due to shame, tight-knit communities, and inappropriate service responses causing mistrust and fear (Fiolet et al., 2019). For SV, Martsolf and colleagues (2010) found that victims and survivors wanted their abuse histories taken seriously and expected service providers to display professional competence and sensitivity. Fear of not being believed was a barrier to help-seeking, as were judgemental or dismissive responses.
In terms of study quality, many studies included in the above reviews were found to have major methodological limitations. For example, studies did not adequately describe methods of data collection and/or analysis, and had minimum or no consideration of ethical issues. Similarly, most quantitative studies included in Satyen et al.'s review (2019) were classified as having a high risk of bias due to sampling bias or recall bias.
Table A1: Characteristics of reviews exploring women’s help-seeking for IPV, 2010–2020
	Study
	Aim and objectives
	Design
	Included studies
	No. of participants
	Data synthesis
	Summary of findings
	Study quality and limitations

	Femi-Ajao et al., 2020
	To explore barriers to IPV disclosure; facilitators of help-seeking; and self-perceived impacts of IPV
	Qualitative systematic review
	4 qualitative studies (8 publications)
	83 women (Black and minority ethnic populations)
	Thematic analysis
	Barriers to IPV disclosure:
Immigration status, unsupportive attitudes of staff within mainstream services, language-related barriers
Facilitators of help-seeking:
Escalation of abuse, safety of children
Impact of IPV:
Loss of identity, shame, denial of abuse, lack of choice as women
	Quality appraisal using CASP tool indicated major methodological weaknesses in the included studies (e.g. non-reliable methods, no consideration of ethical issues)
Very small number of included studies limits the generalisability of the findings

	Afrouz et al., 2020
	To explore Muslim women’s barriers to IPV disclosure and help-seeking
	Critical systematic review
	21 (14 qualitative and mixed method, 6 quantitative, and 1 literature review)
	567 Muslim women (qualitative studies)
	Thematic analysis
	Barriers to IPV disclosure and help-seeking:
Perception of IPV as a private issue
Maintain family harmony, honour and reputation
Fear of abuser’s retaliation
Financial issues post-divorce and separation
Shame and embarrassment
	Quality appraisal using CASP tool indicated major methodological weaknesses in the included studies (e.g. no details about sampling procedures, data analysis, ethics, confidentiality or consent)

	Fiolet et al., 2019
	To explore the views Indigenous peoples have on help-seeking for IPV
	Scoping review
	15 studies (11 qualitative)
	600 Indigenous women
	Thematic analysis
	Indigenous peoples are reluctant to engage in help-seeking behaviours:
Barriers of shame, tight-knit communities, and inappropriate service responses causing mistrust and fear
Turning to informal support networks, and help is sought when crisis point is reached
	Most participants were recruited from groups who were accessing services, so do not represent women who are not accessing services
As a scoping review, no study appraisal was conducted

	LeLaurain et al., 2017
	To explore factors that facilitate or inhibit help-seeking for IPV
	Systematic review
	90 studies (47 qualitative or mixed methods)
	
	Not reported
	Barriers and facilitators to IPV help-seeking:
Help-seeking is impacted by violence severity; environmental factors; issues relating to children; sociodemographic characteristics; social stigma; patriarchal norms; psychological costs of violence; feelings about partner; and religion
	Quality appraisal not undertaken

	Martsolf et al., 2010
	To explore how victims and survivors of SV utilise professional services
	Systematic review and meta-summary
	31 qualitative studies
	1,024 total, 984 women
	Qualitative meta-summary
	Barriers and facilitators to SV help-seeking:
Barriers included abuse not being taken seriously/dismissed; lack of professional competence; lack of sensitivity; not being believed
Facilitators were the reverse of barriers
	Quality appraisal not undertaken

	Robinson et al., 2020
	To explore barriers to help-seeking from formal services for IPV survivors
	Systematic review
	29 (22 qualitative)
	862 women living in US
	Thematic analysis
	Barriers to help seeking:
Lack of awareness, access challenges, consequences of disclosure, lack of material resources, personal barriers, system failures
	Quality appraisal not undertaken

	Satyen et al., 2019
	To explore cross-cultural differences in help-seeking behaviour of women who have experienced IPV
	Systematic review
	17 (quantitative)
	40,904
	Narrative synthesis
	Help-seeking behaviour for IPV survivors is not uniform across cultural groups and sometimes within cultural groups
Overall, Caucasian women were more likely to seek assistance from formal services such as mental health and social services
Latina/Hispanic and African American women were more likely to utilise other types of formal supports such as hospital and law enforcement services
Minority groups do not request help even from those close to them (e.g. family and friends)
	Most studies classified as high risk of bias (e.g. sampling bias, recall bias)


Notes: CASP = Critical Appraisal Skills Programme

[bookmark: _Toc145345320]Help-seeking by people who use IPV and/or SV, 2010–2020
Studies focused on the help-seeking behaviours of people who use violence are extremely limited. This is the case for self-identified perpetrators who have accessed services voluntarily, perpetrators who have been mandated into services, and perpetrators who have not been identified as such and use community and health services. Although there is some limited literature published prior to 2010, our search found only three studies focused on male perpetrators of IPV published between 2010 and 2020 (see Table A2). No relevant articles were found about women’s use of IPV and/or SV and their help-seeking behaviours, nor any articles that focused on the perpetration of IPV and/or SV.
In general, research undertaken to date on perpetrators of IPV has been primarily focused on assessing the efficacy of specific programs (for example, men’s behaviour change programs) rather than exploring perpetrator service needs or experiences overall. This may be in large part because the system is designed to respond to violence after it has occurred rather than trying to engage and tailor services to perpetrators before risk has escalated. Some limited exceptions include studies exploring the service needs of men attending programs to address both IPV and other co-occurring problems. For example, in a quantitative study of men attending a substance treatment program who had also used IPV, Wu et al. (2010) found that the majority of participants indicated a need for medical, employment, substance use, legal, psychological and family services. Service needs were heightened in the period following criminal justice system involvement. Although the study suffered from some methodological limitations, the authors cautiously concluded that their findings are suggestive of the willingness of perpetrators to seek help, and that therefore efforts ought to focus on engaging men rather than mandating or coercing them into accessing services. A mixed-method study by Hashimoto and colleagues (2018) – also with men in substance use treatment – explored pathways and barriers to disclosure and help-seeking. They found that participants were more likely to disclose perpetration to family, friends or other informal supports, but to seek help from formal services such as health professionals. Barriers to disclosure included fear of child removal, shame and embarrassment, and normalisation or minimisation of their behaviours. Another mixed-method study with men attending general practices who had used or experienced IPV (Morgan et al., 2014) found that men wanted to be asked about their use of violence and were more likely to seek support via friends and family or health settings. They also reported shame and a reluctance to receive difficult feedback as barriers to disclosure.
Table A2: Characteristics of studies exploring help-seeking for IPV perpetration
	Study
	Aim and objectives
	Design
	Included studies
	No. of participants
	Data synthesis
	Summary of findings
	Study quality and limitations

	Hashimoto et al., 2018
	To examine IPV perpetration disclosure and help-seeking among male IPV perpetrators receiving substance use treatment
	Mixed method primary study
	UK (substance use treatment)
	170 men
 (20 men for qualitative phase)
	Thematic analysis and logistic regression
	Men who disclosed IPV perpetration to both formal and informal resources had:
significantly higher support for gender equitable norms
dependent children
been arrested for IPV
perceived IPV as a crime
Barriers to disclosure and help-seeking for IPV perpetration:
fear that their children would be taken into care by social services
shame and embarrassment
minimisation or normalisation of their behaviour
	Only men receiving substance use treatment were recruited
20/170 men did not answer the questions on help-seeking behaviours for IPV

	Morgan et al., 2014
	To explore male help-seeking practices in relation to IPV
	Mixed method primary study (cross-sectional survey and interview)
	UK (general practice)
	1,368 men attending general practice (31 interviews)
	Thematic analysis and descriptive statistics
	Men were most likely to seek informal support from friends or family. The next most likely source of support was the family doctor
	Study only approached men attending general practice clinics

	Wu et al., 2010
	To explore help-seeking associations and barriers among men attending a methadone maintenance treatment program who had used IPV
	Face-to-face structured interview
	US
	108 men
	Logistic regression
	Men expressed the need for support from medical, employment, substance use, legal, psychological and family services. These needs were heightened closer to time of involvement with criminal justice
	Small sample size and non-normal distributions limited analyses
Only a sample of men already accessing services for substance misuse



[bookmark: _Toc145345321]Appendix B:
Survey (Victims and survivors)
Start of Block: Screening
Q265 Hello, thank you for taking an interest in the VOICES project. Before we start, we need to ask you some initial questions in order to understand whether the project is suited to you and your experiences. It should take approximately 2 minutes to complete. Upon completion of these initial questions, if the survey is a good match to you and your experiences, you will automatically proceed to the main survey. Participating in the survey will help us understand women’s experiences and need for services. Responses to the survey are strictly confidential. Your voice is important. If you have any questions, please contact the project team at voice_project@unimelb.edu.au. Remember there are resources available here if you need support at any time. 
Q266 How do you identify?
Male (1)
Female (2)
Non-binary (3)
Prefer not to say (4)
Prefer to self-identify (5) ________________________________________________
Q267 How old are you? 
17 or younger (1)
18–24 (0)
25–34 (2)
35–44 (3)
45+ years (4)
Q268 What country do you live in?
China (1)
Australia (0)
India (2)
England (3)
Indonesia (4)
Canada (5)
Other (6) ________________________________________________
Q269 How did you find this survey? 
Domestic violence service (1)
Community service (2)
Twitter (3)
Instagram (4)
Facebook (5)
University of Melbourne student notices (6)
Other (7) ________________________________________________
Q270 In the last five years have you ever... (Please select all that apply)
Been afraid of a partner? (1)
Been controlled by a partner? (2)
Been physically hurt by a partner? (3)
Experienced unwanted sex by anyone, including a partner? (4)
None of the above (0)
Q271 The following question is asked to determine if you are a human or a robot...
Q272 What is 2+2?
6 (1)
8 (2)
4 (3)

	Display This Question:
If How do you identify? = Female
Or How old are you? = 17 or younger
Or What country do you live in? = Australia
Or In the last five years have you ever... (please select all that apply) = None of the above
Or What is 2+2? = 4



Q276 We thank you for your interest in our project and for reading through the provided materials. As the present project is about adult women’s experiences of fear or violence within intimate partner relationships who live in Australia, one or more of your answers has made you ineligible for the current study. If you have any questions, please email the project team here: voice_project@unimelb.edu.au.
Remember, there are resources available here if you need support at any time. 

	Skip To: End of Survey If We thank you for your interest in our project and for reading through the provided materials. As... Is Displayed



End of Block: Screening
Start of Block: INTRO_BLOCK

	Display This Question:
If How do you identify? = Female
And How old are you? = 17 or younger
And What country do you live in? = Australia
And In the last five years have you ever... (please select all that apply) = None of the above
And What is 2+2? = 4



Q1 Welcome to the VOICES Project survey. Thank you for answering our initial questions, it looks as if you are eligible to complete the survey. The VOICES Project aims to understand your experiences of abuse and violence during your lifetime and what supports you might need from services. Your answers will help us further understand how to best support women’s health and wellbeing.
This survey asks about some background information, health and wellbeing, domestic violence and unwanted sexual experiences, and how we can support women more effectively. Some of the questions are sensitive so there are resources available by clicking here. These resources will also be made available throughout the survey.
All information you give us in this survey is confidential. The survey will take approximately 30 minutes to complete. After completing the survey, you will be given the option to enter into a draw to win an iPad. The project team is based at the Safer Families Centre, The University of Melbourne and ANROWS. If you have any questions about the project, please email: voice_project@unimelb.edu.au.We recommend that you complete the survey in private, please click here for further advice on keeping safe online. Feel free take a break at any time. Remember, if you exit the survey and return later, as this survey is anonymous, you will only be returned to where you left off if you use the same device that you started the survey on.
How to fill in the survey:
Please read the questions carefully and follow the instructions. There are no right or wrong answers, just put what is right for you. Please select only one answer per question unless we state that you can answer more than one answer.  
End of Block: INTRO_BLOCK
Start of Block: ABOUT_YOU

Q2 About You We will start this survey with a few quick questions about your background. These questions are important because they allow your answers to be compared with those of other people with a similar background to you, without identifying anybody.

Q3 Do you identify as a woman?
Yes (1)
No (0)

Display This Question:
If Do you identify as a woman? = No
Q4 We thank you for your interest in our project and for reading through the provided materials. As the present project is about women’s experiences, this makes you ineligible. Should you wish to speak with someone from the project team, please contact Jacqueline by emailing Voice_Project@unimelb.edu.au. Should you wish to speak with someone for support, resources are available. Please click here. Once again, we thank you for your time and interest in the VOICES Project. 

	Skip To: End of Survey If We thank you for your interest in our project and for reading through the provided materials. As... Is Displayed



Q5 What is your age in years?
Please write a number in the box. 
________________________________________________________________

Q6 What is your postcode where you live most of the time?
________________________________________________________________

Q7 Were you born in Australia? 
Yes (1)
No (0)

	Display This Question:
If Were you born in Australia? = No



Q8 Which country were you born in? Please select one option.
UK (1)
New Zealand (2)
China (3)
Other (4)
Sri Lanka (5)
India (6)
Italy (7)
South Africa (8)
Greece (9)
Lebanon (10)
Vietnam (11)

Display This Question:
If Were you born in Australia? = No

Q9 How long have you lived in Australia? Please write the number of years in the box below. If you are not sure, your best guess is fine. 
________________________________________________________________

Display This Question:
If Were you born in Australia? = No

Q10 Are you...
An Australian citizen? (1)
On a permanent visa? (2)
On a temporary visa? (3)

Q11 Is English your first language?
Yes (1)
No (0)

Q12 Do you identify as Aboriginal or Torres Strait Islander?
Yes, Aboriginal (1)
Yes, Torres Strait Islander (2)
Yes, both Aboriginal and Torres Strait Islander (3)
No, neither (4)

Q13 What is the gender of your current partner?
Male (1)
Female (2)
Non-binary (3)
Prefer not to disclose (4)
I do not have a current partner (5)

Q14 Who do you usually live with?
Please select all that apply.
No one else (1)
Your husband (2)
Your male partner (3)
Other relatives (7)
Friends (8)
Other (please specify) (9)
Your female partner (10)
Unrelated flat mate or co-tenant (4)

Q15 Do you have children?
Yes (0)
No (1)

	Display This Question:
If Do you have children? = Yes



Q16 How many children are currently at home with you? 
No children (0)
One child (1)
Two children (2)
Three children (3)
Four or more children (4)

Q17 What is your present marital status?
This does not necessarily refer to your current living arrangement. Please select one option only.
Never married (1)
Widowed (2)
Divorced (3)
Separated but not divorced (4)
Married (5)

Q18
This is the end of this section. When you feel ready, please click the next button to continue.

End of Block: ABOUT_YOU
Start of Block: HEALTH_WELLBEING

Q19
About your health and wellbeing This section is about how you’re feeling, both emotionally and physically. We are asking these questions because we are interested in how any relationship issues affects your emotional and physical wellbeing. 

Q20 In general, would you say your health is:
Excellent (1)
Very good (2)
Good (3)
Fair (4)
Poor (5)

Q21 Over the last 2 weeks, how often have you been bothered by the following problems? 
	
	Not at all (0)
	Several days (1)
	More than half the days (2)
	Nearly every day (3)

	Feeling nervous, anxious or on edge (1)
	
	
	
	

	Not being able to stop or control worrying (2)
	
	
	
	

	Feeling down, depressed, or hopeless (4)
	
	
	
	

	Little interest or pleasure in doing things (5)
	
	
	
	



Q22 Do you have any long-term illness, health problem or disability, which limits your daily activities or the work you can do (including problems that are due to old age)?
Yes (1)
No (0)

Q23 Below are some statements about how you feel in yourself. Please read each statement and choose the response that most closely indicates how you have felt during the past month.
	
	Yes (1)
	No (0)

	Do you avoid being reminded of experiences by staying away from certain places, people or activities? (1)
	
	

	Have you lost interest in activities that were once important or enjoyable? (2)
	
	

	Have you begun to feel more distant or isolated from other people? (3)
	
	

	Do you find it hard to feel love or affection for other people? (4)
	
	

	Have you begun to feel that there is no point in planning for the future? (5)
	
	

	Have you had more trouble than usual falling or staying asleep? (6)
	
	

	Do you become jumpy or easily startled by ordinary noise or movements? (7)
	
	



Q24 Because alcohol use can affect health, it is important that we ask you some questions about your use of alcohol. Your answers will remain confidential, so please be as accurate as possible. Try to answer the questions in terms of “standard drinks”. 

Q25

Q26 For the following questions, please select the answer which best applies to your drinking in the last year.
	
	Never (1)
	Less than monthly (2)
	Monthly (3)
	Weekly (4)
	Daily or almost daily (5)

	How often do you have SIX or more drinks on one occasion? (1)
	
	
	
	
	

	How often during the last year have you been unable to remember what happened the night before because you had been drinking? (2)
	
	
	
	
	

	How often during the last year have you failed to do what was normally expected of you because of drinking? (3)
	
	
	
	
	



Q27 In the last year, has a relative or friend, doctor or other health worker been concerned about your drinking or suggested you cut down?
No (0)
Yes, on one occasion (1)
Yes, on more than one occasion (2)

Q28
Thank you for the information you have provided so far, we have a good picture of your background and health. We are now moving into more sensitive childhood and relationships questions. When you feel ready, please click next to continue. 

End of Block: HEALTH_WELLBEING
Start of Block: RELATIONSHIPS_ACE

Q29 About your childhood
The following questions are about possible experiences you may have had as a child (before the age of 18). Some questions may bring up distressing memories. If this happens, help is available. Please click here if you would like some support. 
Q30 While you were growing up, during your first 18 years of life:
Did a parent or other adult in the household OFTEN … Swear at you, insult you, put you down, or humiliate you? OR Act in a way that made you afraid that you might be physically hurt?
Yes (1)
No (0)

Q31 Did a parent or other adult in the household OFTEN … Push, grab, slap, or throw something at you? OR Ever hit you so hard that you had marks or were injured?
Yes (1)
No (0)

Q32 Did an adult or person at least 5 years older than you EVER… Touch or fondle you or have you touch their body in a sexual way? OR Try to or actually have oral, anal, or vaginal sex with you?
Yes (1)
No (0)

Q33 These next questions are about possible experiences you may have had as a child (before the age of 18).
Did you OFTEN feel that … No one in your family loved you or thought you were important or special? OR Your family didn’t look out for each other, feel close to each other, or support each other?
Yes (1)
No (0)

Q34 Did you OFTEN feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? OR Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes (1)
No (0)

Q35 Were your parents EVER separated or divorced?
Yes (1)
No (0)

Q36 These next questions are about possible experiences you may have had as a child (before the age of 18).
Was your mother or stepmother OFTEN pushed, grabbed, slapped, or had something thrown at her? OR SOMETIMES OR OFTEN kicked, bitten, hit with a fist, or hit with something hard? OR EVER repeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes (1)
No (0)

Q37 Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes (1)
No (0)

Q38 Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes (1)
No (0)

Q39 Did a household member go to prison?
Yes (1)
No (0)

Q40
This is the end of this section. If any of these questions have been in any way distressing and you would like support, please click here. When you feel ready, please click the next button to continue. 

End of Block: RELATIONSHIPS_ACE
Start of Block: RELATIONSHIPS_NCAS

Q41 About your relationships
This section asks you some personal questions about your attitudes towards relationships and your experiences in your relationships. The purpose of asking these questions is to understand your needs from services. Your responses are anonymous. We recognise that some of these questions may be sensitive for people, and if you would like support, it is available by clicking here. 

Q42 Here are some statements about gender roles, stereotypes and gender equality. Thinking about Australian society generally, please indicate the degree to which you agree or disagree.
MANY women mistakenly interpret innocent remarks or acts as being sexist.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q43 MANY women exaggerate how unequally women are treated in Australia.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q44 MANY women fail to fully appreciate all that men do for them.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q45
Here are some statements about gender roles, stereotypes and gender equality. Thinking about Australian society generally, please indicate the degree to which you agree or disagree.
Women prefer a man to be in charge of the relationship.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q46 Men should take control in relationships and be the head of the household.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q47 On the whole, men make better political leaders than women.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)
Q48 Here are some statements about gender roles, stereotypes, and gender equality. Thinking about Australian society generally, please indicate the extent to which you agree or disagree.
In the workplace, men generally make more capable bosses than women.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q49 I think there’s no harm in men making sexist jokes about women when they are among their male friends.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q50 When a couple start dating, the woman should not be the one to initiate sex.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

Q51 I think it is embarrassing for a man to have a job that is usually filled by a woman.
Strongly disagree (1)
Somewhat disagree (2)
Somewhat agree (3)
Strongly agree (4)
Don’t know (5)

End of Block: RELATIONSHIPS_NCAS
Start of Block: RELATIONSHIPS_CAS

Q52 These questions are about your experiences in adult intimate relationships. By “adult intimate relationship”, we mean a current or former husband/wife, partner or boy/girlfriend for longer than one month. Have you ever been in an adult intimate relationship? Since you were 16 years of age.
Yes (1)
No (0)

	Skip To: End of Block If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship”... = No



Q53 Have you been in an adult intimate relationship in the past 12 months?
Yes (1)
No (0)

Skip To: Q103 If Have you been in an adult intimate relationship in the past 12 months? = No

Q54 Are you currently in an intimate relationship?
Yes (1)
No (0)

Skip To: Q56 If Are you currently in an intimate relationship? = No

Q55 Are you currently afraid of your partner or ex-partner?
Yes (1)
No (0)

Q56 Have you been afraid of any partner or ex-partner in the past 12 months?
Yes (1)
No (0)

Q57 Have you ever been afraid of any partner or ex-partner?
Yes (1)
No (0)

Q58 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Blamed me for causing their violent behaviour
Yes (1)
No (0)
	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or form... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q59 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q60 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q61 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Shook, pushed, grabbed or threw me
Yes (1)
No (0)
Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q62 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q63 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q64 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner: Tried to convince my family, children or friends that I am crazy or tried to turn them against me
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q65 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q66 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q67 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Used or threatened to use a knife or gun or other weapon to harm me
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q68 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily
Q69 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q70 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?

My partner or ex-partner:
Made me perform sex acts that I did not want to perform
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former… = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q71 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q72 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q73 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Followed me or hung around outside my home or work
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q74 How often has this happened in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often has this happened in the past 12 months? = Once in the past 12 months
Or How often has this happened in the past 12 months? = A few times in the past 12 months
Or How often has this happened in the past 12 months? = Monthly
Or How often has this happened in the past 12 months? = Weekly
Or How often has this happened in the past 12 months? = Daily/almost daily

Q75 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q76 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Threatened to harm or kill me or someone close to me
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q77 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q78 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q79 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Choked me
Yes (1)
No (0)

Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes

Q80 How often did this happen in past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in past 12 months? = Once in the past 12 months
Or How often did this happen in past 12 months? = A few times in the past 12 months
Or How often did this happen in past 12 months? = Monthly
Or How often did this happen in past 12 months? = Weekly
Or How often did this happen in past 12 months? = Daily/almost daily

Q81 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q82 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Forced or tried to force me to have sex
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q83 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q84 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q85 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Harassed me by phone, text, email or using social media
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q86 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q87 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q88 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Told me I was crazy, stupid or not good enough
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q89 How often has this happened in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often has this happened in the past 12 months? = Once in the past 12 months
Or How often has this happened in the past 12 months? = A few times in the past 12 months
Or How often has this happened in the past 12 months? = Monthly
Or How often has this happened in the past 12 months? = Weekly
Or How often has this happened in the past 12 months? = Daily/almost daily

Q90 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q91
We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Hit me with a fist or object, kicked or bit me
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q92 How often has this happened in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often has this happened in the past 12 months? = Once in the past 12 months
Or How often has this happened in the past 12 months? = A few times in the past 12 months
Or How often has this happened in the past 12 months? = Monthly
Or How often has this happened in the past 12 months? = Weekly
Or How often has this happened in the past 12 months? = Daily/almost daily

Q93 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q94
We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner: Kept me from seeing or talking to my family or friends
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or form... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q95 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q96 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)
Q97 We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Confined or locked me in a room or other space
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q98 How often did this happen in the past 12 months?
Not in the past 12 months (0)
· Once in the past 12 months (1)
· A few times in the past 12 months (2)
· Monthly (3)
· Weekly (4)
· Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q99 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

Q100
We would like to know if you experienced any of the actions listed below from any current or former partner or partners. Have any of the following ever happened to you?
My partner or ex-partner:
Kept me from having access to a job, money or financial resources
Yes (1)
No (0)

	Display This Question:
If We would like to know if you experienced any of the actions listed below from any current or former... = Yes
And Have you been in an adult intimate relationship in the past 12 months? = Yes



Q101 How often did this happen in the past 12 months?
Not in the past 12 months (0)
Once in the past 12 months (1)
A few times in the past 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Display This Question:
If How often did this happen in the past 12 months? = Once in the past 12 months
Or How often did this happen in the past 12 months? = A few times in the past 12 months
Or How often did this happen in the past 12 months? = Monthly
Or How often did this happen in the past 12 months? = Weekly
Or How often did this happen in the past 12 months? = Daily/almost daily

Q102 Who behaved in this way towards you? Please select all that apply. 
A male partner/ex-partner (1)
A female partner/ex-partner (2)

	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q103 Are you currently afraid of your partner or ex-partner?
Yes (1)
No (0)

Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No

Q104 Have you ever been afraid of any partner or ex-partner?
Yes (1)
No (0)

Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No
Q105 We would like to know if you have ever experienced any of the actions listed below from any current or former partners.
	
	Yes (1)
	No (0)

	Blamed me for causing their violent behaviour (1)
	
	

	Shook, pushed, grabbed or threw me (4)
	
	

	Tried to convince my family, children or friends that I am crazy or tried to turn them against me (5)
	
	

	Used or threatened to use a knife or gun or other weapon to harm me (6)
	
	

	Made me perform sex acts that I did not want to perform (7)
	
	



	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q106 We would like to know if you have ever experienced any of the actions listed below from any current or former partners.
	
	Yes (1)
	No (0)

	Followed me or hung around outside my home or work (9)
	
	

	Threatened to harm or kill me or someone close to me (18)
	
	

	Choked me (10)
	
	

	Forced or tried to force me to have sex (11)
	
	

	Harassed me by phone, text, email or using social media (12)
	
	



	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q107 We would like to know if you have ever experienced any of the actions listed below from any current or former partners.
	
	Yes (1)
	No (0)

	Told me I was crazy, stupid, or not good enough (13)
	
	

	Hit me with a fist or object, kicked or bit me (14)
	
	

	Kept me from seeing or talking to my family or friends (15)
	
	

	Confined or locked me in a room or other space (16)
	
	

	Kept me from having access to a job, money, or financial resources (17)
	
	



Q108 Thank you for all your answers so far. You are at the half-way point of the survey. Please remember that your answers will contribute to helping us make services better for everyone in the community. If at any time you would like to take a break you may do so and return to the place you are up to (as long as you use the same device). If you would like to speak to anyone about anything distressing that has arisen for you so far, please click here.
End of Block: RELATIONSHIPS_CAS
Start of Block: RELATIONSHIPS_SV+RC

Q109 The next questions are about unwanted sexual experiences. These experiences may have occurred inside or outside of an intimate relationship. Remember that the survey is anonymous. If you do not feel comfortable answering any of the questions, skip them and go on to the next question. In this questionnaire, when we talk about “sex” we mean any kind of sex (vaginal, anal, oral etc.)

Q110 Since the age of 15, has any man or woman ever forced you or tried to force you into sexual activity against your will? 
Yes (1)
No (0)

	Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes



Q111 Has a current or previous partner ever physically forced you to have sex when you did not want to? Did this happen once, a few times or many times?
Never (0)
Once (1)
A few times (2)
Many times (3)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes

Q112 Have you ever had sex with a current or previous partner when you did not want to because you were afraid of what he might do? Did this happen once, a few times or many times?
Never (0)
Once (1)
A few times (2)
Many times (3)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate…” = Yes

Q113 Has your current or previous partner ever forced to watch pornography when you did not want to? Did this happen once, a few times or many times?
Never (0)
Once (1)
A few times (2)
Many times (3)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes

Q114 Has a current or previous partner ever forced you to do something else sexual that you did not want to? Did this happen once, a few times or many times?
Never (0)
Once (1)
A few times (2)
Many times (3)

	Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes



Q115 Has any current or past partner ever pressured, forced or threatened you to become pregnant?
Yes (1)
No (0)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes

Q116 Has any current or past partner ever used threats, pressure or force to prevent you from terminating a pregnancy? 
Yes (1)
No (0)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes
Q117 Has any current or past partner ever pressured, forced or threatened you to terminate a pregnancy?
Yes (1)
No (0)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate...” = Yes

Q118 Has any current or past partner ever interfered with contraception in order to get you pregnant when you did not want to be (e.g. disposed of contraception, tampered with contraception, prevented you from obtaining contraception)?
Yes (1)
No (0)

Q119
This is the end of this section. Thank you for taking the time to answer these questions, some of which may have been distressing. This is the end of the sensitive questions about experiences you have had in your relationships. Below is a breathing exercise that may reconnect you with where you are in this moment, here and now. If you are feeling distressed or anxious, click on this link for a grounding technique that may help you anchor back to the present. If you would like to speak to someone for support, click here for a list of support services.
When you feel ready, press the next button to continue taking the survey. We really appreciate your time. 

Q120

End of Block: RELATIONSHIPS_SV+RC
Start of Block: HELP_Q1

Q121 Your views on services
This section asks you about your use of services in the community. This information may help us understand how people use services and where there may be gaps in your support needs.

Q122 Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? Please tick all that apply.
Friend/s (1)
Family member (18)
Partner (19)
General practitioner (2)
Nurse (20)
Psychologist or counsellor (3)
Social worker (Hospital/community health) (4)
Alcohol or drug worker (5)
Family therapist (6)
Other (please specify) (7) ________________________________________________
Telephone helpline (e.g. Lifeline, 1800 RESPECT) (8)
Domestic or family violence service (9)
Sexual assault service (21)
Police (10)
Legal service (e.g. solicitor or legal aid) (11)
Financial service (e.g. Centrelink) (12)
Housing service (13)
Work colleague or boss (14)
Priest/minister/rabbi or any other religious person (15)
I did not seek advice or support (17)

End of Block: HELP_Q1
Start of Block: HOW HELPFUL

	Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Friend/s



Q123 How helpful was your friend/s?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Family member

Q124 How helpful was your family member?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Partner

Q125 How helpful was your partner?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = General practitioner

Q126 How helpful was the general practitioner?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Nurse

Q127
How helpful was the nurse?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Psychologist or counsellor

Q128 How helpful was the psychologist or counsellor?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Social worker (Hospital/community health)

Q129 How helpful was the social worker (hospital or community based)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Alcohol or drug worker

Q130 How helpful was alcohol or drug worker?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? ... = Family therapist

Q131 How helpful was the family therapist?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Telephone helpline (e.g. Lifeline, 1800 RESPECT)

Q132 How helpful was the telephone helpline (e.g. Lifeline, 1800RESPECT)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Domestic or family violence service

Q133 How helpful was the domestic or family violence service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Sexual assault service

Q134 How helpful was the sexual assault service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Police

Q135 How helpful was the police?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Legal service (e.g. solicitor or legal aid)

Q136 How helpful was the legal service (e.g. solicitor or legal aid)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Financial service (e.g. Centrelink)

Q137 How helpful was the financial service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Housing Service

Q138 How helpful was the housing service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Work colleague or boss

Q139 How helpful was your work colleague or boss?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
If Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Priest/minister/rabbi or any other religious person

Q140 How helpful was the priest/minister/rabbi or any other religious person?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

Display This Question:
Did you seek advice or support from any of the following for relationship issues or after experiencing violence and/or unwanted sexual encounters? = Other (please specify)

Q141 How helpful was Q122/ChoiceTextEntryValue/?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

End of Block: HOW HELPFUL
Start of Block: BLOCK2_POPUP

Q142 Below is a list of reasons you may not have spoken to a professional or service about your partner’s behaviours or unwanted sexual encounters. Please rate how important each is to your own situation.

I have no time to talk to someone about these things.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q143 I feel too ashamed to talk to anyone.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q144 The professional will not understand me.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)
Q145 The professional will tell others.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q146 My friends or family will find out.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q147 My partner’s behaviours are just a normal part of relationships. I don’t believe there is any need to see a professional about them.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q148 My partner’s behaviour was a once-off. It won’t happen again.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q149 I have no access to transport to see someone.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)
Q150 Below is a list of reasons you may have not spoken to a professional or service about your partner’s behaviours or unwanted sexual encounters. Please rate how important each is to your own situation.
I don’t know of any service that might be able to help.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q151 I don’t want to talk to anyone about my partner’s behaviours, it is too personal.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q152 I decided not to seek care as I’m not sure it would be helpful.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q153 I had too many personal or family responsibilities to seek help.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q154 I was uncertain who to see.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q155 My culture or religion is a barrier for me seeking help.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q156 Are there any other reasons you may have not spoken to a professional or service about your partner’s behaviours or unwanted sexual encounters?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	Display This Question:
If Are there any other reasons you may have not spoken to a professional or service about your partner’s behaviours or unwanted sexual encounters? Text Response Does Not Contain No
And Are there any other reasons you may have not spoken to a professional or service about your partner’s behaviours or unwanted sexual encounters? Text Response Is Not Empty



Q157 Please rate how important this is to your own situation.
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q158 Was there a time that you needed help for relationship issues or unwanted sexual encounters but could not get it?
Yes (1)
No (0)

	Display This Question:
If Was there a time that you needed help for relationship issues or unwanted sexual encounters but ... = Yes



Q159 How much did each of the service barriers below prevent you from accessing help? Select one option per line.
	
	Not at all (1)
	A small amount (2)
	Moderately (3)
	Quite a lot (4)
	Extremely (5)

	Language or translation problems (1)
	
	
	
	
	

	Cost (2)
	
	
	
	
	

	Limited opening hours (3)
	
	
	
	
	

	No service available in the area at the time needed (4)
	
	
	
	
	

	Waiting time too long (5)
	
	
	
	
	

	No appointments (6)
	
	
	
	
	

	Not taking new patients (7)
	
	
	
	
	

	Trouble understanding the terms used by the professional (8)
	
	
	
	
	

	Lack of awareness of available services (9)
	
	
	
	
	

	Concerns regarding confidentiality (10)
	
	
	
	
	

	No private health insurance (11)
	
	
	
	
	

	Other barriers (12)
	
	
	
	
	



End of Block: BLOCK2_POPUP
Start of Block: BLOCK1_POP UP

Q160 Reflecting on any contact or experiences you’ve had with services, what would you value most in a service? Please rate how important you think each of the factors below are.  
Not feeling judged or put down
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q161 Knowing that whatever I said would be held in confidence by the professional
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q162 The professional being interested in who I was as a person
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q163 Reflecting on any contact or experiences you’ve had with services, what would you value most in a service? Please rate how important you think each of the factors below are.
Feeling listened to by the professional
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)
Q164 Being given practical information about safety for myself and any children
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)
Q165 The expertise of the professional
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q166 Reflecting on any contact or experiences you’ve had with services, what would you value most in a service? Please rate how important you think each of the factors below are.
Learning new ways of escaping violence
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q167 Material support (e.g. getting access to accommodation)
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q168 Emotional support (having someone to talk to)
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q169 Knowing that whatever I said would be held in confidence by the professional
Not at all important (1)
A little bit important (2)
Somewhat important (3)
Moderately important (4)
Very important (5)

Q170 Considering all the experiences you have had in talking to services about your partner’s behaviours, what do you believe that professionals need to do differently to better help people in similar situations as you?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q171 Considering all the experiences you have had in talking to services about unwanted sexual encounters, what do you believe professionals need to do differently to better help people in similar situations as you?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q172 The COVID-19 pandemic has changed the way we all access support services. What impact, if any, has it had on your access to support services for your behaviours in intimate relationships?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: BLOCK1_POP UP
Start of Block: HOW_HELPFUL_CONT

Q173 If you thought that your partner was close to using the behaviours you previously reported them using, how likely is it that you would seek help from the following people and services?
	
	Very unlikely (1)
	Unlikely (2)
	Neither likely or unlikely (3)
	Likely (4)
	Very likely (5)

	Friend (1)
	
	
	
	
	

	Family member (20)
	
	
	
	
	

	General practitioner (2)
	
	
	
	
	

	Psychologist or counsellor (3)
	
	
	
	
	

	Social worker (Hospital/community health) (4)
	
	
	
	
	

	Alcohol or drug worker (5)
	
	
	
	
	

	Family therapist (6)
	
	
	
	
	

	Telephone helpline (e.g. Lifeline, 1800 RESPECT (7)
	
	
	
	
	

	Domestic or family violence service (8)
	
	
	
	
	

	Sexual assault service (19)
	
	
	
	
	

	Police (10)
	
	
	
	
	

	Legal service (e.g. solicitor or legal aid) (11)
	
	
	
	
	

	Financial service (e.g. Centrelink) (12)
	
	
	
	
	

	Housing service (13)
	
	
	
	
	

	Work colleague or boss (14)
	
	
	
	
	

	Priest/minister/rabbi or any other religious person (15)
	
	
	
	
	

	I will not seek advice or support (17)
	
	
	
	
	

	I would seek help from another not listed person (please specify) (18)
	
	
	
	
	



Q174 If you think about your partner’s/ex-partner’s behaviours towards you, what do you think your greatest need is from a service or professional?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	Display This Question:
If Do you have children? = Yes



Q175 If you think about your partner’s/ex-partner’s behaviours towards you and your children, what has been most helpful for your children’s needs? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Display This Question:
If Do you have children? = Yes

Q176 If you think about your partner’s/ex-partner’s behaviours towards you and your children, what do you think services can do to best address your children’s needs? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q177 If you think about your partner’s/ex-partner’s behaviours towards you, what do you think has been most helpful for your partner in helping them to stop using violence and abuse?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q178 If you think about your partners’/ex-partner’s behaviours towards you, what do you think your partner might need that would help your partner stop using violence and abuse?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q179 How have your experiences in your adult intimate relationships changed during COVID-19 isolation?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q180 These next questions ask you to think about your relationship with your partner or ex-partner. Please complete the following sentences with the first words that come to mind. There are no right or wrong answers, just write what you feel.
I wish that my partner/ex-partner...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q181 I wish that service providers...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q182 I wish that my family...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q183 I wish that my friends...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q184
This is the end of this section. When you feel ready, please click the next button to continue with some further background questions.

End of Block: HOW_HELPFUL_CONT
Start of Block: MORE_ABOUT_YOU

Q185 More about you
This section asks more about your background and some personal details about education and finances. These questions are important because they allow your answers to be placed in a broader context, without identifying anybody. Please remember that all survey responses are anonymous.

Q186 Which of these most closely describes your sexual orientation?
I am heterosexual (1)
I am bisexual (2)
I am lesbian (3)
I am queer (4)
I am pansexual (8)
I am asexual (5)
Not sure (7)
I would prefer to self-describe (9) ________________________________________________

Q187 Which of the following best describes your prior schooling?
Still at secondary school (1)
Completed secondary school to end of Year 12 (2)
Attended secondary school but did not complete Year 12 (3)
Attended primary school only (4)
Did not attend school (5)

Q188 What is your highest qualification since leaving school?
Finished a degree or higher degree (1)
Completed a diploma or certificate (2)
Completed a trade apprenticeship or traineeship (3)
Other (please specify) (4) ________________________________________________

Q189 Which of the following best describes your current occupational status?
Part-time wage or salary earner (including self-employed) (1)
Full-time wage or salary earner (including self-employed) (2)
Unemployed, seeking work (3)
Unemployed, not seeking work (4)
Retired (5)
Unpaid work (e.g. home duties, voluntary, carer) (6)

Q190 Do you hold a current Health Care Card?
Yes (1)
No (0)

Q191 How do you manage on your available income?
Easily (1)
Not too badly (2)
Difficult some of the time (3)
Difficult all of the time (4)
Impossible (5)

Q192
This is the end of this section. There’s just one more section to go! When you feel ready, please click the next button to continue. 

End of Block: MORE_ABOUT_YOU
Start of Block: FELT_COMPLETING

Q193 your views on this survey
This last section asks questions about how you felt while completing this survey to understand what it was like being involved in the VOICES project. Please select one box on each line.

Q194 I felt comfortable answering the questions about domestic violence and sexual violence in this survey.
Strongly agree (1)
Agree (2)
Neither agree nor disagree (3)
Disagree (4)
Strongly disagree (5)

Q195 As a result of questions about domestic violence and sexual violence being asked in this survey, my feelings about my relationship are…
More positive (1)
Somewhat more positive (2)
Unchanged (3)
Somewhat more negative (4)
More negative (5)
Q196 The questions I was asked in this survey made me feel that the problems in my relationship with my partner or ex-partner are my fault.
Strongly disagree (1)
Disagree (2)
Neither disagree nor agree (3)
Agree (4)
Strongly agree (5)

Q197 As a result of being asked questions about domestic violence and sexual violence in this survey, my feelings about myself as a person are…
Better (1)
Somewhat better (2)
About the same as before (3)
Somewhat worse (4)
Worse (5)

Q198 Responding to this survey has made me more open to dealing with possible problems in my relationship.
Strongly disagree (1)
Disagree (2)
Neither agree nor disagree (3)
Agree (4)
Strongly agree (5)

Q199 I am glad to be a participant in the VOICES project.
Strongly disagree (1)
Disagree (2)
Neither agree nor disagree (3)
Agree (4)
Strongly agree (5)

Q200 Please use the space below if there is anything else you would like to tell us about yourself or the survey.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q201 Final thoughts
In your own words, what enables you to stay strong?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q202 Do you have any extra comments that you wish to make about any issues raised in the survey?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: FELT_COMPLETING
Start of Block: THANK_YOU

Q203
Make Sure You Click Submit!
This is the end of the survey. Thank you very much for the time and effort you have taken. When you click the submit button, your responses will be submitted anonymously. On the next page you can provide your contact details to enter in a draw to win an iPad in appreciation of your time. You can also tell us if you would like to participate in a follow up interview about your experiences and need for services. Thank you.

End of Block: THANK_YOU
Start of Block: Gift Voucher

Q257 Thank you for completing this survey and taking the time to assist us today.
Your participation will contribute to our understanding of how best to help and keep families safe. You will be given the option to enter into a draw to win an iPad in appreciation for your time and contribution. If you would like to enter the draw, please provide us with your name and best email address. Your name and email address will not be used for any other purposes; and your details will not be linked in any way to your survey responses.

Q258 Name
________________________________________________________________

Q259 Email address
________________________________________________________________

Q260 Together, with your help, we are trying to work out ways to improve the support and services women receive in relation to issues of domestic violence and sexual assault.
To achieve this goal, further research (e.g. interviews) on this topic may be required. Please tick yes if you would be happy to be contacted by the researchers for involvement in further research. 
Your participation in further research is completely voluntary, and independent of the survey you have just completed. You can provide your details now but if you change your mind later, you are free to withdraw your interest without explanation when/if you are contacted for further research at some time in the future. 

Q261 Would you like to participate in further research on this topic?
Yes (1)
No (2)

	Display This Question:
If Would you like to participate in further research on this topic? = Yes



Q262 My first name is:
________________________________________________________________

Display This Question:
If Would you like to participate in further research on this topic? = Yes

Q263 The best phone number(s) to safely contact me on is:
________________________________________________________________

Display This Question:
If Would you like to participate in further research on this topic? = Yes

Q264 An alternative contact (e.g. email) is: 
________________________________________________________________
End of Block: Gift Voucher
[bookmark: _Toc145345322]Appendix C:
Survey (People who use IPV and/or SV)
Start of Block: Screening
Q293 Hello, thank you for taking an interest in the VOICES project. Before we start, we need to ask you some initial questions in order to understand whether the project is suited to you and your experiences. It should take approximately 2 minutes to complete. Upon completion of these initial questions, if the survey is a good match to you and your experiences, you will automatically proceed to the main survey. 
Participating in this survey will help us understand the experiences of people who are concerned about their behaviours in their intimate relationships and their need for services. Responses to the survey are strictly confidential. Your voice is important. Remember, there are resources available here if you need support at any time.

Q294 Have you had a partner in the last five years who identified as a woman?
Yes (1)
No (0)

Q295 How old are you?
17 or younger (1)
18–24 (0)
25–34 (2)
35–44 (3)
45+ (4)

Q296 What country do you live in?
China (1)
Australia (0)
India (2)
England (3)
Indonesia (4)
Canada (5)
Other (6) ________________________________________________

Q297 How did you find this survey?
Men’s referral service (1)
Community service (2)
Instagram (3)
Twitter (4)
Facebook (5)
Gumtree (6)
University of Melbourne student notices (7)
Other (8) ________________________________________________

Q298 In the last five years have you ever... (please select all that apply)
Been concerned about your behaviours in intimate relationships? (1)
Believe your behaviour has scared a partner or ex-partner? (2)
Sought help from anyone to address issues in your intimate relationships? (3)
None of the above (0)

Q299 The following question is asked to determine if you are a human or a robot...

Q300 What is 2+2?
6 (1)
8 (2)
4 (3)

Display This Question:
If Have you had a partner in the last five years who identified as a woman? = No
Or How old are you? = 17 or younger
Or What country do you live in? = Australia
Or In the last five years have you ever... (please select all that apply) = None of the above
Or What is 2+2? = 4

Q304 We thank you for your interest in our project and for reading through the provided materials. As the present project is about experiences of fear and conflict in relationships with women living in Australia, one or more of your answers has made you ineligible for the current study. If you have any questions, please email the project team at: voice_project@unimelb.edu.au. Remember, there are resources available here if you need support at any time.

	Skip To: End of Survey If We thank you for your interest in our project and for reading through the provided materials. As... Is Displayed



End of Block: Screening
Start of Block: intro
	Display This Question:
If Have you had a partner in the last five years who identified as a woman? = Yes
And How old are you? = 17 or younger
And What country do you live in? = Australia
And In the last five years have you ever... (please select all that apply) = None of the above
And What is 2+2? = 4



Welcome to the VOICES Project survey Thank you for answering our initial questions, it looks as if you are eligible to complete the survey. The VOICES survey asks about some background information, your health and wellbeing, use of domestic violence and unwanted sexual experiences, and how we can support men, women and families more effectively. Some of the questions are sensitive so there are resources available by clicking here, these will be available throughout the survey. All information you give us in this survey is anonymous. The survey will take approximately 30 minutes to complete. After completing the survey, you will be given the option to enter into a draw to win an iPad.
The project team is based at the Safer Families Centre, The University of Melbourne and ANROWS. If you have any questions about the project, please email: voice_project@unimelb.edu.au. 
We recommend that you complete the survey in private, please click here for further advice on keeping safe online. Feel free take a break at any time. Remember, if you exit the survey and return later, as this survey is anonymous, you will only be returned to where you left off if you use the same device that you started the survey on. How to fill in the survey Please read the questions carefully and follow the instructions. There are no right or wrong answers, just put what is right for you. Please select only one answer per question unless instructed otherwise.

End of Block: intro
Start of Block: About_you_block

Q2 About You We will start the survey with a few quick questions about your background. These questions are important because they allow your answers to be compared with those of other people with a similar background to you, without identifying anybody.

Q3 Have you ever had a partner who identified as a woman?
Yes (1)
No (0)
Display This Question:
If Have you ever had a partner who identified as a woman? = No

Q4 We thank you for your interest in our project and for reading through the provided materials. As the present project is about people who have been in relationships with women, this makes you ineligible. Should you wish to speak with someone from the project team, please contact Matt by emailing Voice_Project@unimelb.edu.au.
Should you wish to speak with someone for support, resources are available. Please click here. Once again, we thank you for your time and interest in the Voices Project. 
	Skip To: End of Survey If We thank you for your interest in our project and for reading through the provided materials. As... Is Displayed



Q5 What is your gender?
Male (1)
Female (2)
Non-binary (3)
Prefer to self-describe (4) ________________________________________________

Q6 What is your age in years? 
________________________________________________________________

Q7 What is your postcode where you live most of the time?
________________________________________________________________

Q8 Were you born in Australia?
Yes (1)
No (0)

	Display This Question:
If Were you born in Australia? = No



Q9 Which country were you born in? 
UK (1)
New Zealand (2)
China (3)
India (4)
Sri Lanka (5)
Other (please specify) (6) ________________________________________________
Italy (7)
South Africa (8)
Greece (9)
Lebanon (10)
Vietnam (11)

Display This Question:
If Were you born in Australia? = No

Q10 How long have you lived in Australia?
Please write the number of years in the box below. If you are not sure, your best guess is fine.
________________________________________________________________

Display This Question:
If Were you born in Australia? = No

Q11 Are you...
An Australian citizen (1)
On a permanent visa (2)
On a temporary visa (3)

Q12 Is English your first language?
Yes (1)
No (0)

Q13 Do you identify as Aboriginal or Torres Strait Islander? 
Yes, Aboriginal (1)
Yes, Torres Strait Islander (2)
Yes, both Aboriginal and Torres Strait Islander (3)
No, neither (4)

Q14 What is the gender of your current partner?
Female (40)
Non-binary (41)
Prefer not to disclose (42)
I do not have a current partner (43)

Q15 Who do you usually live with? Please select all that apply.
No one else (1)
Your wife (2)
Your female partner (3)
Your male partner (5)
Other relatives (8)
Friends (9)
Unrelated flatmate or co-tenant (10)
Other (please specify) (6) ________________________________________________

Q16 Do you have any children?
Yes (1)
No (0)

	Display This Question:
If Do you have any children? = Yes



Q17 How many children are currently at home with you?
No children (0)
One child (1)
Two children (2)
Three children (3)
Four or more children (4)

Q18 What is your present marital status?
This does not necessarily refer to your current living arrangement. Please select one option only.
Never married (1)
Widowed (2)
Divorced (3)
Separated but not divorced (4)
Married (5)

Q19
This is the end of this section. When you feel ready, please click the next button to continue.

End of Block: About_you_block
Start of Block: Health_wellbeing_block

Q20 About your health and wellbeing This section is about how you’re feeling, both emotionally and physically. We are asking these questions because we are interested in how relationship issues affect your emotional and physical wellbeing.
Q21 In general, how would you say your health is? Please select one option only. 
Excellent (1)
Very good (2)
Good (3)
Fair (4)
Poor (5)

Q22 Over the last 2 weeks, how often have you been bothered by the following problems?
Please select one option on each line.
	
	Not at all (0)
	Several days (1)
	More than half the days (2)
	Nearly every day (3)

	Little interest or pleasure in doing things (1)
	
	
	
	

	Feeling down, depressed or hopeless (2)
	
	
	
	

	Feeling nervous, anxious, or on edge (3)
	
	
	
	

	Not being able to stop or control worrying (4)
	
	
	
	



Q23 Do you have any long-term illness, health problem or disability, which limits your daily activities or the work you can do (including problems that are due to old age)?
Yes (1)
No (0)

Q24 Below are some statements about how you feel in yourself. Please read each statement and choose the response that most closely indicates how you have felt during the past month.
	
	Yes (1)
	No (0)

	Do you avoid being reminded of experiences by staying away from certain places, people or activities? (1)
	
	

	Have you lost interest in activities that were once important or enjoyable? (2)
	
	

	Have you begun to feel more distant or isolated from other people? (3)
	
	

	Do you find it hard to feel love or affection for other people? (4)
	
	

	Have you begun to feel that there is no point in planning for the future? (5)
	
	

	Have you had more trouble than usual falling or staying asleep? (6)
	
	

	Do you become jumpy or easily startled by ordinary noise or movements? (7)
	
	



Q25 Because alcohol use can affect health, it is important that we ask you some questions about your use of alcohol. Your answers will remain confidential, so please be as accurate as possible. Try to answer the questions in terms of “standard drinks”. 

Q26

	Display This Question:
If What is your gender? = Male
Or What is your gender? = Non-binary
Or What is your gender? = Prefer to self-describe



Q27 Please select the answer which best applies to your drinking in the last year.
	
	Never (1)
	Less than monthly (1)
	Monthly (2)
	Weekly (3)
	Daily or almost daily (4)

	How often do you have EIGHT or more drinks on one occasion? (1)
	
	
	
	
	

	How often have you been unable to remember what happened the night before because you had been drinking? (2)
	
	
	
	
	

	How often have you failed to do what was normally expected of you because of drinking? (3)
	
	
	
	
	



	Display This Question:
If What is your gender? = Female



Q28 For the following questions, please select the answer which best applies to your drinking in the last year.
	
	Never (0)
	Less than monthly (1)
	Monthly (2)
	Weekly (3)
	Daily or almost daily (4)

	How often do you have SIX or more drinks on one occasion? (1)
	
	
	
	
	

	How often during the last year have you been unable to remember what happened the night before because you had been drinking? (2)
	
	
	
	
	

	How often during the last year have you failed to do what was normally expected of you because of drinking? (3)
	
	
	
	
	



Q29 In the last year, has a relative or friend, doctor or other health worker been concerned about your drinking or suggested you cut down?
No (0)
Yes, on one occasion (1)
Yes, on more than one occasion (2)

Q30
Thank you for the information you have provided so far, we have a good picture of your background and health. We are now moving into more sensitive childhood and relationships questions. When you feel ready, please click next to continue. 

End of Block: Health_wellbeing_block
Start of Block: ACES

Q31 About your childhood The following questions are about possible experiences you may have had as a child (before the age of 18). Some questions may bring up distressing memories. If this happens, support can be accessed by clicking here. 

Q32 While you were growing up, during your first 18 years of life: Did a parent or other adult in the household OFTEN … Swear at you, insult you, put you down, or humiliate you? OR Act in a way that made you afraid that you might be physically hurt?
Yes (1)
No (0)

Q33 Did a parent or other adult in the household OFTEN … Push, grab, slap, or throw something at you? OR Ever hit you so hard that you had marks or were injured?
Yes (1)
No (0)

Q34 Did an adult or person at least 5 years older than you EVER… Touch or fondle you or have you touch their body in a sexual way? OR Try to or actually have oral, anal, or vaginal sex with you?
Yes (1)
No (0)
Q35 These next questions are about possible experiences you may have had as a child (before the age of 18). Did you OFTEN feel that … No one in your family loved you or thought you were important or special? OR Your family didn’t look out for each other, feel close to each other, or support each other?
Yes (1)
No (0)

Q36 Did you OFTEN feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? OR Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes (1)
No (0)

Q37 Were your parents EVER separated or divorced?
Yes (1)
No (0)

Q38 These next questions are about possible experiences you may have had as a child (before the age of 18). Was your mother or stepmother: OFTEN pushed, grabbed, slapped, or had something thrown at her? OR SOMETIMES OR OFTEN kicked, bitten, hit with a fist, or hit with something hard? OR EVER repeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes (1)
No (0)

Q39 Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes (1)
No (0)

Q40 Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes (1)
No (0)

Q41 Did a household member go to prison?
Yes (1)
No (0)

Q42
This is the end of this section. If any of these questions have been in any way distressing and you would like support, please click here. When you feel ready, please click the next button to continue. 

End of Block: ACES
Start of Block: NCAS_Relationships

Q43 About your relationships 
This section asks you some personal questions about your attitudes towards relationships and your experiences in your relationships. The purpose of asking these questions is to understand your needs from services. Your responses are anonymous. We recognise that some of these questions may be sensitive for people, and if you would like support, it is available by clicking here. 

Q44 Here are some statements about gender roles, stereotypes and gender equality. Thinking about Australian society generally, please indicate the degree to which you agree or disagree. Please select one option per line.
	
	Strongly disagree (1)
	Somewhat disagree (2)
	Somewhat agree (3)
	Strongly agree (4)
	Don’t know (5)

	MANY women mistakenly interpret innocent remarks or acts as being sexist. (1)
	
	
	
	
	

	MANY women exaggerate how unequally women are treated in Australia. (2)
	
	
	
	
	

	MANY women fail to fully appreciate all that men do for them. (3)
	
	
	
	
	

	Women prefer a man to be in charge of the relationship. (4)
	
	
	
	
	

	Men should take control in relationships and be the head of the household. (5)
	
	
	
	
	

	On the whole, men make better political leaders than women. (6)
	
	
	
	
	

	In the workplace, men generally make more capable bosses than women. (7)
	
	
	
	
	

	I think there’s no harm in men making sexist jokes about women when they are among their male friends. (8)
	
	
	
	
	

	When a couple start dating, the woman should not be the one to initiate sex. (9)
	
	
	
	
	

	I think it is embarrassing for a man to have a job that is usually filled by a woman. (10)
	
	
	
	
	



End of Block: NCAS_Relationships
Start of Block: CAS_SF_Relationships

Q45 These questions are about your experiences in adult intimate relationships. By “adult intimate relationship”, we mean a current or former husband/wife, partner, or boy/girlfriend for longer than one month.
Have you ever been in an adult intimate relationship (i.e. since the age of 16)?
Yes (1)
No (0)

	Skip To: End of Block If These questions are about your experiences in adult intimate relationships. By ‘adult intimate re... = No



Q46 Have you been in an adult intimate relationship in the past 12 months?
Yes (1)
No (0)

Skip To: Q82 If Have you been in an adult intimate relationship in the past 12 months? = No

Q47 Are you currently in a relationship? 
Yes (1)
No (0)

	Display This Question:
If Are you currently in a relationship? = Yes



Q48 Do you believe, at times, your current partner becomes afraid of you? 
Yes (1)
No (0)

Q49 Do you believe a partner has been afraid of you in the last 12 months?
Yes (1)
No (0)

Q50 Do you believe a partner has ever been afraid of you?
Yes (1)
No (0)

Q51 We would like to know if you have ever used any of the behaviours listed below towards any current or former partner or partners. 

Q52 Have you ever blamed a partner for causing you to act abusively?
Yes (1)
No (0)

	Display This Question:
If Have you ever blamed a partner for causing you to act abusively? = Yes



Q53 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q54 Have you ever shaken, thrown, pushed, or grabbed a partner? 
Yes (1)
No (0)

Display This Question:
If Have you ever shaken, thrown, pushed, or grabbed a partner? = Yes

Q55 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q56 Have you ever tried to convince a partner’s family or friends that they were crazy?
Yes (1)
No (0)

	Display This Question:
If Have you ever tried to convince a partner’s family or friends that they were crazy? = Yes



Q57 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q58 Have you ever used or threatened to use a knife or gun or other weapon against a partner?
Yes (1)
No (0)

	Display This Question:
If Have you ever used or threatened to use a knife or gun or other weapon against a partner? = Yes



Q59 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q60 Have you ever made a partner perform sex acts that were unwanted?
Yes (1)
No (0)

	Display This Question:
If Have you ever made a partner perform sex acts that were unwanted? = Yes



Q61 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q62 Have you ever followed a partner or hung around outside their home or work? 
Yes (1)
No (0)

	Display This Question:
If Have you ever followed a partner or hung around outside their home or work? = Yes



Q63 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q64 Have you ever threatened to harm or kill a partner or someone close to them? 
Yes (1)
No (0)

	Display This Question:
If Have you ever threatened to harm or kill a partner or someone close to them? = Yes



Q65 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q66 Have you ever choked a partner? 
Yes (1)
No (0)

	Display This Question:
If Have you ever choked a partner? = Yes



Q67 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q68 Have you ever forced or tried to force a partner to have sex? 
Yes (1)
No (0)

	Display This Question:
If Have you ever forced or tried to force a partner to have sex? = Yes



Q69 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q70 Have you ever continuously called, texted, emailed, or contacted a partner using social media? 
Yes (1)
No (0)

	Display This Question:
If Have you ever continuously called, texted, emailed, or contacted a partner using social media? = Yes



Q71 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)
Q72 Have you ever told a partner they were crazy, stupid or not good enough?
Yes (1)
No (0)

	Display This Question:
If Have you ever told a partner they were crazy, stupid, or not good enough? = Yes



Q73 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)
Q74 Have you ever hit a partner with a fist or object, kicked or bitten a partner?
Yes (1)
No (0)

	Display This Question:
If Have you ever hit a partner with a fist or object, kicked, or bit a partner? = Yes



Q75 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)
Q76 Have you ever kept a partner from seeing family or friends? 
Yes (1)
No (0)

	Display This Question:
If Have you ever kept a partner from seeing family or friends? = Yes



Q77 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)
Q78 Have you ever locked a partner in a room or other space? 
Yes (1)
No (0)

	Display This Question:
If Have you ever locked a partner in a room or other space? = Yes



Q79 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

Q80 Have you ever kept a partner from having access to a job, money or financial resources? 
Yes (1)
No (0)

	Display This Question:
If Have you ever kept a partner from having access to a job, money or financial resources? = Yes



Q81 How often did this happen in the last 12 months?
Not in the last 12 months (0)
Once in the last 12 months (1)
A few times in the last 12 months (2)
Monthly (3)
Weekly (4)
Daily/almost daily (5)

	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q82 Do you believe a partner or ex-partner is currently afraid of you?
Yes (1)
No (0)

Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No

Q83 Do you believe a partner has ever been afraid of you?
Yes (1)
No (0)

	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q84 We would like to know if you have ever used any of the listed behaviours below towards any current or former partner or partners. Have you ever...
	
	Yes (1)
	No (0)

	Blamed a partner for causing you to act abusively (1)
	
	

	Shook, threw, pushed, or grabbed a partner (4)
	
	

	Tried to convince a partner’s family or friends that they were crazy (5)
	
	

	Used or threatened to use a knife or gun or other weapon against a partner (6)
	
	

	Made a partner perform sex acts that were unwanted (7)
	
	



	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q85 We would like to know if you have ever used any of the listed behaviours below towards any current or former partner or partners. Have you ever...
	
	Yes (1)
	No (0)

	Followed a partner or hung around outside their home or work (9)
	
	

	Threatened to harm or kill a partner or someone close to them (18)
	
	

	Choked a partner (10)
	
	

	Forced or tried to force a partner to have sex (11)
	
	

	Constantly called, texted, emailed, or contacted a partner using social media (12)
	
	



	Display This Question:
If Have you been in an adult intimate relationship in the past 12 months? = No



Q86 We would like to know if you have ever used any of the listed behaviours below towards any current or former partner or partners. Have you ever...
	
	Yes (1)
	No (0)

	Told a partner they were crazy, stupid or not good enough (13)
	
	

	Hit a partner with a fist or object, kicked or bitten a partner (14)
	
	

	Kept a partner from seeing family or friends (15)
	
	

	Locked a partner in a room or other space (16)
	
	

	Kept a partner from working or having access to resources (17)
	
	


Q87
Thank you for all your answers so far. You are at the half-way point of the survey. Please remember that your answers will contribute to helping us make services better for everyone in the community. If at any time you would like to take a break you may do so and return to the place you are up to (as long as you use the same device). If you would like to speak to anyone about anything distressing that has arisen for you so far please click here.

End of Block: CAS_SF_Relationships
Start of Block: UNMC_Relationships

Q88 Your relationships continued
This section is about unwanted sexual experiences. These experiences may have occurred inside or outside of an intimate relationship. In this particular survey, we are interested in hearing from people who have instigated unwanted sex. Remember that the survey is anonymous. If you do not feel comfortable answering any of the questions, skip them and go on to the next question. In this questionnaire, when we talk about “sex” we mean any kind of sex (vaginal, anal, oral etc.)

Q89 Since the age of 15, have you ever forced or tried to force someone into sexual activity? 
Yes (1)
No (0)

	Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes



Q90 Have you ever physically forced a partner to have sex? Did this happen once, a few times, or many times?
Never (0)
Once (1)
A few times (2)
Many times (3)

	Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes



Q91 Have you ever threatened or made a current or former partner afraid in some other way in order to get them to have sex with you? Did this happen once, a few times, or many times? 
Never (0)
Once (1)
A few times (2)
Many times (3)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes

Q92 Have you ever forced a current or former partner to watch pornography with you? Did this happen once, a few times, or many times? 
Never (0)
Once (1)
A few times (2)
Many times (3)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes

Q93 Have you forced a current or former partner to do something else sexual with you? Did this happen once, a few times, or many times? 
Never (0)
Once (1)
A few times (2)
Many times (3)

	Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes



Q94 Have you ever pressured, forced or threatened a partner to become pregnant? 
Yes (1)
No (0)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By ‘adult intimate re... = Yes

Q95 Have you ever pressured, forced, or threatened a partner to prevent them from terminating a pregnancy? 
Yes (1)
No (0)

Display This Question:
If These questions are about your experiences in adult intimate relationships. By “adult intimate relationship...” = Yes

Q96
Have you ever interfered with contraception in order to get a partner pregnant (e.g. disposed of contraception, tampered with contraception, prevented a partner from obtaining contraception)?
Yes (1)
No (0)

Q97
This is the end of this section. Thank you for taking the time to answer these questions, some of which may have been distressing. This is the end of the sensitive questions about experiences you have had in your relationships. Below is a breathing exercise that may reconnect you with where you are in this moment, here and now. If you would like to speak to someone for support, click here for a list of support services.
When you feel ready, press the next button to continue taking the survey. We really appreciate your time. 
Q98

End of Block: UNMC_Relationships
Start of Block: Contemplation_Ladder

Q99 Changing your behaviour and relationships
Now we would like to ask you about how you feel about making changes to your behaviour and relationships. Below are a number of statements about behaviour and relationship change. We are interested to know how you see change in your own life. Right now, you may not see a need for change, you may be thinking about change, or you may have already taken steps to make changes to your behaviour or relationship.

Q100 Please select the one statement about changing your behaviour that best reflects how you feel today.
I don’t need to change my behaviour, but my partner does. (1)
I haven’t thought about changing the way I act or my behaviour towards my partner. (2)
I think both my partner and I need to change the way we act and behave. (3)
I need to change my behaviour, but am unsure if I can. (4)
I need to change my behaviour, but I am not ready. (5)
I am starting to make changes to my behaviour to improve my relationships. (6)
I have made changes to my behaviour, but I am worried about things slipping back. (7)

Q101 Please select the one statement about changing your relationship that best reflects how you feel today.  
I don’t think about making my relationship healthier. (1)
Sometimes I think that my relationship could be healthier. (2)
I would love to make my relationship healthier, but don’t know if I am ready. (3)
I would love to make my relationship healthier, but I am not sure how. (4)
I have made changes in my relationship to make it healthier, but I worry it won’t last. (5)
I have made changes in my relationship to make it healthier, and I am confident it will stay this way. (6)

End of Block: Contemplation_Ladder
Start of Block: Help-seeking

Q102 Your views on services This section asks you about your use of services in the community. This information will help us understand how people use services, what might be missing from services, and ways that existing services can be improved. In particular, we are interested to know whether you have ever sought advice or support for any of the relationship issues explored in the previous sections.

Q103 Have you ever spoken to any of the following services about your behaviour/s in your relationship/s? Please tick all that apply.
I did not seek advice or support. (531)
Friend/s (508)
Family member/s (509)
Partner (510)
General practitioner (511)
Nurse (512)
Psychologist or counsellor (513)
Social worker (hospital/community health) (514)
Alcohol or drug worker (515)
Family therapist (516)
Telephone helpline (e.g. Lifeline, 1800 RESPECT) (517)
Domestic or family violence service (519)
Police (520)
Legal service (e.g. solicitor or legal aid) (521)
Men’s behaviour change program (522)
Men’s referral service (523)
Mensline (532)
Financial service (e.g. Centrelink) (524)
Housing service (525)
Work colleague or boss (526)
Priest/minister/rabbi or any other religious person (527)
Other (please specify) (518) ________________________________________________

End of Block: Help-seeking
Start of Block: How helpful

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Friend/s



Q104 How helpful was your friend/s?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Family member/s



Q105 How helpful was your family member?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = General practitioner



Q106 How helpful was the general practitioner?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Nurse



Q107 How helpful was the nurse?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Psychologist or Counsellor



Q108 How helpful was the psychologist or counsellor?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Social worker (Hospital/community health)



Q109 How helpful was the social worker (hospital or community based)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Alcohol or drug worker



Q110 How helpful was the alcohol or drug worker?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Family therapist



Q111 How helpful was the family therapist?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Other (please specify)



Q112 How helpful was the telephone helpline (e.g. Lifeline, 1800RESPECT)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Domestic or family violence service



Q113 How helpful was the domestic or family violence service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Police



Q114 How helpful was the police?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Legal service (e.g. solicitor or legal aid)



Q115 How helpful was the legal service (e.g. solicitor or legal aid)?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Financial service (e.g. Centrelink)



Q116 How helpful was the financial service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Housing service



Q117 How helpful was the housing service?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Work colleague or boss



Q118 How helpful was your work colleague or boss?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Priest/Minister/Rabbi or any other religious person



Q119 How helpful was the priest/minister/rabbi or any other religious person?
Not at all helpful (1)
Somewhat unhelpful (2)
Neither helpful nor unhelpful (3)
Somewhat helpful (4)
Very helpful (5)

	Display This Question:
If Have you ever spoken to Rany of the following services about your behaviour/s in your relationship... = Partner



Q120 How helpful was your partner?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever sRpoken to any of the following services about your behaviour/s in your relationship... = Men’s behaviour change program



Q121 Was the men’s behaviour change program court-ordered or voluntary?
Court-ordered (1)
Voluntary (2)

Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = Men’s behaviour change program

Q122 How helpful was men’s behaviour change program?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

	Display This Question:
If Have you ever spoken to any of the following services about your behaviour/s in your relationship... = men’s referral service



Q123 How helpful was men’s referral service?
Not at all helpful (6)
Somewhat unhelpful (7)
Neither helpful nor unhelpful (8)
Somewhat helpful (9)
Very helpful (10)

End of Block: How helpful
Start of Block: Help_seeking_did_not_seek_advice

Q124 Below is a list of reasons why you may have not spoken to a professional or service about your behaviours. Please rate how important each is to your own situation. Please select one option per line.
	
	Not at all important (1)
	A little bit important (2)
	Somewhat important (3)
	Moderately important (4)
	Very important (5)

	I don’t feel deserving of help. (13)
	
	
	
	
	

	I feel too ashamed to talk to anyone. (14)
	
	
	
	
	

	The professional will not understand me. (15)
	
	
	
	
	

	The professional will tell others. (16)
	
	
	
	
	

	My friends or family will find out. (17)
	
	
	
	
	

	My behaviours are just a normal part of relationships. I don’t believe there is any need to see a professional about them. (18)
	
	
	
	
	

	My behaviour was a once-off. It won’t happen again. (19)
	
	
	
	
	

	I have no access to transport to see someone. (20)
	
	
	
	
	

	I have no time to talk to someone about these things. (21)
	
	
	
	
	

	All the services that are available are too expensive. (22)
	
	
	
	
	

	I don’t know of any service that might be able to help. (23)
	
	
	
	
	

	I don’t want to talk to anyone about my behaviours, it is too personal. (24)
	
	
	
	
	



Q125 Was there a time when you needed help for your behaviour in relationships but could not get it?
Yes (1)
No (0)

	Display This Question:
If Was there a time when you needed help for your behaviour in relationships but could not get it? = Yes



Q126 How important were each of the service barriers in preventing you from accessing services? Please select one option per line.
	
	Not at all (1)
	Slightly (2)
	Moderately (3)
	Very (4)
	Extremely (5)

	Language or translation problems (36)
	
	
	
	
	

	Cost (37)
	
	
	
	
	

	Limited opening hours (38)
	
	
	
	
	

	No service available in the area at the time needed (39)
	
	
	
	
	

	Waiting time too long (40)
	
	
	
	
	

	No appointments (41)
	
	
	
	
	

	Not taking new patients (42)
	
	
	
	
	

	Lack of awareness of available services (43)
	
	
	
	
	

	Concerns regarding confidentiality (44)
	
	
	
	
	

	No private health insurance (45)
	
	
	
	
	

	Other barriers: ___________ (46)
	
	
	
	
	



End of Block: Help_seeking_did_not_seek_advice
Start of Block: Help_seeking_How_important

Q127 Reflecting on any contact or experiences you’ve had with services, what would you say you value most in a service? Please rate how important you think each of the following factors are.
	
	Not at all important (1)
	A little important (2)
	Moderately important (3)
	Very important (4)
	Extremely important (5)

	Not feeling judged or put down (11)
	
	
	
	
	

	Knowing that whatever I said would be held in confidence by the professional (12)
	
	
	
	
	

	The professional being interested in who I was as a person (13)
	
	
	
	
	

	Feeling listened to by the professional (14)
	
	
	
	
	

	Being given practical information about how to increase safety (15)
	
	
	
	
	

	The expertise of the professional (16)
	
	
	
	
	

	Learning new ways of dealing with relationship problems (17)
	
	
	
	
	

	Material support (e.g. getting access to accommodation) (18)
	
	
	
	
	

	Emotional support (having someone to talk to) (19)
	
	
	
	
	

	Other (please specify) (20)
	
	
	
	
	



Q128 Considering all the experiences you have had in talking to professionals (including GPs, counsellors, nurses etc) about these behaviours, what do you believe that professionals need to do differently to better help people in similar situations as you?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q129 The COVID-19 pandemic has changed the way we all access support services. What impact, if any, has it had on your access to support services for your behaviours in intimate relationships?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: Help_seeking_How_important
Start of Block: Help_seeking_continued

Q130 If you thought you were close to using abusive behaviour/s in your relationship/s, how likely is it that you would seek help from the following people or services?
	
	Very unlikely (1)
	Unlikely (2)
	Neither likely nor unlikely (3)
	Likely (4)
	Very likely (5)

	Friend/s (35)
	
	
	
	
	

	Family member/s (36)
	
	
	
	
	

	Partner (37)
	
	
	
	
	

	General practitioner (38)
	
	
	
	
	

	Nurse (39)
	
	
	
	
	

	Psychologist or counsellor (40)
	
	
	
	
	

	Social worker (hospital/community health) (41)
	
	
	
	
	

	Alcohol or drug worker (42)
	
	
	
	
	

	Family therapist (43)
	
	
	
	
	

	Telephone helpline(e.g. Lifeline, 1800 RESPECT) (44)
	
	
	
	
	

	Domestic or family violence service (45)
	
	
	
	
	

	Police (46)
	
	
	
	
	

	Legal service (e.g. solicitor or legal aid) (47)
	
	
	
	
	

	Men’s behaviour change program (48)
	
	
	
	
	

	Men’s referral service (49)
	
	
	
	
	

	Financial service (e.g. Centrelink) (50)
	
	
	
	
	

	Housing service (51)
	
	
	
	
	

	Work colleague or boss (52)
	
	
	
	
	

	Priest/minister/rabbi or any other religious person (53)
	
	
	
	
	

	Other (please specify) (54)
	
	
	
	
	



Q131 If you think about your behaviours towards your partner/ex-partner you told us about in previous sections, what do you think your greatest need is from a service or professional?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q132 If you think about your behaviours towards your partner/ex-partner, what do you think you need the most to stop using violence and abuse?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

	Display This Question:
If Do you have any children? = Yes



Q133 If you think about your behaviours towards your partner/ex-partner and children, how do you think your children have been affected?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Display This Question:
If Do you have any children? = Yes

Q134 If you think about your behaviours towards your partner/ex-partner, what do you think services can do to best address your children’s needs? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q135 If you think about your behaviours towards your partner/ex-partner, what do you think your partner’s/ex-partner’s greatest need is from a service or professional? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q136 How have your experiences in your adult intimate relationships changed during COVID-19 isolation?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Q137 I wish...
These next questions ask you to think about your relationship with your partner or ex-partner. Please complete the following sentences with the first words that come to mind. There are no right or wrong answers, just write what you feel.

I wish that my partner/ex-partner...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q138 I wish that service providers...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q139 I wish that my family...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q140 I wish that my friends...
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q141
This is the end of this section. When you feel ready, please click the next button to continue with some further background questions.

End of Block: Help_seeking_continued
Start of Block: More_about_you

Q142 More about you This section asks more about your background and some personal details about education and finances. These questions are important because they allow your answers to be placed in a broader context, without identifying anybody. Please remember that all survey responses are anonymous.

Q143 Which of these most closely describes your sexual orientation?
I am heterosexual (0)
I am bisexual (1)
I am lesbian (2)
I prefer to self-describe (3) ________________________________________________
I am asexual (4)
Not sure (6)
I am queer (7)

Q144 Which of the following best describes your prior schooling?
Still at secondary school (1)
Completed secondary school to end of Year 12 (2)
Attended secondary school but did not complete Year 12 (3)
Attended primary school only (4)
Did not attend school (5)

Q145 What is your highest qualification since leaving school?
Finished a degree or higher degree (1)
Completed a diploma or certificate (2)
Completed a trade apprenticeship or traineeship (3)
Other (please specify (4) ________________________________________________

Q146 Which of the following best describes your occupational status?
Part-time wage or salary earner (including self-employed) (1)
Full-time wage or salary earner (including self-employed) (2)
Unemployed, seeking work (3)
Unemployed, not seeking work (4)
Retired (5)
Unpaid work (e.g. home duties, voluntary, carer) (6)

Q147 Do you hold a current Health Care Card?
Yes (1)
No (0)

Q148 How do you manage on your available income?
Easily (1)
Not too badly (2)
Difficult some of the time (3)
Difficult all of the time (4)
Impossible (5)

Q149 You are close to the end. Only a few more questions and you will be finished. When you feel ready, please click the next button to continue.

End of Block: More_about_you
Start of Block: How_you_felt_completing_this_survey

Q150 Your views on the survey
This last section asks questions how you felt while completing this survey to understand what it was like being involved in the VOICES project. Please select one box on each line. 

Q151 I felt comfortable answering questions about domestic violence and sexual violence in this survey.
Strongly agree (1)
Agree (2)
Neither agree nor disagree (3)
Disagree (4)
Strongly disagree (5)

Q152 As a result of questions about domestic violence and sexual violence being asked in this survey, my feelings about my relationship are…
More positive (1)
Somewhat more positive (2)
Unchanged (3)
Somewhat more negative (4)
More negative (5)

Q153 The questions I was asked in this survey made me feel that the problems in my relationship with my partner or ex-partner are my fault.
Strongly disagree (1)
Disagree (2)
Neither disagree nor agree (3)
Agree (4)
Strongly agree (5)

Q154 As a result of being asked questions about domestic violence and sexual violence in this survey, my feelings about myself as a person are…
Better (1)
Somewhat better (2)
About the same as before (3)
Somewhat worse (4)
Worse (5)

Q155 Responding to this survey has made me more open to dealing with possible problems in my relationship. 
Strongly disagree (1)
Disagree (2)
Neither agree nor disagree (3)
Agree (4)
Strongly agree (5)
Q156 I am glad to be a participant in the VOICES project.
Strongly disagree (1)
Disagree (2)
Neither disagree nor agree (3)
Agree (4)
Strongly agree (5)

Q157 Please use the space below if there is anything else you would like to tell us about yourself or the survey
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q158 Final thoughts: In your own words, what have you gained from participating in the VOICES project?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Q159 Do you have any extra comments that you wish to make about any issues raised in the survey?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: How_you_felt_completing_this_survey
Start of Block: Thank You

Q160
Make sure you click submit!
This is the end of the survey. Thank you very much for the time and effort you have taken. When you click the submit button, your responses will be submitted confidentially. 
On the next page you can provide your contact details if you like to enter into a draw to win an iPad, as an appreciation of your time and effort. You can also tell us if you would like to participate in a follow up interview about your experiences and need for services.
Thank you.

End of Block: Thank You
Start of Block: Gift Voucher

Q263 Thank you for completing this survey and taking the time to assist us today. Your participation will contribute to our understanding of how best to help and keep families safe. We would like to offer you the option to enter a draw to win an iPad in appreciation for your time and contribution. If you would like to enter the draw, please provide us with your name and best email address. Your name and email address will not be used for any other purposes.
Q265 Email address
________________________________________________________________
Q264 Name
________________________________________________________________

Q266 Together, with your help, we are trying to work out ways to improve the support and services women receive in relation to issues of domestic violence and sexual assault.
To achieve this goal, further research (e.g. interviews) on this topic may be required. Please tick yes if you would be happy to be contacted by the researchers for involvement in further research.
Your participation in further research is completely voluntary, and independent of the survey you have just completed. You can provide your details now but if you change your mind later, you are free to withdraw your interest without explanation when/if you are contacted for further research at some time in the future. 

Q267 Would you like to participate in further research on this topic?
Yes (1)
No (2)

	Display This Question:
If Would you like to participate in further research on this topic? = Yes



Q268 My first name is:
________________________________________________________________

Display This Question:
If Would you like to participate in further research on this topic? = Yes

Q269 The best phone number(s) to safely contact me on is:
________________________________________________________________

Display This Question:
If Would you like to participate in further research on this topic? = Yes

Q270 An alternative contact (e.g. email) is: 
________________________________________________________________

End of Block: Gift Voucher
[bookmark: _Toc145345323]Appendix D:
Interview schedule
(Victims and survivors)
Questions
1. Can you tell me about when you first realised what you were experiencing in your relationship /(what you experienced from a sexual partner) was not OK?

2. Can you take me through your experiences of seeking help or support since having issues in your relationship/an unwanted sexual encounter?
Interviewer will use probes to explore:
• What help or support participant was hoping for
• What prompted them to talk to others or seek support
• What seeking help was like for them
• If there any help or support that they wanted or needed but did not receive.

3. How could a professional or service make it easier to seek help or support?
[bookmark: _Toc145345324]Appendix E:
Interview schedule
(People who use IPV and/or SV)
Questions:
Can you tell me when you first realised there was an issue with your behaviour in your intimate relationship(s)?

Interviewer probes
What were some “lightbulb” moments?
Who was involved in supporting you to realise something was wrong?
What happened when you realised something was wrong?

Can you take me through your experiences of speaking to people about your behaviour in your intimate relationships?

Interviewer probes
What help or support were you hoping for?
What kinds of professionals did you speak to?
Was there any help or support that you wanted or needed but didn’t receive?



[image: ANROWS logo.]
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