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Lunch and Wellbeing Break
Please make your way down to Level 2 Pavilion

#DVandHealth2018

Wellbeing Session
Singing – Bayside 4A Level 2 (25 mins from 1pm)
Massage – Pavilion Level 2

Table Conversations
A-sis-stance – an action group for Women
Early Intervention
Culture, Kinship and Connection
Children and Young People

www.pollev.com/IDVH2018
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Children and Mothers in Mind – retrieving the mother-
child relationship 
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Children & Mothers 
in Mind

Retrieving the mother-child relationship

Margaret Kertesz & Larissa Fogden

Department of Social Work, The University of Melbourne
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Northern Metro & Western Metro:

Barwon:  

Goulburn Valley: 

Inner Gippsland: 



22 week program

1:1 supported entrance into the program

Connections - 8 week FV psychoeducation group
+  separate child playgroup for the children

Mothers in Mind - 10 week mother-infant play-based group

Case management component

1:1 supported exit from the program

Children & Mothers in 
Mind



CMIM evaluation - 3 levels of 
evaluation

1. DHHS evaluation of the FV  demonstration projects

2. Continuing evaluation by Canadian MIM designer

• Pre & Post psychometric measures

• Demographic data

• MIM program fidelity

3. In-depth interviews with participants & 
facilitators (Univ. of Melbourne)

• Experience of the program 

• Connections to formal & informal supports

• Impact of external factors in families’ lives   



Connections

Mothers in Mind

Case Management

Early findings of the CMiM evaluation

Getting things off your 
chest without being 

mindful of your little one.

We came away with something 
that I could share with my son & 

reinforce our bond.

I was able to talk to her [the facilitator] 
openly and not worry about triggering 
anybody else, even though it triggered 
myself, it didn't trigger anybody else.

It's a collaboration, and so you're actually all 
taking on different responsibilities, but providing 

that kind of cohesive response...  service 
response to a client.  I think that's the success.  

(Facilitator)



Retrieving the mother-child 
relationship

Mothers’ confidence in their 
parenting increased

Better understanding of children’s 
emotions

Social connections and peer support

Early findings of the CMiM evaluation 
cont.

It kind of almost let me have a 
rebirth to re-interact with my 

daughter in a healthy way. 

I felt a lot more secure in what I was doing in 
my parenting and it was more of a connection 
I think.  I think our connection is a lot stronger 

and enjoying those small moments.

I just understood sort of his behavior a little bit more, and that 
you know when he’s having a difficult moment that that 

passes, rather than getting caught up in that moment and 
being sort of anxious or sort of stressed over it – you sort of 

just wait for it to pass.

I think it helped because it puts things into perspective.  You're constantly feeling 
scared.  It can feel very lonely, and it just seems like this is your life forever, and then 
when you join the group you realize that no, I don't have to feel scared every day.  I'm 
not the only person going through this, and there is light at the end of the tunnel.



Reconnecting mothers and children after violence 
(RECOVER): Child-Parent Pyschotherapy pilot

PRESENTER: Leesa Hooker

#DVandHealth2018

02 Session 2/03 Leesa Hooker.pptx
02 Session 2/03 Leesa Hooker.pptx


Mothers' perceptions of resilience in children exposed to 
IPV

PRESENTER: Alison Fogarty
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@ Murdoch Children’s Research Institute, 2017

Mothers’ Perceptions of Resilience in 
Children Exposed to Intimate Partner 
Violence: A Qualitative Study

Alison Fogarty,
a, b

Hannah Woolhouse,
b

Rebecca Giallo,
b

Katie Wood,
a

Jordy Kaufman
a

, Stephanie Brown
b

a
Swinburne University of Technology, 

b 
Murdoch Children’s 

Research Institute
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Resilience in Children Exposed to Intimate Partner Violence

 At risk of emotional, behavioural and physical health problems

 Many children display resilience

Protective Factors

 Maternal mental and physical health

 Parenting practices
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Study Aim

To explore mothers’ perceptions of how their children have coped with IPV 
exposure, and the strategies they have used to support their children and 

promote a sense of resilience
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The Maternal Health Study

 Cohort study of over 1500 new mothers

 10 year follow-up

 Nested qualitative sub-study

Eligibility criteria: Experienced IPV since becoming pregnant with first child

Sample Characteristics
 9 women 

 IPV varied in type and severity

 40% had left relationship
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Parenting Strategies: Role-Modelling

“I need to move forward, especially for my kids….she needs to see regardless of what 

anyone says to you, you say what you think in a respectful way and you need to move on” 
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Parenting Strategies: Talking about Healthy Relationships

“It is about him working out who is safe and who isn’t safe, and then clearly what is 

acceptable and what is not. And I have had these discussions with him, and sort of 

pointing out “do you think that’s acceptable behaviour?” and he’ll say “no mummy”. And 

then he’ll say to me, “sometimes I don’t know why you don’t say something, or why you 

do say something” he said “just ignore him”…. in effect I try to make it open for him so 

that he can understand what is right and what is wrong and that he doesn’t follow the 

same path.”
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Parenting Strategies: Stable and Consistent Parenting

“ I needed to create stability for her for sure….her world had already been turned upside 

down. I didn’t think it was fair that she had to change her school or anything like that as 

well. That would have been awful” 
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Maternal Wellbeing

“I was grumpy.  I was tired.  It had an impact on them because I didn't have the time with them.  I 

was just quick.  Then they’d say something like, “mum, I want this”, and I’d say, “what do you want 

now?”  It had an impact on them because they could see that I wasn’t happy.  They do see that.  

Even at such a young age they can see that”
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Maternal Wellbeing

“It’s having a connection with them that I couldn’t have before” 
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Summary

 Many children who are exposed to IPV display resilience

 Voice of mothers with a lived experience of IPV

 Parenting strategies to mitigate the impact of IPV exposure 

 The impact of IPV on mental health can impact on ability to use parenting strategies



Thank-you



Pathways between childhood trauma, intimate partner 
violence, and harsh parenting

PRESENTER: Sarah McCook
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Pathways between childhood trauma, intimate 
partner violence, and harsh parenting:

Findings from the UN Multi-country Study on Men 
and Violence in Asia and the Pacific

Sarah McCook, MA
Co-authors: Emma Fulu, Stephanie Miedema, Tim Roselli, Ko Ling Chan, 

Regine Haardörfer, and Rachel Jewkes



UN Multi-country Study on Men and 
Violence in Asia and the Pacific

10,178 men 
aged 18-49 

years

3,106 women 
aged 18-49 

years

Image source: Fulu et al. (2013)

• Intimate partner violence (IPV)

• Sexual non-partner violence

• Childhood trauma

• Parenting practices

• Gender attitudes

• Health and demographics



UN Multi-country Study on Men and 
Violence in Asia and the Pacific

25% to 
80%Between 25% (Indonesia rural 

site) and 80% (Bougainville) of 
men reported perpetrating any 
physical and/or sexual IPV 
against a female partner in their 
lifetime.

50% & 75%
Overall, almost 50% of men, and 
75% of women reported that they 
and/or their partner punish their 
children by smacking or beating 
them at least sometimes.



Experiences of any childhood trauma 
among men and women in Asia and the 
Pacific
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Pathways to men’s use of harsh parenting 
practices*
*Excluding Bangladesh as men were not asked whether their wife or partner smacks or beats children as punishment.



Pathways to men’s use of harsh parenting 
practices*
*Excluding Bangladesh as men were not asked whether their wife or partner smacks or beats children as punishment.

Men’s harsh parenting practices are most strongly associated with their female partner’s use 

of harsh parenting against their children, which itself is associated with his perpetration of 

physical IPV. 



Pathways to women’s use of harsh parenting 
practices



Pathways to women’s use of harsh parenting 
practices

Women’s harsh parenting practices are most strongly associated with their male partner’s 
use of harsh parenting against their children, which mediated the association between her 
partner’s violence towards her and her own harsh parenting practices.



Implications for preventing violence in families

• These findings support the call for 

meaningful, integrated 

approaches to preventing and 

responding to violence against 

women and violence against 

children within families and 

communities in Asia-Pacific.

• Interventions should aim to 

support positive parenting and 

conflict resolution, address 

inequality and the normalisation of 

violence in the family, and 

transform men’s power over 

women and children.

Violence 

against 

women

Violence 

against 

children

• Co-occurrence

• Intergenerational cycle 

of abuse

• Shared risk factors & 

social norms

• Adolescence

• Common & 

compounding 

consequences

leads to

leads to

Image source: Adapted from Fulu et al. (2017) and Guedes et al. (2016)



For further information on the research:

The published findings can be found at:
Fulu, E. et al. 2017. Pathways between childhood trauma, intimate partner violence, and 

harsh parenting: Findings from the UN Multi-country Study on Men and Violence in Asia and 
the Pacific. Lancet Global Health. 5(5): PE512-E522.

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30103-1/fulltext



Safe and Understood CRCT: Effect on Worker 
Conceptualization and Self-Efficacy 

PRESENTER: Katreena Scott

#DVandHealth2018
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Collaborative Research on Embedded Parenting 
Interventions for Mothers and Fathers

Funded by the Public Health Agency 

of Canada 2015-2021



Safe and Understood: Overall Aim

What are we trying to do? Improve outcomes for 

young children at-risk due to exposure to domestic 

violence

Who are we trying to reach? Families with young 

children who come to the attention of CAST as a 

result of exposure to domestic violence

• Young children hold the greatest risk for long-term damage as a 
result of a conflux of developmental vulnerabilities

• Exposure to DV is one of the most frequently substantiated forms 
of child maltreatment (now 48% in Ontario)

• Lack of intervention services available to meet the needs of 
young child victims of DV 



How are we Trying to Improve Outcomes? 

Offering two “embedded” parenting interventions: Caring Dads and 
Mothers in Mind.  

Model of service that directly links child protection with community-
based mental health intervention services 

• Shared communication about goals and outcomes

• Co-delivery with community mental health services

• Access to ongoing consultation

• Priority access of referred clients

• Service planning with the needs of CAST clients in mind 



Caring Dads 

Program

• Fathers’ Group

• Individual intake 

• 17 week program – 2 
hour group and 
individual sessions

• Groups consist of 
around 12 fathers

• Mother Contact

• Coordinated Case 
Management

• Mother-Child group

• 10 weeks – 2 hour 
group session

• Relationship focused

• fully interactive

• Trauma-informed 
approach 

• Parenting within the 
context of trauma 

Mothers

in Mind 



Primary and Secondary Outcomes

When we offer social workers access to embedded parenting interventions 
(Caring Dads, Mothers in Mind), do we more effectively…

Primary outcomes

• Prevent recurrence of DV (i.e., reduce fathers’ perpetration)?

• Reduce impairment in children (i.e., provide mothers with the support they 
need to help their children thrive)?

Secondary outcomes

• Social worker self-efficacy for referring to, setting goals for and incorporating 
feedback from parenting programs

• Conceptualization of risks, needs and safety in child protection cases with DV

We are also examining the effects of intervention on a number of hypothesized 
change mechanisms for mothers and fathers 



Teams of workers 

randomly assigned to 

receive training, 

consultation, priority 

access to:

Father-focused (CD)

Mother-focused (MIM)

Combined

Service as Usual (SAU) 



Training: Three Presentations in Team Meetings



Measures
• Self Efficacy (for referring to and collaborating with embedded 

mother- and father-focused parenting intervention)
• 10-item self-report likert scale with each item rated from 1 (strongly disagree) to 

7 (strongly agree)
• Example items include “I am confident that I know when I have the skills to help 

mothers myself and when a referral to a more specialized service is necessary”; 
“When I refer a father to intervention, I have specific idea(s) of the changes that I 
want to see him make”. 

• Case Vignettes
• 1. “Identify the risks to the child”;  2. “Create an intervention plan for the family. 

What are your intervention goals for this case and how would you go about 
achieving them”; 3. “What would you be looking for as indicators that this case is 
ready to be closed”

• Coded based on 5 items (1 risk, 2 intervention, 1 closure) using a 3-point Likert 
Scale, ranging from 0 (“poor”) to 2 (“excellent”) for a total score of 0 to 10 for 
mother, father, and child conceptualization

• Answer key used to code responses was designed in consultation with 
professionals and child protection supervisors with expertise in case practice.

• Percent agreement of 81.7% (Cohen’s kappa = .74)



Satisfaction with Training 

• 77% rated the materials as ‘very helpful’ or ‘quite helpful’ for child protection practice 

• 77% rated the material as ‘very helpful’ or ‘quite helpful’ to their development



Outcomes: Self Efficacy
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Outcomes: Case Conceptualization
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Summary

• Workers were satisfied with training

• Yet....
• Self-efficacy starts high and remains high

• Case conceptualization around mother-focused risks and needs was 
improved

• Case conceptualization around father-focused risks and needs was very 
poor and remained poor despite training 



Evaluation of a program for fathers who use violence

PRESENTER: Kristin Diemerd
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From mother blame to father accountability - responding 
to family violence

PRESENTER: Silke Meyer 
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FROM MOTHER BLAME TO FATHER 
ACCOUNTABILITY - RESPONDING TO FAMILY 

VIOLENCE

Dr Silke Meyer

CQUniversity

Domestic and Family Violence 
Practice Program

s.meyer@cqu.edu.au



OBSERVATIONS ACROSS RESEARCH PROJECTS

Gendered expectations of parenting

Role of father focused DFV interventions

Workforce implications

60



FROM MOTHER BLAME TO FATHER 
ACCOUNTABILITY

Practice shift in child welfare interventions

E.g. Safe & Together framework

Holding perpetrators accountable in their role as fathers

DFV as a parenting choice

Requires overall shift in gendered expectations around parenting

Who is the primary carer?

Expecting the primary carer to prevent children’s exposure to harm

Problematic where this person is also the primary victim

61



FACTORS INFLUENCING PRACTICE SHIFT

Fathers may not always engage

Mothers can still be empowered 

Challenges around working with 
highly complex families and 
communities

At times requires ‘digging deep’ to 
unpack dynamics and patterns of DFV

62

How practitioners understand 

the problem

Dynamics of DFV

How practitioners frame the 

problem

DFV as a parenting choice

How practitioners map the 

problem

Unpacking patterns of and 

response mechanisms to abuse



IMPLICATIONS FOR WORKFORCE CAPACITY

 DFV informed practice requires DFV-specific training

 High staff turnover in child protection work requires regular access to training 
opportunities

 Workers require skills and confidence to engage perpetrators of violence

Engage a population CS has engaged little with

Engage a population that is potentially aggressive and abusive

Cultural specific considerations

63



QUESTIONS/ COMMENTS?
Dr Silke Meyer

CQUniversity

Domestic and Family Violence 
Practice Program

s.meyer@cqu.edu.au
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