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Because women using alcohol and other drugs are often reluctant to contact 
DFV services for supporti , AOD services may be the only point of contact 
for women in violent or abusive relationships. In an Australian study, 49% of 
women who had been sexually abused had not sought support.  When the 
women did seek supportii, the services most frequently accessed were drug 
and alcohol services—however, these were only used by 12% of the women.
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Domestic and Family Violence (DFV) affects many people in Australian society.  
The people you work with in Alcohol and Other Drugs (AOD) settings are at 
heightened risk of being affected by family violence, and you have a unique 
opportunity to assist them.

Service providers are sometimes hesitant to ask clients about their experiences of 
domestic and family violenceiii.  This may be due to a lack of knowledge of domestic 
and family violence that: 

1. Prevents workers from identifying when a client may be in an abusive relationship, 
    or
2. Makes the service provider unsure or uncomfortable in discussing the topic.

This resource aims to provide basic information to assist you in working with clients 
who may be experiencing domestic and family violence. Asking about violence and 
abuse is part of your role, and having a basic understanding of the dynamics  
of DFV will help you to be better equipped to identify and respond to clients who  
are experiencing DFV. 

INTRODUCTION

The authors of this resource acknowledge that men may experience domestic  
and family violence and abuse. In no way do we disregard men’s experience.  
It is also acknowledged that women and people of other genders can use violent and 
abusive behaviours. This resources is informed by the statistical landscape of domestic 
and family violence in Australia which is described via the Australia’s Bureau of 
Statistics Personal Safety Survey (PSS), 2016, which collected in-depth information 
about men’s and women’s experience of violence by a partner since the age of 15. 
The PSS found that;

• Women were nearly three times more likely to have experienced partner violence 
than men, with approximately one in six women (17% or 1.6 million) and one in 
sixteen men (6.1% or 547,600) having experienced partner violence since the age 
of 15.

• One in six women (16% or 1.5 million) and one in seventeen men (5.9% or 
528,800) experienced physical violence by a partner.

• Women were eight times more likely to experience sexual violence by a partner 
than men (5.1% or 480,200 women compared to 0.6% or *53,000 men).iv  

Based on this information we believe it is critical that AOD workplaces are accurately 
informed on the typical presentations of DFV, which are; men using abusive and 
violent behaviours and women as victims of abusive and violent behaviours. 
In particular, on page 18, we describe the most contemporary practice response to 
talking to men who use abusive and violent behaviour, about their behaviour. 
Work in this field is specialised and requires well informed practitioners who are able 
to both challenge and support individuals towards behaviour change.  
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WHAT IS FAMILY VIOLENCE?

Family violence is a complex field, 
and service provision to people 
impacted by it requires a nuanced 

and considered approach. It will be 
easier to respond to people who disclose 
their experiences of family violence if 
you already have a basic understanding 
of the dynamics of family violence.

Family violence often emerges as 
a pattern of abusive and/or violent 
behaviours and experiences that 
most commonly escalate over time. 
Each situation is unique, but there 
are dynamics that you can recognise, 
which will help you respond to 
your clients more effectively.

Domestic and family violence is an abuse 
of power within an intimate relationship 
that can continue after separation. 

A fundamental philosophy of 
working in family violence is that the 
people who use violence are always 
responsible for their behaviour, 
and the person experiencing the 
violence is never to blame.

Some things to consider when working 
with clients affected by family violence:  

POWER AND CONTROL  
People who perpetrate family violence 
may use tactics to establish and maintain 
power over their partners. Physical 
abuse is the most recognised tactic, 
however, perpetrators often engage 
heavily in other forms of abuse as 
well, including sexual, psychological, 
financial and social abuse. 

ESCALATION  
Family violence is rarely a one-off 
incident. It most often emerges as 
patterns of behaviours that escalate 
in severity over time, becoming 
continuous or ever-present experiences. 

COVERT  
Family violence is often hidden 
and difficult to recognise. This is 
because of the dynamics of violence 
and abuse, as well as the loss of 
control experienced by people who 
are affected by family violence. 
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TACTICS USED BY PERPETRATORS OF FAMILY VIOLENCE 
TO GAIN AND MAINTAIN POWER AND CONTROL

• Physical abuse

• Emotional or psychological abuse

• Sexual abuse

• Social abuse and isolation

• Verbal abuse

• Financial or economic abuse

• Stalking and intimidation 
 
 
 
 
 
 

• Threats, manipulation and control

• Damage to property or possessions

• Abuse of children

• Cyber or e-abuse

• Abuse of pets

• Cultural or spiritual abuse
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As AOD workers, it is important 
to understand how alcohol 
and other drugs can impact 

relationships. Alcohol and other 
drugs are not the cause of an abusive 
relationship or violent behaviour, 
however, the use of addictive and illicit 
substances can increase the likelihood 
of an abusive partner engaging in 
violencev.  Similarly, the use of alcohol 
and other drugs can increase the 
likelihood of someone experiencing 
intimate partner violence and abuse. 

Australian Bureau of Statistics (data for 
2012) shows that two-thirds of domestic 
violence incidents involving alcohol 
resulted in the victim sustaining injuries. 
Also, injuries were more frequent and 
serious when alcohol was involvedvi, 
compared to domestic violence incidents 
when alcohol was absent.  In addition, 
excessive drinking is associated with 
all the major forms of child abuse and 
neglect, including physical abuse, 
emotional maltreatment and sexual 
abusevii.  In Tasmania, witnessing family 
violence is considered child abuse.

Drug use can directly affect cognitive 
abilities—for example, it can reduce 
self-control and impact judgement and 
can reduce the ability to recognise signs 

of danger in victims engaging in drug 
useviii.  People who physically abuse their 
partner are often under the influence of 
alcohol and other drugs (approximately 
60% of the time)ix.  However, partner 
abuse is never acceptable, and the 
use of drugs must not be used to 
excuse or justify violent behaviourx. 

The experience of DFV, especially when 
it is severe and recurrent, significantly 
increases a person’s risk of developing 
or exacerbating drug dependency and 
use. For example, it is not uncommon 
for people who are abused by their 
partners to engage in heavy substance 
use as a coping mechanism—to deal 
with stress, anxiety and depressionxi.  
Additionally, people with existing drug 
dependency may be more vulnerable 
to abusive relationships. If the abusive 
person supplies drugs for their partner, 
or administers the drug, they are in a 
powerful position to manipulate their 
partner by controlling the drug supply. 

DRUG USE AND FAMILY VIOLENCE

It is very likely that people 
presenting to your AOD service 
may be experiencing DFV as 
a hidden, underlying issue.
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DOMESTIC AND FAMILY  
VIOLENCE HARM REDUCTION

The risk of using abusive and violent 
behaviours varies within the cycle 
of drug use, and depending upon 

the type of drug being used. The effects 
of drugs vary between individuals and 
change according to each person’s 
circumstances, access to resources, 
co-morbidity, quality of supportive 
networks, and status in terms of drug 
use cycles and extent of drug use. 

Many people use drugs in ways 
that are safe and do not increase 
harm to others. However, drug use 
can become problematic when 
accompanying behaviours put people 
at risk of harm or cause direct harm.

Don’t assume that someone who is in an 
abusive or violent relationship wants or 
needs to leave the relationship—this will 
impair your ability to support your client 
effectively if they want the relationship 
to continue. If a couple has children, 
it is very likely that both parents will 
have ongoing contact, whether they 
are ‘together’ or not. As with AOD, 
harm reduction approaches can be 
applied to people in DFV relationships.

You can help your clients to identify 
risks in their relationships. This approach 
supports people who use violence and 
abuse to take responsibility for their 
behaviour, and can help their partners 

and family members to feel safe.
As a practitioner, you endeavour to 
understand, on an individual level, how 
drug use impacts your client’s behaviour 
and circumstances—understanding each 
person’s patterns of use and exploring 
how these influences their relationships 
with partners and family members. 
Exploring what drug use means to each 
client will help you to tailor specific harm 
reduction strategies and safety planning.
 
Harm reduction examples in DFV: 

• If a person knows that they become 
aggressive when they are drinking 
with their friends, they should plan to 
spend the night away from the family 
home. This should be communicated 
to their partner, who can support the 
action.

• If coming down from speed makes 
someone anxious and paranoid, 
which results in them unwittingly 
blaming their partner, they should 
plan strategies to reduce their 
anxiety—e.g. spend time alone, or 
do something relaxing or calming. 

• If a person is using steroids, and 
their partner has identified that 
this drug use is making the person 
agitated and impossible to please,an 
opportunity exists for the affected 
partner to look into what is important 
to them and recognise that they 
deserve to be treated respectfully, 
and for the person using the steroids 
to seek help. 
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SPECIFIC RISK FACTORS

• Using illicit drugs can be stressful. 
The difficulty of sourcing drugs, 
stigma and discrimination, financial 
cost, maintaining dependence and 
leading a double life can all impact a 
person’s mental health and affect the 
people around them. 

• Coming down, hanging out and 
withdrawing from drugs can be 
high-risk times for violence and 
aggression.

• Stimulants and alcohol can increase a 
person’s level of aggressiveness.

• Anabolic steroids have the potential 
to enable a person to engage in 
violent behaviour. 

• Barbiturates and benzodiazepines 
have been associated with increased 
levels of aggression.

• Alcohol is involved in up to half 
of partner violence incidents in 
Australia, and three quarters of 
physical assaults on partners.  

While none of the above points are 
excuses or explanations for violence, 
they can be helpful in understanding 
contributing factors when people choose 
to use violence
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HOW WILL RECOGNISING 
AND RESPONDING TO FAMILY 
AND DOMESTIC VIOLENCE 
BENEFIT YOUR SERVICE?

The relationship between heavy drug 
use and DFV is complex. It is highly likely 
that assisting your client to begin dealing 
with their abusive relationship can also 
help them to manage their drug-related 
behaviour. For example, disengaging 
with social circles that encourage or 
support drug use can be effective in 
helping people reduce their own drug 
use. However, for some individuals, 
the loss of these social supports 
may mean that their abusive partner 
becomes their only social support. 
The knowledge that a client is not 
able to rely on their partner as a social 
support may be vital in understanding 
why this treatment method has been 
ineffective in decreasing drug use. 

Identifying and referring clients who 
are experiencing DFV to specialist 
domestic violence services will facilitate 
a multi-agency response. DFV-
related issues that may be causing or 
exacerbating your client’s drug use will 
be addressed, and can improve the 
effectiveness of the AOD interventions. 

When an individual presents with 
alcohol or other drug issues, there is 
a high likelihood that they will have 
an underlying experience of trauma. 
People who have experienced family 
violence can exhibit a variety of 
symptoms that may be similar to those 
of a drug addiction. However, these 
symptoms may be an understandable 
and very appropriate response to the 
ongoing risk and danger caused by 
the violence and abuse the person is 
experiencing. Clarifying with the person 
about what is happening for them rather 
than trying to interpret symptoms or 
behaviours is critically important.

Ask all clients if they have experienced 
DFV. As DFV and heavy drug use 
are comorbid at such high rates, 
it is recommended that you ask 
all clients about their experiences, 
especially female clients. If you feel 
uncomfortable in doing this, it may 
help to state when asking clients that 
this is a routine part of your session.

It may be beneficial for your workplace 
to implement a standardised 
assessment or screening tool. 
 
http://www.she.org.au/wp-
content/uploads/2017/10/SHE-
Safety-and-Escape-Plan.pdf
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INDICATORS THAT YOUR  
CLIENT MAY BE EXPERIENCING 
FAMILY VIOLENCE
Look for these indicators, and be prepared with prompt questions to gather further  
information as appropriate.

INDICATORS IN ADULTS

PHYSICAL
• Unexplained bruising and other 

injuries

• Bruises of various ages

• Head, neck and facial injuries

• Injuries on parts of the body hidden 
from view (including breasts, 
abdomen and/or genitals), especially 
if pregnant

• ‘Accidents’ occurring during 
pregnancy

• Miscarriages and other pregnancy 
complications

• Injuries to bone or soft tissues

• Injuries that do not fit the provided 
history 

• Bite marks, unusual burns

• Chronic conditions, including 
headaches, pain and aches in 
muscles, joints and back

• Ulcers

• Dizziness

• Sexually transmitted infections

• Other gynaecological problems

PSYCHOLOGICAL/BEHAVIOURAL
• Emotional distress e.g. anxiety, 

indecisiveness, confusion, and 
hostility

• Sleeping and eating disorders

• Anxiety/depression/pre-natal 
depression

• Psychosomatic and emotional 
complaints

• Drug abuse

• Self-harm or suicide attempts

• Evasive behaviour or shame about 
injuries

• Multiple presentations at the  
surgery/client visits after hours

• Partner does most of the talking and 
insists on remaining with the client

• Seeming anxious in partner’s 
presence 

• Reluctance to follow advice

• Social isolation/no access  
to transport

• Frequent absences from work  
or studies

• Submissive behaviour/low  
self esteem
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PHYSICAL
• Difficulty eating or sleeping

• Slow weight gain (in infants)

• Physical complaints

• Eating disorders

PSYCHOLOGICAL/BEHAVIOURAL
• Aggressive behaviour and language

• Depression, anxiety and/or suicide 
attempts

• Appearing nervous and withdrawn

• Difficulty adjusting to change

• Regressive behaviour in toddlers

• Delays or problems with language 
development

• Psychosomatic illness

• Restlessness and problems with 
concentration

• Dependent, sad or secretive 
behaviours

• Bedwetting

• ‘Acting out’ e.g. cruelty to animals

• Noticeable decline in school 
performance

• Fighting with peers

• Over-protective or afraid to leave 
protective parent

• Stealing and social isolation

• Abuse of siblings or parents

• Alcohol and other drug use

• Psychosomatic and emotional 
complaints

• Exhibiting sexually abusive behaviour

• Feelings of worthlessness

• Transience

INDICATORS IN CHILDERN

If you observe any of these indicators 
of family violence, it is important to ask 
your client for more information. The 
following section provides some prompt 
questions that which may be useful.
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It is unlikely that you will become aware 
that a person is experiencing domestic 
and family violence unless you ask. 

Remember: It is highly important to ask 
family violence-related questions when 
the client is alone. Be conscious that, 
because of a range of barriers, it may 
take time for a client to open up about 
abuse. Your best chance of encouraging 
them to open up is by creating a 
space of trust and understanding. 

Many people who want to disclose 
abuse face significant barriers, including:

• fear of further violence or retaliation

• fear of involvement from the police 
or child safety services 

• not understanding their legal rights

• shame and stigma

• concern that they won’t be believed

• concern about the relationship 
ending

• lack of knowledge of the services 
available to them. 

PROMPT QUESTIONS
Service providers are sometimes 
reluctant to ask about certain issues, 
in case they offend the people who 
come to them for help. However, 
this reluctance may cause you 
to miss countless intervention 
opportunities. Asking the right 
questions can be lifesaving.
Invitations to talk about DFV must 
not happen during the intake and 
assessment process for treatment, 
as they may appear to be screening 
questions rather than a means of 
enabling support and intervention. 

Ask indirect or broad questions 
first, to find out how the client’s 
relationships are impacting their 
health and wellbeing. For example:

 – How are things at home?

 – How are you and your partner 
getting on?

 – Is anything else happening that you 
think may be affecting your health?

DISCLOSURE
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Then ask directly (if appropriate):

 – Are there ever times when you are 
frightened of your partner?

 – Are you concerned about your safety, 
or the safety of your children?

 – Does your partner use your drug use 
to manipulate or control you? 

 – Does the way your partner treat you 
make you feel unhappy or anxious?

 – Has your partner ever physically 
threatened or hurt you?

 – Violence is very common in the 
home. I ask a lot of my clients about 
abuse because no one should have 
to live in fear of their partners.

 – Many people tell me their partner 
doesn’t want to drink/drug/smoke 
alone. Do you find yourself using 
when you don’t really want to? 

 – When a partner spends family money 
on drug use, it is a form of economic 
abuse. Has your partner ever used 
food or rent money to drink or score 
drugs? 

Questions specific to DFV risk and AOD:

 – How does your partner feel about 
your drug use? 

 – Has your partner ever used your drug 
dependency to control you? 

 – Have they ever threatened to tell 
others of your drug use in an attempt 
to make you do something you didn’t 
want to do?

 – Does your partner ever supply you 
with alcohol or drugs?

 – Has your partner ever tried to control 
your access to alcohol and other 
drugs?
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When a person discloses family 
violence, your immediate response 
and attitude makes a difference.

LISTEN  
Being listened to can be an empowering 
experience for a person who has been 
abused. Make eye contact (where 
culturally appropriate) and nod, so your 
client knows you are hearing them.

VALIDATE  
Being believed is a powerful experience 
for someone who has experienced 
long-term abuse. Validating the 
person’s experience is vital—for 
example: ‘That experience must have 
been frightening’, or ‘I understand it 
is difficult for you to talk about this’.

EMPHASISE THE 
UNACCEPTABILITY OF VIOLENCE  
Use statements like, ‘Violence is 
unacceptable—you do not deserve to be 
treated this way’. 

ENSURE CONFIDENTIALITY  
Your client may suffer additional abuse 
if their partner suspects that the abuse 
has been disclosed. Clearly explain what 
the boundaries of your confidentiality 
agreement are before any discussion.

AVOID SUGGESTING THAT THE 
VICTIM IS RESPONSIBLE FOR 
THE VIOLENCE OR THAT THEY 
ARE ABLE TO CONTROL THE 
VIOLENCE BY CHANGING THEIR 
BEHAVIOUR  
Do not ask ‘Why don’t you leave?’ 
‘What could you have done to avoid this 
situation?’ or ‘Why did he hit you?’.

RISK ASSESSMENT
Assessing risk is something you should 
do with your client to evaluate their 
immediate and future safety, and 
that of their children. Referring your 
client to a specialised family violence 
service will help with this process. 

IMMEDIATE SAFETY

 – Does the client feel safe going home 
after the appointment?

 – When was the last incident of 
violence?

 – Has the violence been escalating?

 – Have the police been involved?

 – Is the perpetrator demonstrating 
obsessive behaviour or suicidal?

 – Are the client’s children safe?

SUPPORTING CLIENTS WHO ARE 
EXPERIENCING FAMILY VIOLENCE
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 – Does the client need an immediate 
place of safety?

 – Do they need to consider an 
alternative exit from your building?

FUTURE SAFETY

 – Does the client’s partner/ex-partner 
have weapons?

 – Has the client been threatened with a 
weapon?

 – Do they need a referral to police, 
counselling, information or a legal 
service to apply for a Family Violence 
Order (FVO)?

 – Do they have emergency telephone 
numbers?

1. Tasmania Police: 000 (or non-
emergency police: 131 444)

2. Family Violence Counselling and 
Support Service 1800 608 122 

Does the client need a referral to a family 
violence service to make a safety plan? 

This plan may include the following:

 – Where would the client go if they had 
to leave?

 – How would they get there?

 – What would they take with them?

 – Who are the people they could 
contact for support? 

Consider how you will respond if the 
client says they want to go home. 
Document any plans you have made 
with your client, for future reference. 

Risk assessment is an ongoing 
process—you may need to discreetly 
check in with your client to follow 
up on this initial safety plan.

Risk assessment is best informed 
by considering several factors 
in combination—including your 
professional judgement, the available 
evidence, and the client’s own 
perceptions of risk and their situation. 
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TRAUMA-INFORMED APPROACH

It is considered best practice in 
the family violence field for all 
interventions to be informed by a 

thorough understanding of trauma. 
A trauma-informed approach is 
based on the recognition that many 
of the behaviours and responses 
expressed by your client are directly 
related to traumatic experiences.

Any or all of the varied symptoms of 
complex trauma may be associated 
with experiences of family violence. 
Often, family violence will have 
occurred in a client’s early family 
environment, contributed to their 
poor self-worth and confidence as an 
adolescent, and led to a tolerance 
of abusive behaviours and violence 
within their relationships as an adult 
(or perpetrating abusive behaviours).

To be trauma-informed is to:

• Understand how violence and 
victimisation has presented in the 
lives of clients 

• Apply that understanding when 
providing services and designing 
service systems, so that these 
supports accommodate the needs 
and vulnerabilities of trauma survivors 
and facilitate client participation in 
treatment.

Trauma-informed care asks what 
has happened to a person, not 
what is wrong with this person.
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ONGOING/CONTINUING SUPPORT

If your client has disclosed an 
experience of DFV, their safety, and 
that of their children, is paramount. A 

person experiencing violence is usually 
a good judge of their safety, but do 
not rely on this alone. You can help 
monitor your client’s safety by asking 
about any escalations of violence.

Empower your client to take control 
of decision-making. Ask what they 
need and present choices of actions 
they can take and the services 
that are available to them. 

Respect your client’s knowledge 
and coping skills. Asking questions 
such as ‘How have you dealt with 
this situation before?’ can help to 

build on their emotional strengths.
Provide emotional support, validate 
their experience, and talk about 
DFV as a social problem rather than 
talking about their behaviour.

You are not expected to be an expert 
in working with family violence. In 
fact a critical skill in working with this 
issue to recognise the boundaries 
of your role and refer to specialist 
services which are the best place to 
get help. It’s critical to be familiar 
with appropriate referral services and 
their processes. Clients may need 
your help to seek assistance, so have 
information on DFV available for your 
client to take with them if appropriate. 



18

As an AOD worker, you have a 
responsibility to recognise abusive 
behaviours and appropriately 
intervene to ensure the safety and 
wellbeing of partners and children. 
Asking a client how their relationship 
is going, or how they are handling 
stress or difficult situations at home 
will help them to talk about their 
behaviour towards their partner.

These questions can help you and 
your client recognise violence 
and abusive behaviour:

WHEN YOUR CLIENT IS THE FAMILY 
VIOLENCE PERPETRATOR

Typically, people who use abusive or 
controlling behaviour will downplay 
and attempt to hide the behaviour. 
It is important for workers to 
become skilled in reading between 
the lines of a person’s description 
of their behaviour. Where a 
perpetrator blames their partner 
for an incident (or for something 
bad that has happened to them), 
workers should be alert to the 
possibility of family violence. 
An abusive person will usually 
portray a situation as being partly or 
fully the victim’s fault. For example, 
an abusive person will characterise 
an incident of angry abuse as ‘an 
argument’ and an incident of control 
as ‘I have to/she made me’. 
‘We sometimes argue, like 
everybody does’ could mean 
anything up to and including 
severe physical abuse. Therefore, 
it is important not to rely on a 
client’s self-assessment of abusive, 
controlling and violent behaviour.  
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Ask broad questions first:

FOR MEN WHO ARE LIVING 
WITH PARTNERS:

 – How are things at home?

 – Do you argue a lot with your partner?

 – What does a normal argument look 
like? (Focus on what the client does 
when he is ‘arguing’, rather than what 
the argument is ‘about’).

 – How would your partner describe you 
in an argument? (Look here for strong 
anger or blaming the partner).

 – Do you trust your partner? (If not, 
explore the areas where he does not 
trust his partner. Try to uncover the 
ways he attempts to manage her 
behaviour in areas where she ‘can’t 
be trusted’).

 – Would you say you get angry a lot?

 – What do you do when you are angry?

 – Do you always treat your kids as well 
as you would like? (Look for possible 
instances of harsh discipline or verbal 
abuse. There is very little chance your 
client will admit to anything more 
severe). 
 

 
 
FOR MEN WHO ARE SEPARATED 
FROM PARTNERS:

 – How are things between you and 
your ex?

 – Do you argue a lot with your ex?

 – What do these arguments look like? 
(Explore as above).

 – Have the police ever been called 
when you had an argument? (If so, 
ask if a Family Violence Order was 
issued. Again, further exploratory 
questions may not be necessary).

 – Do you think you have been 
treated fairly since the separation? 
(This question may tap into strong 
resentments the man has about child 
contact and access arrangements, 
child support, etc. Explore gently to 
elicit details of specific behaviours).

 – Would you say you get angry a lot?

 – What do you do when you are angry?

 – When you see your children, do you 
always treat them as well as you 
would like? (As above. Only ask this 
question if the man has contact with 
his children).
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 – Have you ever pushed/slapped/hit/
choked your partner or used other 
force? (Or threatened to do so) Note: 
where a man answers a question 
like this in the affirmative, he will 
often claim that his behaviour was 
in self-defence and that his partner’s 
physical violence was worse. This 
should nevertheless be taken as 
an admission of the use of physical 
violence.

 – Have the police ever been called 
when you had an argument? (If so, 
ask if a Family Violence Order (FVO) 
was issued. If police have ever been 
called or, particularly, if there is an 
FVO in place, it is probably not 
necessary to keep asking exploratory 
questions).

 – Do you break things when you are 
angry? (Or threaten to do so).

 – Have you felt the need to punish 
your partner or teach her a lesson? (If 
so, explore behaviours). 

 

 – When you argue, do you call your 
partner names or swear at her? If so: 
Is this usual when you argue?

 – Have you felt the need to control 
your partner or stop her from 
doing things? (Explore as widely 
as possible, including social, 
communication and financial choices, 
and, if possible, find out what your 
client is actually doing to achieve 
this).

 – Have you felt the need to check up 
on your partner? (Again, explore to 
find out how the client is ‘checking 
up’).

WHEN YOUR CLIENT IS THE FAMILY 
VIOLENCE PERPETRATOR

THEN ASK DIRECTLY (IF RELEVANT)
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WHAT DO YOU DO IF SOMEONE 
DISCLOSES ABUSIVE AND VIOLENT 
BEHAVIOUR?
It is important that you respond in a 
supportive and sensitive way to people 
who describe abusive behaviour.

1. Acknowledge that their discourse is 
a concern to you and that you would 
like to support them to explore it 
more.  

2. Affirm any accountability that has 
been shown.  

3. Express concern for their partner 
and children and themselves.  

4. Be respectful, but do not collude. 
Family violence is a crime.  

5. Refer the client to specialist services: 
Men’s Referral Service 1300 766 491 
or Relationships Australia (MENS 
Program, Tasmania) 1300 364 277 
 

DO NOT
1. Assume that violence and abuse 

will stop when AOD issues are 
addressed. 

2. Assume that anger management or 
couple counselling is appropriate.

Does your service have a policy 
and procedure on working with 
perpetrators? If not some templates 
and examples can be found here

http://www.avertfamilyviolence.com.au/
wp-content/uploads/sites/4/2013/06/
Prevention_Strategies.pdf
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MANDATORY REPORTING

In Tasmania, incidents of children 
being exposed to family violence 
require mandatory reporting 

under the Children, Young Persons 
and Their Families Act, 1997, and 
the Family Violence Act, 2004. It 
is important to be familiar with the 
Tasmanian reporting obligations. 

There are certain forms of family violence 
that you are required to report, should 
you become aware of them. Children 
can experience serious, long-term 
psychological impacts as a result of 
being exposed to family violence. 
Children may also be at risk of significant 
harm, even if it seems unlikely that 
the violent person in their home will 
physically hurt them. It is therefore 
extremely important to be aware 
of your responsibilities in reporting 
incidents of family violence. If you are 
unsure about your responsibility in any 
given situation, call the Child Safety 
Service for advice (1300 737 639). 
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NOTE TAKING

• Identify the client and the date and 
time of your meeting.

• Describe any physical injuries—the 
type, extent, age and location (if 
you suspect violence is the cause 
of these injuries, but your client 
does not confirm this, include this 
in your comments and whether their 
explanation matches up with the 
injuries). 

• Record what the client said (using 
quotation marks). 
 
 

• Record any relevant behaviour 
you have observed, using detailed 
factual language rather than 
general opinions (e.g. The client 
cried throughout our time together 
and shook visibly. Do not include 
generalisations or unsubstantiated 
opinions).

• Clearly identify yourself as the author 
(ensure that you sign the notes).

These notes may be useful for clients 
who are undergoing court proceedings 
and need to prove that they have 
experienced violence and/or abuse.

If family violence is a concern, keep detailed notes which:
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REFERRALS, RESOURCES AND 
LINKS TO ENHANCE YOUR 
RESPONSE TO FAMILY VIOLENCE
It is the responsibility of the individual (in coordination with the AOD 
organisation) to keep up to date with relevant local services for referral.

FAMILY VIOLENCE SERVICES

Family Violence Counselling 
and Support Service 

Statewide counselling and support 
for adults and children experiencing 
domestic and family violence 

1800 608 122 
Available 9 am until midnight

Huon Domestic Violence Service 

Community-based counselling and 
support service in Huonville

(03) 6264 2222

SHE (Support, Help and Empowerment)

Statewide community-based 
counselling and support service

(03) 6278 9090

Yemaya

Community-based counselling and 
support service in Launceston 

(03) 6334 0305

RAIN

Anglicare counselling and support 
service in the North West

(03) 6424 8581
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LEGAL SERVICES

Legal Aid Commission

Phone advice for people experiencing 
domestic and family violence

1300 366 611
Available Mon – Fri (9.00 am – 5.00 pm)

Women’s Legal Service

Phone advice and 
appointments for women

1800 682 468 (free call will not 
appear on telephone bills)
Available Mon, Tues, Thur and Fri (10.00 
am –12.30 pm and 1.30 pm – 3.30 pm) 
Wed (2.00 pm – 4.00 pm)

Safe at Home Court Support 
and Liaison Service

1300 663 773

Hobart Community Legal Centre (03) 6223 2500

Launceston Community Legal Centre (03) 6334 1577

North West Community Legal Centre (03) 6424 8720

Tasmania Police
000 (Emergencies only)
1800 633 937
Available 24 hours a day, 7 days a week 
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ANROWS 
Australian National Research Organisation for Women’s Safety. Keep up to 
date on all the current research, publication and resources: anrows.org.au

OUR WATCH 
Get involved and help change the story around violence against 
women and their children in Australia: ourwatch.org.au

NO TO VIOLENCE
Male Family Violence Prevention Association: ntv.org.au

WHITE RIBBON 
The world’s largest movement of men and boys working to end men’s 
violence against women and girls, promote gender equality, healthy 
relationships and a new vision of masculinity: whiteribbon.org.au

LEARN MORE AND GET INVOLVED

SEEK TRAINING
DV-ALERT  
Lifeline’s domestic violence response training: dvalert.org.au

AVERT
Family Violence Training (offers a free, basic online course): avertfamilyviolence.com.au
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