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Introduction 

This session will provide: 

• An overview of the evidence about the 
impacts of domestic violence on children

• A summary of two pieces of research that 
has been undertaken with children and 
young people highlighting implications 
for practice 

• An interactive discussion about 
opportunities to engage with children 
when working with families who have 
experienced domestic violence 

• Question Time 
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Background- Impacts on children

• The evidence is clear that domestic violence has 
significant impacts on children and young peoples 
health, learning, development, wellbeing and safety       
Kimball 2016

• Domestic violence often co-occurs with other forms of 
child abuse Goddard and Bedi 2011

• The cumulative impacts of experiencing multiple forms 
of abuse magnify the effects Cook, Spinazzola et al 2017

• Looking at children’s behaviour through a trauma 
informed lens can help understand child and 
adolescent behaviour. 

Key Resources for Practitioners 

• Choosing Positive Paths Kits (supports discussions 

with families) https://whwest.org.au/resource/choosing-positive-paths/

• DHHS Child Protection Manual (impacts of dv on 

children by age)
http://www.cpmanual.vic.gov.au/

• Statewide Children’s Resource Program 
(posters & activities) https://www.ehn.org.au/practitioner-
resources/the-statewide-childrens-resource-program_245s167
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Background- Impact on family dynamics 

Relationship with mother 

• Perpetrators of domestic violence often 
intentionally target the relationship 
between a mother and her children and 
that this can have long last impacts McGee 2000

• Often mothers will need considerable 
support to re-stablish a relationship with 
their children who may feel a violent 
father’s ‘absent presence’ Thiara & Humphreys 2015

Relationship with father

• Fathers who use violence have been found 
to use harsh or rigid parenting practices, 
physical discipline as well as high rates of 
emotional abuse Bancroft, Silverman et al. 2012

• Fathers who use violence often continue to 
have contact with their children and 
continue to engage in abusive behaviour 
after separation Rothman, Mandel & Silverman 2007
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Background- Current responses to children 
who have experienced domestic violence
• Evidence base growing but still relatively new

• Current responses to children are only now starting to become evidence 
informed

• In universal service response is not well developed and infants are the least 
likely to receive support 

• A key issue that this area is seen as challenging for universal 
services/practitioners

• In Victoria some new developments will support us do better (MARAM and 
Child information sharing ) 

• Currently constrained by funding which prevents us trialling innovation 

• We are only starting to invest in early intervention and recognise the 
important role of universal services and informal social supports 
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Children’s experiences of safety and resiliency and 
implications for health settings (Anita Morris) 
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• Research undertaken as part of a PhD in Primary Care & Social Work at the University 
of Melbourne (Supervised by Professors Cathy Humphreys and Kelsey Hegarty) 

• An Australian Research Council APAI with Berry Street as the Industry Partner

• Opportunity to understand children’s safety and resiliency in the context of family 
violence and post-separation

• Conducted with a primary care population to understand the context and implications 
for a primary care response to children experiencing family violence



Children, Safety and Resiliency

What we know :

Children are significantly impacted by family violence – physically, emotionally, psychologically, socially Bedi & Goddard, 2007;  Holt, Buckley & 

Whelan, 2008

One third of children who experience family violence are coping as well as children who don’t Kitzmann et al. 2003  

Children know and want to talk about the violence they and their mothers experience with a trusted adult McGee, 2000; Mullender et al. 2002

Primary care responses to family violence have been focused on women as victims of family violence, whilst children’s needs have
not been addressed Feder, 2009; MacMillan et. al., 2009
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Children, Safety and Resiliency

What we don’t know :

What type of early intervention in a primary care setting will support children’s safety and resiliency Hegarty, Taft, et al., 2008; Feder, 2009

How best to support practitioners to gain the knowledge and skills required to support children experiencing family violence 
Humphreys et. al., 2006; Feder et. al., 2009   

How children and young people can tell us about an appropriate primary care response Morris et. al., 2012

How to best support children and young people to have a voice primary care interventions, Morris (unpublished), 2015 
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The Research Method

• 23 children and young people aged 
8 - 24 yrs.

• 18 mothers

• Interviewed in homes, GP clinics, 
university campuses

• Three focus groups

• Four children aged 8 – 12 yrs. 

• Four young people aged 15 – 18 yrs.

• Six mothers

• Conference venue – day out in the 
school holidays with catered lunch bag, 
entertainment by the Women’s Circus 
and childcare for younger children

How do children’s voices inform a primary care response 
to family violence?

Interviews1 Focus Groups2
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How do children and mothers understand children’s 
safety and resilience in the context of family violence?

How is children’s safety realised in the context of family 
violence?

• Child-centred methodology 

guided by feminist research 

principles and children’s 

participation rights.

• Hermeneutic phenomenological 

analysis underpinned by ethics 

of care and dialogical ethics

Analysis3



Key Findings

Vulnerable and Unsafe

You ask to go home and Dad says 'No’, because I'm here for him.    (Linda, 8)

And, yeah he wasn’t a very nice person. But, I still stayed with him, because I loved him.
And there was one time that he thought I’d lied to him, so he held me down and burnt 
me with a cigarette lighter. But, I loved him so I still stayed with him. There’ll always be 
that special…part (struggles with this word) in my heart for him, so I guess I can kind of 
tell how Mum feels except she was with Dad for a lot longer than I was with my ex-
boyfriend. (Tahlia, 19)

But I usually go into the naughty corner. That’s a lot safer.
(Alexa, 8 commenting on the safety of the naughty corner, in preference to being 
smacked by her father’s partner)
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Key Findings

Modelling Safety

Safety and resiliency

Child Awareness
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(George, 11)

He kinda bashed my 
mum when they 
broke up that night 
and like I’m worried 
that if I made him 
really, really mad 
he’d like, kinda bash 
me.

(Zoe, 11)



Key Findings

Distance from 
perpetrator

Safety and resiliency

When my dad says something I just take it with a pinch of 
salt. But I just think that’s because of our relationship. Um, 
he’s a bit of distance away from it. And I just think he’s kind 
of out of touch. (Max, 24)

Oh he doesn’t seem like the type of guy I wanna meet. 
He’s…a bit… ratty looking in a way and yeah, just didn’t like 
the way he was acting and the clothes he wears 
and…doesn’t set a good example for a dad. (Paul, 17)

Co-constructing 
Family Resiliency
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Key Findings

Children require agency to negotiate their safety in relationships

I’ve had this dream but I know it’s not true. We were at my house in the pool and then 
all of a sudden Nigel’s (father) just come back in and he’s asked for her (mum’s) 
forgiveness and she just went ‘Yes’. Then I got up and I said I’m staying here with Glen, 
which is my step-dad, he’s like my real dad. I said ‘I’m staying here with Dad, I’m not 
leaving with you guys. And then Mum was like ‘Yes, please come with us’. And I said ‘No, 
I’m not going back there’ and then I swam off to the other side to go with Dad.

(Zoe, 11)
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YOUNG PEOPLE’S PERSPECTIVES ON REPARATION

• Invest time and effort

• Step up to parenting/ co-parenting

• Acknowledge child perspective as important

Model of Children’s Agency

13

Child Awareness Distance From  Perpetrator

Modelling
Safety

Co-constructing 
Family Resiliency 

AGENCY



Key Findings

Role of primary 
care

Hearing children’s voices in primary care

I brought up the fact that I wasn’t sleeping like normal people and 
that it was affecting my school work because I really, really want to 
do well at school. So he kind of asked a few questions and stuff to 
find out what else is affecting me…

(Amelia, 15)

Just you know asking just how things are going and just I guess 
keeping any eye. (Sophie, 20)

Have confidence around them...I guess it depends how much you 
know your doctor.                      (Zoe, 12)

And I’ve always said to them, ‘You can talk to this particular doctor 
about anything and he will not judge you, he is here to help you’.                      

(Joyce, mother)

Knowing and 
modelling
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Key Findings

Hearing children’s voices in primary care

It makes it a lot easier when they say that you can take your 
time. Like even for the first session…you don’t have to do 
anything, you can just try and get used to being there and 
stuff. (Amelia, 15) 

By checking if they’re sick. Checking… if they’re OK, feeling 
safe and all that.                             
AM: OK, what would be the best way that they could ask 
you if you were feeling OK?         Um…are you safe at home 
and at school and that…and at Dad’s.       (Fred, 9)

They could bring someone in that you trust and…at my age 
I’d prefer my mum to be there with me (Zoe, 12)

Talking about 
family violence

Children’s agency
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YOUNG PEOPLE’S PERSPECTIVES ON REPARATION

• Invest time and effort

• Step up to parenting/ co-parenting

• Acknowledge child perspective as important

Informed Trialogue

16

Child

MotherHealth Practitioner

Child Awareness Distance From         
Perpetrator

Modelling
Safety

Co-constructing 
Family Resiliency 

AGENCY

INFORMED

Role/Modelling/Knowing

TRIALOGUE 

Talking about FV/Model of Children’s Agency



Implications for practice
17

A child cannot ‘leave’ a violent relationship.

Therefore, practitioners can play a significant role in understanding and promoting a child’s 

agency to negotiate safety in their relationships.

• Listen to each child and encourage others to do so – let them tell you about their experiences

• Understand each child as a victim survivor in their own right

• Promote children’s resilience – create opportunities for children to experience relational self-worth 

• Use and encourage informal support networks – peers, mentors, extended family, sport and hobbies

• Support the affected parent /adult victim survivor

• Enhance children’s relationships with safe and supportive adults – formal and informal

• Educate others – the courts, school teachers, colleagues, other services



Children’s perspectives on relationships with their 
fathers after domestic violence and implications for 
work with families (Katie Lamb)

• Research undertaken as part of a PhD in Social Work at the University of 
Melbourne (Supervised by Professors Cathy Humphreys and Kelsey Hegarty) 

• Linked to the Australian Research Council “Fathering Challenges” Project

• Opportunity for children and young people’s perspective to be included in 
the larger ARC work

• Only possible because of the significant support of Community Organisations
and the Luke Batty Foundation.
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Children, Fathers and Domestic Violence

What we know :

Children are often used as motivator to engage fathers in programs 
Stanley, Graham- Kevan & Borthwick 2012

The way in which fathering/parenting is covered in programs for men who use violence is variable 
Stover 2013

Evaluations of programs for fathers who use violence  often do not consider outcomes for children 
Alderson et al. 2013

Young people with fathers who use violence express a desire to be listened to and see the process 
of speaking out as therapeutic   McConnell, Barnard, Holdsworth & Taylor 2014.
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Children, Fathers and Domestic Violence

What we don’t know :

X
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Enough about how fathers who use violence parent Fox, Sayers & Bruce 2001

Whether fathers understand the impact of their violence on their children Harne 2011

What children and young people want fathers to learn when they attend a 
program to address their violence Rayns 2010

X

X



The Research Method

• 16 children and young 
people aged 9-19 yrs.

• In rural and metropolitan 
Victoria

• Support workers 
attended

• Two day workshop for 8 
young people at ACMI

• Supported by the Luke 
Batty Foundation 

• Workshop with program 
managers and facilitators

• Exploration the feasibility 
of using children and 
young people’s digital 
stories within programs

What are the perspectives of children 
and young people on fathering in the 

context of domestic violence?

What are the key messages children 
and young people who have 

experienced domestic violence have 
for fathers who attend a program?

What impact would children and 
young people’s digital stories have on 

a program for fathers who use 
violence and its participants?

Interviews and Focus 
Groups

1 Practitioner WorkshopDigital Storytelling2 3
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Young People’s Key Messages

Communication

Experiences and aspirations for good fathering

‘people talk about parents having to provide. But I think 
it's not just financially, but emotionally as well. Like my 
father, when he was around and not being an arsehole, 
he was very emotionally distant. And like, he wouldn’t 

interact with us. So I think a lot of it comes down to 
emotional interaction and communication with your 

children. Cause yeah, I don't think a lot of fathers - well -
that I've had experiences with - they don't do that’. 

(Young Person #5) 

Control

Role Modelling

Child Centred
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Communication

Role Modelling

Child Centred

Experiences and aspirations for good fathering

‘If I look hard enough, I can still see him in the shadows 
and around corners. My mind adds silhouettes of him 

underneath streetlights and behind windows, the figures 
unshakeable no matter how many times I blink’. 

(Young Person #16) 

Control

Young People’s Key Messages
23



Communication

Role Modelling

Child Centred

Experiences and aspirations for good fathering

‘Well I think it's already impacted me. Like with the 
relationship I've had now. Um, he like didn’t really have 

much respect for me or anything like that until I like 
realised like I'm just letting him walk all over me and 

everything. ….Like he just didn’t treat me very nicely or 
anything like that, so it already does impact me because 
I obviously just think it's normal. Like that's just how it 

is’.     

(Young Person #9) 

Control

Young People’s Key Messages
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Communication

Role Modelling

Child Centred

Experiences and aspirations for good fathering

‘Even if you've been abusive previously, you need to 
foster a safe environment for your children and make 

sure that not only that you don't abuse them, but they 
don't witness abusive behaviour and don't get abused 

by other people.’ 

(Young People #5 and #6) 

Control

Young People’s Key Messages
25



Digital Story 1
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YOUNG PEOPLE’S PERSPECTIVES ON REPARATION

Addressing the past

Commitment to change

Rebuilding trust

• Acknowledge wrongdoing

• Acknowledge harm caused and apologise for causing that harm

• Accept the consequences

• Provide an opportunity for children to be involved  

• Change in attitudes

• Change in behaviour

• Invest time and effort

• Step up to parenting/ co-parenting

• Acknowledge child perspective as important

Children’s perspectives on reparation after 
domestic violence  
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Digital Story 2
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Implications for programs

Program 
Planning

Managing 
Emotions

Other
opportunities 
for including 

children

Impact

29

Key issues practitioners identified 
for consideration when 

embedding children’s voices in 
MBCs and other programs for 

fathers who use violence  



Digital Stories
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Key Recommendations
31

Children and young people who have experienced domestic violence should be 
provided with opportunities to share their insights and perspectives.

The intergenerational transmission of violence should not be described to children 
as inevitable.

There needs to be recognition that it is not possible to be a violent partner  and a 
good father.

Opportunities to make fathers who use violence and the programs they attend 
more accountable to children and young people need to be explored.

Children and young people’s view on reparation should influence work with both 
children and their fathers after violence.



Interactive Discussion

• How am I currently seeking and hearing the 
voices of children who have experienced 
domestic violence in my work?

• Where are their opportunities for better 
engaging with children who have experienced 
domestic violence in my work? 

• What are some of the barriers or challenges  I 
currently face in engaging with children who 
have experienced domestic violence?
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Questions 
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Lunch and Wellbeing Break
Please make your way down to Level 2 Pavilion

#DVandHealth2018

Wellbeing Session
Spoken Word and Poetry Corner– Bayside 4A Level 2 (25 mins from 12.15pm)
Indigenous Yarning Circle – Bayside 5 Level 2 (30 mins from 12.15pm)
Massage – Pavilion Level 2

Table Conversations
Health settings complexity
Intersectionality
Technological responses
Engaging perpetrators

www.pollev.com/IDVH2018
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Session objectives

• Introduce delegates to health justice landscape in Australia, 
with a focus on health justice partnership 

• Link theory to practice by showcasing the work of 5 FV-
focussed HJPs

• Share lessons and challenges of improving health justice 
responses to FV 
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Health justice 
partnership 
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Why an HJP?

The clients

• Vulnerable to unmet, 
compounding, health-harming 
legal need 

• Require support to address legal 
issues

• Do not access legal services at all 
or in a timely way 

• Patients with legal issues affecting 
health / treatment

Why partner?

• To reach and assist these clients

• To match complex solutions to 
complex need (e.g. timing of help 
for legal and health issues)

• To have an impact beyond clients 
coming through the door: 

– improved service systems/ 
capacity

– systemic change
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Health justice partnerships

Health justice partnerships embed legal help in 
health care services and teams to improve health 
and wellbeing for: 

• individuals, through direct service provision in 
places that they access

• people and communities vulnerable to complex 
need, by supporting integrated service 
responses and redesigning service systems 
around client needs and capability

• vulnerable populations through advocacy for 
systemic change to policies which affect the 
social determinants of health.
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Mapping health 
justice 
partnerships

Based on survey of all services in the 

HJA network in August 2017

Data on:

– Location and service setting

– Partner types

– Client groups

– Service hours and help provided

– Systemic advocacy

– Training, referral and secondary consultations

– ‘Partnership’ and service goals

– What worked well, challenges, lessons learned: 

practitioner experience
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Who’s collaborating?

14

6

3
22

7

1

Community based health service

ACCHO

Other community based service

Public/NFP hospital

Area health service/district

Public/private hospital

Health

25

12

14

1 2

Generalist CLC Specialist CLC

Legal Aid Commission Pro bono

Other

Legal
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Client/patients services target

The clients of these [health] 
services are largely vulnerable 
women (including women who 
are experiencing or at risk of 
family violence) and parents of 
children, both of whom are most 
likely to benefit from family law 
advice. 

- Legal partner, hospital setting, 
HJA mapping survey

Young people (1)

Older people at risk of elder abuse (4)

People living with mental health/AOD (7)

Aboriginal and Torres Strait Islander people (8)

Women facing domestic and family violence (10)

All clients of the health service (16)
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Social determinants that lawyers address

Legal issues – wide range

More than half assisted with:

– Housing and tenancy 

– Credit/debt

– Fines 

– Government/social security 

– Consumer issues

Type of help – Not just advice

family law family and 
domestic 
violence

3/49/10

> 9 /10 
(46)

> 2/3 
(34)

9

6 services ‘share case 
management’ with 
their health partner

Minor 

assistance

Representation

Referral for external 

representation

Shared case 

management
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Partnership and collaboration

Our mapping has identified up to five elements of collaboration evident across health 
justice partnerships.

1. Shared goals

2. Referral processes

3. Secondary consultations

4. Interdisciplinary training

5. Systemic advocacy
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Building effective health justice partnerships: 
3 key lessons in practitioners’ own words

Building partnerships takes 

time and resources,  but 

relationships and the 

opportunity to collaborate 

are worth it

Build mechanisms to 

support shared 

ownership and buy-in 

for shared impact

It helps when the 

legal partner is visible 

and accessible in the 

health setting

Establish partnership 

agreement or memorandum of 

understanding with all 

partners at the outset 

of the program. 

- Partnership, community-based 

health setting, HJA mapping survey

…identifying an appropriate 

physical space for HJP to 

be located within the 

hospital setting, ensuring 

appropriate oversight 

of referral process.

- Health partner, hospital, 

HJA mapping survey

Active partners who are keen 

and responsive to see the 

project a success. Can't over 

estimate the importance of 

'partner buy-in‘

- Legal partner,

Aboriginal community health 

setting, HJA mapping survey

1. 2. 3.
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Panel discussion
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Contact us
healthjustice@healthjustice.org.au

Healthjustice.org.au

@HealthJusticeAU

Have you joined our network on Yammer? 
Email our partnerships director at 
Lottie.Turner@healthjustice.org.au for details.

Health Justice Australia is the national centre for 
health justice partnerships, supporting collaborations 
between services to achieve better health and justice 
outcomes for vulnerable communities.

Health Justice Australia supports the expansion and 
effectiveness of health justice partnerships through: 

• Knowledge and its translation: developing evidence and 
translating that evidence into knowledge that is valued by 
practitioners, researchers, policy-makers and funders.

• Building capability: supporting practitioners to work 
collaboratively, including through brokering, mentoring and 
facilitating partnerships.

• Driving systems change: connecting the experience of people 
coming through health justice partnerships, and their 
practitioners, with opportunities for lasting systems change 
through reforms to policy settings, service design and funding.

mailto:Lottie.Turner@healthjustice.org.au
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