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Glossary

Brotherboys - Brotherboys are Indigenous
transgender people with a male spirit,
whose bodies were considered female at
birth. Brotherboys choose to live their lives
as male, regardless of which stage/path
medically they choose. Brotherboys have a
strong sense of their cultural identity™.

FV - family violence - behaviour towards a
family member that is abusive, threatening,
coercive or otherwise controlling of the
family member and causes them to fear for
their own safety and wellbeing or those of
another person, or behaviour causing a
child to be exposed to the effects of those
abusive behaviours*.

Intersex - Intersex people are born with
physical sex characteristics that don't fit
medical and social norms for female or
male bodies™. Note that many intersex
people do not identify as LGBTQ+.

IPA - intimate partner abuse

IPFV - Intimate partner and/or family
violence

IPV - intimate partner violence

LGBTIQ+- [esbian, gay, bisexual, trans,
intersex and queer

MSM - men who have sex with men

PV - partner violence

*The definitions for Brotherboys, Sistergirls,
Intersex, Transgender, and family violence were
borrowed from Sistergirls/Brotherboys NT, the

Intersex Human Rights Association, Transgender

Risk and Protective Factors: These are
types of correlates. They are factors
associated with increased probability of an
adverse, or favourable outcome,
respectively.

Sistergirls - Sistergirls are Indigenous
transgender people with a female spirit,
whose bodies were considered male at
birth, who have a distinct cultural identity
and often take on traditionally female roles
within the community, including looking
after children and family. Many Sisterqirls
live a traditional lifestyle and have strong
cultural backgrounds. Their cultural,
spiritual, and religious beliefs are pivotal to
their lives and identities™.

TGD - trans and gender diverse. Includes
people who identify as non-binary.

Transgender - Transgender people have
gender identities and expressions that
differ from their assigned sex at birth (for
example, someone who was assigned male
at birth and is transgender may be female,
genderqueer, non-binary, agender, or any
other gender that is not male). Transgender
is often used as an umbrella term, either on
its own or as part of the larger term ‘trans
and gender diverse’ but may also be used as
agenderinand of itself”.

Victoria, and the Victorian Family Violence

Protection Act of 2008, respectively.



Executive Summary

Background

National and international studies have found that family violence (FV)in lesbian, gay,
bisexual, trans, intersex and/or queer (LGBTIQ+) relationships occurs at rates similar to, if
not higher than heterosexual relationships. LGBTIQ+ populations face unique and
intersecting vulnerabilities, including that: the impacts of abuse are compounded by
discrimination and stigma experienced in a community context; intimate partner and family
violence remains largely invisible in LGBTIQ+ communities due to myths that LGBTIQ+ people
do not, or cannot, experience abuse; LGBTIQ+ communities are far less likely than the
general population to find support services that meet their specific needs; and, many
services are unable to support the unique needs of LGBTIQ+ people impacted FV
(Commonwealth of Australia 2019).

Given the poor understanding of what effective interventions might look like for LGBTIQ+
people using or experiencing violence, gaining a better understanding of the risk factors
associated with violence is a key step in the development of effective, targeted and nuanced
interventions. The findings and recommendations from this project highlight the complexity of
the issue and the need address individual, institutional and societal risk factors in order to
develop interventions that are targeted, effective and affirming of the identities of
participants.

Purpose

The purpose of this research was to develop a better understanding of the risk and protective
factors associated with LGBTIQ+ family violence in order to build effective interventions for
LGBTIQ+ people using violence.

queerspace/drummond street services (ds) delivers specialist family violence services for
LGBTIQ+ people, including therapeutic work and case management support. This provided ds
unique client and practitioner data to explore, alongside the literature around LGBTIQ+
people’s use of violence.

Note that within this report, risk and protective factors are being discussed in terms of their
correlation or co-occurrence with family violence; they should not be assumed as causal
given their relationships to one another are often complex.

Key Learnings

Broad key learnings that emerged from this research project are:

1. LGBTIQ+ family violence is a complex issue, and people should be listened and
responded to in a way that recognises diversity of experiences and knowledge



2.

Primary prevention efforts which challenge structural hierarchies including
patriarchy, racism, colonialism, and ablism; and increase awareness of LGBTIQ+
family violence would be useful in addressing many of the risk factors

Capacity building with the LGBTIQ+ sector to respond to family violence, and with the
mainstream family violence sector to respond to LGBTIQ+ people and families,
should be prioritised concurrently to ensure people have services they feel safe to
approach

We have much further to go in establishing a body of research around LGBTIQ+ family
violence and effective interventions to reduce or end it. Remaining open to new learnings
about what LGBTIQ+ family violence may look like, and what might work in addressing it, is
important in ensuring assumptions do not eclipse opportunities for change.

Methodology

Over the course of the research project, four different data sources were explored, which
were triangulated midway through the project, and informed the fifth step in the project, the
development of the pilot intervention.

1.

A rapid literature review was conducted to provide a picture of the existing evidence
for family violence risk factors and interventions with LGBTIQ+ people.

Twelve practitioners took part in focus groups and/or interviews. Interview
questions covered risk and protective factors, and triggers or points of escalation for
LGBTIQ+ FV, with an emphasis placed on those using violence (See Appendix A for
the Discussion Guide). Coding and analysis were done inductively and deductively
using NVivo.

A client file data audit was conducted using files of 52 clients who had used or
experienced violence and who had consented to having their data used for research.
The file audit tool included 84 fields. After completing the audit, those whose files
did not provide sufficient relevant information to populate at least 40% of the fields
were omitted, leaving 47 case files.

Seven clients took part in individual interviews, some of whom had used violence,
and some of whom had experienced violence. Again, questions explored risk and
protective factors for family violence, as well as triggers/points of escalation (See
Appendix C for Discussion Guide). Coding and analysis were done inductively and
deductively using NVivo.

Pilot interventions were developed and trialled in a community setting for LGBTIQ+
women, trans & gender diverse people who has used family violence, with affected
family members also engaged as part of an integrated service response. Twenty-two
clients took part in the program. The pilot program outcome evaluation included
pre/post questionnaires, attendance and completion data, and client focus groups.
Practitioners also developed two de-identified case studies to illustrate the
complexity of the work. Because a small number of people took part in the trial, and



the evaluation was limited, more work is needing to evaluation this program going
forward to generate robust learnings.

Findings

Across the literature, practitioner interviews, and client file audit data, there was a great
deal of consistency in the themes that emerged. The following table summarises the
findings from the literature, practitioner interviews, and client file audit regarding risk and
protective factors for LGBTIQ+ family violence. The main themes for use and experiences of
family violence which emerged included experiences of abuse, mental health, substance
use, social and material resources, relationship factors including gender roles, intersectional
marginalisation, and service access. Note that most factors could have risk or protective
impacts, depending upon the circumstances of the person. For example, material resources
instability could increase risk, and material resource security could be protective. Each
theme within the findings which emerged from at least two of the data sources is discussed
below.

Literature Practitioner Client Audit
Past Abuse v v v
Adult Abuse v v v
Substance Use v v v
Physical Health v
Mental Health v 4 4
Relationship Factors v v v
Gender Roles v v
Social Resources/ v v v
Community Support
Financial Resources v v
Minority Stress v v v
Intersectional v v
Marginalisation
Access To services v v v




Past & Adult Abuse

Childhood experiences of violence were identified in the three data sets as a risk factor for
experiences and/or use of family violence later in life. Previous experiences of abuse were
discussed in the literature, for example in previous relationships or at other pointsin the
same relationship. The practitioner data suggested previous experiences of family or
intimate partner violence and sexual abuse as an adult were risk factors for both the use and
experiencing of family violence.

Substance Use

Substance use came up as arisk factor and/or point of escalation for violence throughout
the data. The literature indicates that alcohol plays a role in psychological and/or physical
violence in intimate lesbian and gay relationships. In the practitioner interviews and focus
groups, alcohol or other drug misuse was the single most frequently cited risk factor for
LGBTIQ+ family violence. The client data showed that while personal drug and alcohol abuse
were mentioned by only one quarter of those in the use of violence group, half of the
experiences of violence group described alcohol or other drug abuse by their partner as a
trigger for an instance of abuse. This suggested that those using violence may underreport
their substance use.

Mental Health

Within the literature about LGBTIQ+ family violence, several mental health issues were
associated with either the use or experiences of family violence. These included low self-
esteem and anxiety as risk factors for experiences of family violence, and less secure
attachments, greater psychological distress, low self-esteem, stress and disordered
personality characteristics as risk factors for the use of family violence. From the client
data, the use of violence was associated with high rates of mental health distress, and
depression in particular. There were higher levels of other mental health disorders, like
Borderline Personality Disorder and Autism Spectrum Disorder among those who had used
violence in comparison with those who experienced violence.

Relationship Factors & Gender Roles

The broad theme of relationship factors was another that emerged across all three data
types. In the literature, this largely pertained to the degree of accommodation and/or control
being used by partners, as well as the extent to which they each maintain their own
autonomy within the relationship. Unequal distributions of power, and stereotypical
enactments of gender roles in relationship were the subthemes within “relationship factors”
as per the practitioner interviews and focus groups. The examples provided of power
discrepancies included differences in financial capacity, age differences, one partner or
family member being a carer for the other and having control over immigration status. In any



of these cases, the person afforded less power might be more vulnerable to family violence
enacted by the person holding more power.

In addition to what was discussed above around structural factors, the changing roles during
the transition to parenthood were raised, as often these were related to how gender
operated in the family. Often the parent who was the primary carer for the infant was more
vulnerable to experiencing family violence, where a working parent might be in a position of
greater power over them. The client data audit identified the birth of a child as a period of
increased risk for family violence among LGBTIQ+ people. Unequal distribution of labour and
of caring responsibilities were highly correlated with family violence, and financial control
was integral to parents’ experiences of abuse.

Social & Material Resources/Community Support

A'lack of social and/or material resources was prominent throughout the data as being
associated with risk of LGBTIQ+ family violence. The literature highlighted the
socioeconomic disadvantage faced by TGD people, including lack of access to education and
employment, and increased risk of homelessness, and the vulnerability to experiences of
family violence it represented. The practitioner interviews and focus groups recognised
these challenges, and also raised the significant implications of social resources and
community or lateral violence. Social isolation was identified as a risk factor for family
violence, as well as a tactic of abuse which then put people at risk for ongoing or future
family violence.

The lack of awareness and recognition of LGBTIQ+ family violence in comparison with
heterosexual cisgender family violence, and its resulting invisibility, was also identified as an
area for individual and collective capacity building in order to minimise risk. Similarly, the
client data showed that those who experienced LGBTIQ+ family violence were almost twice
as likely as those who used violence to be isolated from family of origin.

Minority Stress

Experiences of discrimination and the internalisation of that discrimination, often referred
to as minority stress, were raised across the three sources of data. In the literature, this
included the findings that internalised homophobia was frequently associated with the use
of violence among women who have sex with women and men who have sex with men, with
researchers suggesting internalisation of negative beliefs about oneself may serve as
barriers to one's establishment of healthy relationships. Internalised homophobia has also
been correlated with experiences of violence in intimate partnerships among lesbian and
bisexual women.

Minority stress has also been discussed in terms of the impact of heteronormative
expectations of gender roles. Subscription to hegemonic masculinity has been associated
with the use of family violence among gay and bisexual men. Similarly, stereotypical
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masculinity was raised in both practitioner and client interviews as being associated with
patterns of use of family violence in intimate partnerships.

Intersectional Marginalisation

From the literature, trans and gender diverse people, who exist at the intersection of sexual
and gender minorities, experience higher rates of intimate partner violence than do their
cisgender counterparts, and transwomen may be particularly at risk. Those who identify at
other intersections may also face increased risk in association with structural and other
challenges. LGBTIQ+ people with disability, those who are Indigenous or from culturally,
linguistically, and religiously diverse communities, and elders may experience multiple layers
of discrimination and have less access to safe and appropriate services, and the violence
they experience may be less visible. Practitioners discussed the relationship between
systemic violence, including on the basis of race, ethnicity, disability, indigeneity, or other
identities, and the use or experiencing of family violence. The material disadvantage often
associated with marginalised identities were also referenced in terms of family violence risk.

Access to Services

The literature, practitioners and clients each identified lack of access to safe, appropriate
and responsive services as a factor contributing to risk for LGBTIQ+ people experiencing
family violence, particularly where a particular person’s identity existed at the intersection of
multiple forms of marginalisation.

Interventions for LGBTIQ+ people who use violence

In terms of interventions for LGBTIQ+ people who use violence, there was very little available
research, whether about mainstream interventions applied to these cohorts, or about
specialist LGBTIQ+ interventions. Even in the context of cisgender heterosexual people who
use violence, the effectiveness of existing interventions has not been consistently
evidenced within the literature, which suggests simple adaptation may not be the best way
forward.

Given the inter-relational nature of family violence, and a high level of risk associated with
misidentification of LGBTIQ+ perpetrators, an Integrated Service Response (ISR) model was
developed to allow for the management of dynamic risk. The model allows for one practitioner
to work with the person using violence, supporting them to change their behaviour and
address arange of co-occurring risks; while another worker supports those harmed by the
violence through therapeutic case management and counselling. All work carried out by both
workers is overseen by a practice lead who coordinates case planning meetings, supervises
the work being carried out by each worker and ensures that the needs and safety of those
harmed remain at the centre of all case planning and co-ordination. Key to this model is
thorough assessment, safety planning, case management and ongoing case supervision
meetings.
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A group program was also delivered concurrently with the ISR model. The group program
reflected many of the key learnings from the earlier data setsin this report, and was
developed as a trauma-informed intervention, recognising that many people who use
violence have also experienced violence. The program emphasised empowerment, building
on the strengths of participants. The content included discussions of what violence and
abuse look like, and promotion of non-violence in how people relate to others.

The evaluation of the pilot found that the concurrent individual and group supports were
important to those using violence in getting the most benefit from the group content. The
vulnerability and collective inquiry that were made possible through the group setting
catalysed shifts in understandings of violence for the participants. As part of the individual
work, practical supports and brokerage funds were key to promoting and maintaining the
safety of those affected by violence. The ISR model allowed for thorough assessment and
management of risk, particularly where there had been misidentification, or unclear
presentation of families in terms of who was using violence. Longer term work would allow
for learnings around the medium-term impacts on the use of violence by participants, and
experiences of those being harmed.

Conclusions

Based on the triangulation of data from the literature review, practitioner and client
interviews, client file audit and pilot project evaluation, the recommendations for
interventions with LGBTIQ+ people who use family violence include the following:

e Services must be safe and appropriate for LGBTIQ+ people, and should use
comprehensive assessment to get an understanding of the use and experiences of
violence in a family, rather than making any assumptions based on identity; this may
include capacity building for mainstream family violence sector and related systems,
such as the police and the courts

e Programs should include supportive structures that help mitigate dynamic risk,
through ongoing assessment and supervision

e Thetrauma histories of people using violence should be recognised, while not being
allowed to serve as justification of the use of violence against others

e Programs are more effective when they are flexible based on the needs of the individual
clients, or a group of clients; this may include having services available outside
business hours

e Programs which are integrated within broader organisational or service systems may
be more effective than those being provided in isolation. Family violence services
should address, or be linked with services which address other challenges which may
trigger or escalate violence, such as AOD, mental health, and material resource
insecurity

o Housing support including advocacy and brokerage, and case management
support more broadly around material resource insecurity offer potential as
they build clients’ capacity to end their use of violence
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e Tomediate the impacts of social isolation, connection to community might be
fostered through case management support and/or warm referral to other services

o Families expecting children or transitioning to parenthood are a high risk cohort, who
could benefit from specialised primary prevention and early intervention strategies

What is clear from the datain this report is the lack of awareness of what family violence
may look like in LGBTIQ+ families, whether among the general public, within LGBTIO+
communities themselves, or within service systems. While the pilot intervention discussed
in this report was limited in its scope, further evaluation of the program as it goes forward
and builds its client base, and ongoing review and development could yield important
learnings about effective intervention in this space.

Limitations

There are a number of limitations in scope and generalisability to consider when interpreting
the findings of this report. These pertained to the context in which the research was carried
out, the limited number of participants engaged in each stage of data collection, and
difficulties obtaining consent. Key limitations identified included:

o Research was carried out within single organisation, limiting the diversity of client
and staff demographics
o Primarily white Australians of Western/Anglo-European descent
o Largely basedinthe Melbourne metro area
o Client base includes proportionately few cisgender men
e Thenumbers of participants in the different phases of data collection were relatively
small
o Twelve practitioners took part in focus groups/interviews
o Sevenclientstook partininterviews
o 47 casesincludedin client file audit
o Four group program participants took part in focus group
o Pilot program engaged 22 participants
e While intended components of the evaluation plan, data about changes in use of
violence were not able to be collected, nor was change data more broadly from
pre/post questionnaires

Given these factors, the experiences and voices of cisgender men, Indigenous people and
People of Colour, and people living in rural/regional contexts were insufficiently represented
in this report. Further evaluation of the pilot program discussed in this report, which
addresses some of the gaps in the initial evaluation, would be useful in establishing more
robust learnings.
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Introduction

There is long-standing evidence in the literature as to the existence of family violence (FV)in
lesbian, gay, bisexual, trans, intersex and/or queer (LGBTIQ+) families and communities
(Jackson Heintz & Melendez 2006; Lindhorst, Mehrotra & Mincer 2010; Badenes-Ribera, et al
2018). However, there remain substantial gaps in our understanding of intimate partner
and/or family violence when it occurs in these communities, including risk and protective
factors, impacts, and effective supports and interventions. This has meant it has thus far not
been possible to formulate an evidence-based framework for understanding LGBTIO+ FV. To
address one part of this gap, this paper aims to build on existing evidence for risk and
protective factors for family violence in LGBTIQ+ communities, in order to inform the
development of targeted interventions.

This document is the final project report for the LGBTIQ+ Family Violence Perpetration
Research Project funded by the Department of Social Services. This paper has two main
foci: risk and protective factors for LGBTIQ+ family violence; and family violence
interventions for LGBTIQ+ people. Risk and protective factors were explored through a
literature review, practitioner interviews, and a client file audit. Potential interventions were
considered, also through the literature review and practitioner interviews, as well as client
interviews and the evaluation of pilot interventions. This research has included practice-
based data drawn from the practitioners and clients at queerspace, a peer-led LGBTIQ+
health and wellbeing program at drummond street services in the Melbourne metro area.
Queerspace provides individual, couple, and family counselling, case management support,
groups, and community engagement initiatives to promote the health of LGBTIQ+
communities, as well as training and capacity building for the service sector around work
with LGBTIO+ people. Since 2016, queerspace has provided specialist LGBTIQ+ family
violence support, as the lead agency in the Victorian w/respect LGBTIQ+ integrated family
violence service.

A public health approach

The drummond street services’ approach to practice is based on a public health framework,
which conceptualises programs and services across the spectrum of interventions from
health promotion, to prevention, early intervention, treatment, and recovery. In order to
prevent issues such as family violence, drummond street’'s approach emphasises
interventions on the early end of the spectrum. Screening and assessment enable early
identification and targeting of issues before they become more serious. An awareness of
factors associated with health and wellbeing challenges people may face is useful in
initiating support as soon as possible.

Something to note with regard to language around the public health approach is our use of
the terms, “risk and protective factors”. Some sources in the literature referred to these as
“markers” rather than factors, or at times as “drivers”. We have avoided the use of “drivers”
given the implication that drivers are causal factors in the use of and experience of violence.
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Throughout this paper, risk factors are explored as factors associated with the use of
violence, rather than factors assumed to lead to the use of violence. It is quite probable that
many LGBTIQ+ people will have experienced some of the risk factors described below,
including trauma in childhood, as well as various coping strategies such as the subsequent
use of alcohol or other drugs. The paper in no way implies that these people will therefore
use violence.

Notes on language use

When not in the context of a particular source, the terms “experiencing violence,” and “using
violence” have been used in this report instead of “victimisation” (or victim/survivor) and
“perpetration”(or perpetrator)in line with existing drummond street practice guidelines.
drummond street policy' contends that it is often difficult, particularly upon first meeting
clients, to form a comprehensive understanding of how power is operating in their
relationship/s, and therefore to decide who may be “perpetrating”(using) or a “victim” of
(experiencing)violence. It also recognises that there may be times when multiple parties are
using and/or experiencing forms of violence in the context of intimate partner and family
relationships.

Alternate language, including “using” and “experiencing” violence, was chosen in recognition
that mainstream approaches to family violence may not adequately capture the complexities
of LGBTIQ+ relationships and families, and the unique factors that impact LGBTIQ+ people’s
experiences and use of violence. Further, where not specified, all references to “use” and
“experience” of violence are in reference to an intimate partner or family violence context,
rather than the use of violence more generally. Where appropriate, however, within the
review of the literature we have retained source terminology when referring specifically to
its findings to be true to the paper’'s own conclusions about LGBTIQ+ FV. For example, it may
not always be appropriate to assume that it is possible to equate what we mean by “use” of
violence to “perpetration” as used in the original source, and vice versa for “experiencing”(or
being a victim of) violence.

Likewise, while this paperis concerned with LGBTIQ+ FV across the acronym, sources
reviewed in this paper often used less expansive language such as “same sex” partner
violence or similar. Where appropriate, we have stayed true to the language used in the
source paper to be clear about the generalisability of those findings.

"Policy here refers to drummond street’s risk assessment procedures.
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1. Literature Review

The first half of the literature review section of this report explores the academic and grey
literature in reference to the risk and protective factors for family violence, with a focus on
LGBTIQ+ specific research. Given the dearth of literature focussing distinctly on LGBTIQ+
use of FV it was not always possible to exclusively discuss risk factors in the context of the
use of violence. Therefore, in practice, this literature review focuses on risk factors that
were associated with either the use or experience of violence, or both. This exploration of
correlates of family violence does not dismiss the role of structural hierarchies of power in
fostering a social environment that condones and even promotes violence against certain
people, by certain people. Rather, it aims to complement the work that has been undertaken
and is still being undertaken around these issues, with learnings about what might make one
person living in the context of such structural violence more susceptible than another to
experiencing or more likely to use violence in their families and intimate relationships. The
second half of the literature review section will explore interventions for LGBTIQ+ family
violence.

The review does have further limitations. As it stands, given time and resource constraints,
it is only a sample of available literature. The dynamics of LGBTIQ+ FV, such as what it tended
to look like, or what tactics people using violence employed, while critical to explore, fell
outside its scope. So too did “drivers” given these are understood to be causal factorsin the
use of LGBTIQ+ FV and cannot be established in the absence of rigorous research. It is
important to note that there is a distinct lack of research in regard to protective factors,
resulting in the bulk of this review focussing on risk factors. Likewise, the majority of the
literature available is from outside Australia; it is largely American and Canadian. While every
effort was made to highlight Australian research, it was necessary to review international
literature given the limited body of research in general.

Search Protocol

For this rapid review, a search was conducted of the literature for articles from the year
2008 through 2018. Because of the limited available literature, several articles that were
LGBTIQ+ specific from between 2000 and 2008 were included as well. SAGE Journals,
JSTOR, and Google Scholar were used to explore the academic literature, and a combination
of Google and Google Scholar were used for grey literature.

Risk and Protective Factors for LGBTIQ+ Family Violence

Prevalence

While the focus of this section of the literature review was on risk factors associated with
the use, or experience, of violence, its prevalence amongst the LGBTIQ+ community was also
considered in order to give further context. Prevalence rates of FV within LGBTIQ+
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communities are varied throughout the literature (Edwards, Sylaska & Neal 2015). The
inconsistencies in prevalence rates may be attributable to a range of identifiable
methodological issues within existing research (Barrett & St. Pierre 2013; Edwards, Sylaska
& Neal 2015) and make it difficult to gain an accurate understanding of the extent to which
FVimpacts LGBTIQ+ communities. However, many studies (Edwards, Sylaska & Neal 2015;
NVACP 2016; Ireland et al. 2017) suggest that LGBTIQ+ people experience rates at least
similar to or even higher than women in heterosexual relationships, prompting the need for
further, validated research into this problem.

Prevalence rates are a key focus of much of the research and reviews of literature
concerning LGBTIQ+ FV, yet it has been argued that offering prevalence rates with no further
examination of the social context does not contribute to a greater understanding of LGBTIQ+
FV (Ristock 2011) and may serve to further pathologise LGBTIQ+ relationships(Lorenzetti et
al 2014). While prevalence rates in general will not be discussed further, it is important to
note that research has found that rates of FV vary for different identities within LGBTIQ+
communities.

For example, a common finding within the literature is that rates of FV experienced by
bisexual-identifying people tend to be much higher than those who identify as lesbian or gay,
and this is particularly true for women (Ireland et al 2017; Coston 2017). It has also been found
that trans and gender diverse (TGD) people experience higher levels of FV than those who are
cisgender (Leonard et al. 2012), with trans women experiencing the highest rates
(Goldenberg et al 2018; Leonard et al. 2012). It should be noted that TGD people experience
higher rates of sexual violence and general violence throughout their lifetime (Rymer &
Cartei 2015), and it is likely that rates of violence are higher still for trans people of colour,
including sistergirls and brotherboys (NACVP 2016; Riggs & Toone 2017). There is a distinct
lack of research examining the ways and extent to which people with intersex variations are
impacted by FV, however it is thought that prevalence rates are as high, if not higher, than
people without intersex variations (IHRA 2009).

Risk factors

In order to develop effective, targeted prevention and intervention strategies for FV
perpetration within LGBTIQ+ communities, it is essential to have an understanding of the
factors that may increase a person’s risk of using violence. It is also important to look at
different risk factors across LGBTIQ+ identities and experiences. A notable characteristic of
literature in the area of LGBTIQ+ FV, however, is the tendency to homogenise distinct
identities within LGBTIQ+ communities, while also privileging some voices over others. This
results in a saturation of research regarding the experiences of lesbian, gay and, to a lesser
extent, bisexual people, making it difficult to gain insight into the experiences of people who
do not fit within those identity categories, such as TGD people (Guadelupe-Diaz & Jasinski
2017; Yerke & DeFeo 2016) or those with intersex variations - for which no literature was
found. This means there is limited data available regarding the risk factors that are more
pertinent to these distinct communities and identities reflected by the LGBTIQ+ acronym.
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Itisimportant to contextualise what research is available by considering that people who
have experienced trauma in their childhood or throughout their lives may cope using
behaviours that are often understood to increase risk of adverse health and wellbeing
outcomes. ‘Risk factors’ then, should be understood in the context of a person’s particular
experience, as the same behaviour, use of substances, for example, may have protective
effects against family violence for one person, and increase risk of harm by family violence
for another (Hill et al. 2012).

Mental health

Within the literature, poor mental health has been identified as a risk factor for LGBTIQ+ and
non-LGBTIQ+ FV (Hill et al. 2012; Edwards, Sylaska & Neal 2015; Miller & Irvin 2017). Edwards,
Sylaska & Neil (2015) found, in their critical review of the literature on IPV in sexual minority
populations, that low self-esteem, attachment anxiety, and psychological health problems
were associated with experiences of IPV, and less secure attachments, greater
psychological distress, low self-esteem, more stress, and disordered personality
characteristics were associated with use of IPV.

Several authors discuss the relationship between FV and depression for men, finding that
men who have experienced FV are more likely to report depressive symptoms than men who
have not experienced FV (Kimmes et al. 2017; Ireland et al. 2017). Research also shows that
LGBTIQ+ people experience mental health issues at higher rates than non-LGBTIQ+ people
(Katz-Wise & Hyde 2012), suggesting that mental health as a risk factor for FV is particularly
noteworthy for people in LGBTIQ+ communities.

Childhood experiences of abuse

A common finding throughout the literature, and one that is shared for cisgender
heterosexual FV (Capaldi et al. 2012; Lorenzetti et al. 2014), is that experiencing childhood
abuse is a significant risk factor for both experiencing and using FV in adulthood (Hill et al.
2012; Ireland et al. 2017; Kimmes et al. 2017; Lorenzetti et al. 2017). Some contend that
exposure to family violence as a child may influence a person’s perception of violence,
increasing the likelihood that they will view the use or experience of violenceas an
appropriate or expected relational pattern (McRae et al. 2017).

To contextualise this finding, it is important to consider that marginalised populations may
experience childhood violence and trauma at higher rates than others(Allen Mallett, Tedor &
Quinn 2019, Zou & Anderson 2015). For example, in their paper exploring risk factors for
intimate partner abuse (IPA) for African American lesbian women, Hill et al. (2012) draw on
research indicating higher rates of childhood sexual trauma for lesbian women as well as for
African American women, contending that experiences of childhood sexual abuse may
therefore increase risk of experiencing as well as using violence in adult intimate
relationships. Further literature suggests that lesbian and bisexual women have greater
chances of experiencing childhood sexual abuse (Levahot, Molina & Simoni 2012; Rausch
2016), while the same is true for TGD people (Kussin-Shoptaw, Fletcher & Reback 2017). In an
Australian context, Brown (2004) points out the significant impact that child sexual assault
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can have on the psychological and emotional wellbeing of sistergirls, such that experiencing
child sexual assault can often lead to mental health issues. Not only is childhood abuse itself
associated with the use and experiencing of family violence, but as already discussed,
mental health challenges, to which childhood abuse is often linked, are also risk factors for
family violence in and of themselves.

Substance Use

A significant risk factor for use and experience of FV is substance use (Baker et al. 2013).
Thereis a breadth of literature linking substance use to FV within a heterosexual context
(Lewis et al. 2017) as well as within LGBTIQ+ communities (Hill et al. 2012; Lewis et al. 2012;
Chong, Mak & Kwong 2013; Kelley et al. 2014; Edwards, Sylaska & Neal 2015; Wu et al. 2015;
Kimmes et al. 2017; Lewis et al. 2017). For example, Kelley et al. (2014) found alcohol use to be
associated with IPV perpetration among men who have sex with men (MSM), while Lewis et
al.(2017) found alcohol use to be a correlate of women'’s IPV perpetration. Lewin et al (2012)
found that sexual minority women who experienced physical and nonphysical IPV were more
likely to use recreational drugs and alcohol. They contend that, “the consistent finding that
alcohol plays a direct role in psychological and/or physical violence emphasises the part that
identification and treatment of alcohol use and related problems should play in addressing
problems of relationship violence among lesbian women”(Lewis et al. 2017, p. 117).

Substance use as arisk factor is particularly salient when addressing FV in LGBTIQ+
communities, as it has been documented that members of these communities may use
substances at a higher rate than those who do not identify as LGBTIQ+(Kelley et al. 2014;
Lewis et al. 2012; Langenderfer-Magruder et al. 2016; Lewis et al. 2017). For example, sexual
minority men are more likely to use marijuana, cocaine, and heroin compared with
heterosexual men(Kelley et al. 2014).

Social & material resources

Low socioeconomic status and low levels of educational attainment have been identified
within the literature as risk factors for experiencing and using LGBTIQ+ FV (Balsam &
Szymanski 2005; Hill et al. 2012; Milletich et al. 2014; Edwards, Sylaska & Neal 2015). These
risk factors are particularly salient for trans and gender diverse people, who, as a result of
various forms of systemic discrimination, are more likely to have difficulty maintaining
employment, and are at higher risk of experiencing homelessness and incarceration
(Goldenberg, Jadwin-Cakmak & Harper 2018; Papazian & Ball 2016). TGD young people face
higher levels of housing instability, often as a result of violence within the home, and may be
relying on a partner or lover for accommodation including rental support. If the young person
is experiencing violence in the relationship, they may not report or seek help for the abuse
due to a fear of homelessness(Goldenberg, Jadwin-Cakmak & Harper 2018; Papazian & Ball
2016).

Within the literature, financial abuse enacted against TGD people is a common theme, with
research suggesting that people using violence may restrict or withhold finances necessary
for a person’s gender affirmation, as well as other essential resources(Yerke & DeFeo 2016;
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Guadelupe-Diaz & Jasinski 2017). It is important to note that, as limiting or controlling access
toresourcesisa common dynamic of FV, communities that are afforded less access to
resources — as a result of homophobia, transphobia and/or sexism — may face increased and
unique risks for family violence (Goldenberg, Jadwin-Cakmak & Harper 2018).

Previous/concurrent experiences of family violence

Arisk factor for use of physical aggression that was found within the literature is previous or
concurrent experiences of FV(Edwards & Sylaska 2013; Lewis et al. 2017). In their research
into predictors of women’s same-sex violence perpetration, Milletich et al. (2014) found that
the risk of using physical aggression increased for women who had experienced
psychological aggression from their partner. The authors argue that women who used
physical force in response to psychological abuse were attempting to resist the perceived
power imbalance in the relationship.

On the contrary, when reviewing risk markers found in the literature for men and women's
same-sex IPV, Kimmes et al. (2017) found that the strongest risk marker for perpetration of
physical partner violence was perpetration of psychological abuse. However, in line with
Milletich et al. (2014), the second strongest risk marker for perpetrating physical partner
violence was being a victim of psychological abuse. Nonetheless, a limitation of this
research is that it was not made clear whether the psychological abuse (perpetrated or
experienced)occurred within a previous relationship or a current one. Therefore, it was not
possible to ascertain whether the authors were contending that psychological abuse
perpetration and/or victimisation in a previous relationship was a precursor to physical
abuse perpetration in a later relationship, or whether the two were co-occurring in the same
relationship. Another similar finding was that perpetration of psychological abuse by a
partner within a same-sex relationship is likely to progress to perpetration of physical abuse
by the same partner (Chong, Mak & Kwong 2013).

Relationship factors

Some relationship factors were identified within the literature as potential risk factors for
using and experiencing FV. For example, Milletich et al. (2014) found that in lesbian
relationships, fusion — defined as “the blurring of boundaries between peoples in which they
sense a loss of self as an individual”(Milletich et al. 2014, p. 654) — was a risk factor for
perpetrating IPV. The authors contended that women who perceive their partners to be
either too dependent or independent may use violence as a means of mediating levels of
relationship fusion. This finding has been echoed elsewhere, with relationship fusion being
related to an increased prevalence of violence within lesbian relationships (Hill et al. 2012;
Badenes-Ribera et al. 2016). Other relationship factors such as accommodation and
dominance have also been linked with perpetration, with mixed findings. For instance, some
authors contend that high levels of dominance and domineering behaviours in a relationship
were associated with perpetration (Chong, Mak & Kwong 2013). In contrast to this, Milletich
et al.(2014) found that dominating behaviours were not associated with partner violence
(PV), yet presented the finding that high levels of accommodating behaviours may be
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associated with fusion, “which may in turn increase a context conducive to the perpetration

of PV”(p. 661). It was unclear whether the authors were contending that partner violence was
more likely to be perpetrated by the person who is displaying accommodating behaviours or

by another partner, therefore this data should be interpreted cautiously.

Heteronormative understandings of gender

Heteronormative understandings of sex and gender have been identified within the
literature as arisk factor for FV within LGBTIQ+ relationships. In their discussion of “rigid and
traditional interpretations of gender”(p. 178), Lorenzetti et al. (2017) arqgue that traditional
notions of masculinity serve to reinforce the subordination of genders who are perceived to
be weaker, or, in the case of homosexual men, masculinities that are perceived to be weaker
(Lorenzetti et al. 2017).

Normalised gender roles and hegemonic masculinity have elsewhere been identified in the
literature as FV risk factors for MSM (Kay & Jeffries 2010; Goldenberg et al. 2016; Stephenson
& Finneran 2017). Kay and Jeffries (2010) contend that, by failing to conform to compulsory
heterosexuality, gay men challenge hegemonic masculinity and are therefore positioned as
subordinate by society. The use of IPV in this context may be an attempt to reassert
dominance and “oppose their subordinate position”(p.417). Goldenberg et al. (2016) has also
identified a lack of clear gender roles within gay male relationships as a precursor for
conflict, particularly in terms of domestic role negotiation. Goldenberg et al. (2016) theorise,
for example, that some gay relationships may be defined by a struggle to “be the alpha” and
leader of the household. This in turn can increase risk of perpetrating or experiencing IPV.
This is supported by research which shows that power imbalances within a relationship,
particularly in terms of decision-making, is a risk factor for LGBTIQ+ FV more broadly (Katz-
Wise & Hyde 2012; Potter, Fountain & Stapleton 2012; Chong, Mak & Kwong 2013; Sanger &
Lynch 2018).

Minority Stress

Another risk factor that was identified and expanded upon within the literature was that of
minority stress - referring to the various impacts that marginalisation has on members of
stigmatised groups(Carvahlo et al. 2011; Lewis et al. 2012). Minority stress may refer to
external forces, such as discrimination and harassment, or internal responses to those
forces. Internal responses can include stigma consciousness - referring to the extent to
which people from marginalised or oppressed communities expect to be stigmatised and
experience discrimination (Carhalho et al. 2011) - sexual identity concealment and
internalised homophobia. Throughout the literature, where minority stressors were
measured, internalised homophobia was frequently associated with use of FV(Carvahlo et al.
2011; Edwards & Sylaska 2013; Kelley et al. 2014; Milletich et al. 2014; Kimmes et al. 2017;
Lewis et al 2017). Some researchers theorise that internalised homophobia may contribute
to low self-esteem and feelings of powerlessness, and that those canin turnimpact a
person's ability to establish healthy relationships (Carvahlo et al. 2011; Milletich et al. 2014).
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To alesser extent, internalised homophobia has also been linked to victimisation potential
(Carvahlo et al. 2011). For instance, it was found that women who have experienced abuse
from a lesbian or bisexual partner may internalise negative beliefs about themselves and be
more likely to remain in a violent relationship as a result (Balsalm & Szymanski 2005).
Milletich et al. (2014) contends that women who self-identify as heterosexual but are in a
relationship with a woman have increased levels of internalised homophobia and may
therefore be more at risk of perpetrating violence. It was also found that some MSM are at an
increased risk of having higher levels of internalised homophobia and perpetrating partner
violence, likely due to heteronormative understandings of gender roles, in particular the
adherence to strict notions of ‘masculine’ identity (Stephenson & Finneran 2017;
Bartholemew et al. 2008). Oringher and Samuelson (2011) found that, in a sample of gay and
bisexual men, those who demonstrated higher levels of conformity to masculine norms,
specifically aggressiveness and suppression of emotional vulnerability, were more likely to
perpetrate physical violence in their relationship than those who did not.

Sexual identity concealment and ‘outness’ were also identified within the literature as risk
factors for perpetrating or experiencing violence, however findings were inconsistent and at
times contradictory. Some authors found that higher levels of outness related to higher
levels of perpetration (Edwards & Sylaska 2013; Edwards, Sylaska & Neal 2015) and others
found that the more out a person was, the more likely they were to have experienced IPV
(Carvahlo et al. 2011).

Intersectional marginalisation

It is essential to note that not all members of LGBTIQ+ communities face the same level of
risk when it comes to experiencing or using FV. Prevalence data indicates that trans and
gender diverse people experience FV at higher rates than cisgender people (LGBTIO+
Domestic and Family Violence Interagency 2014; Goldenberg, Jadwin-Cakmak & Harper
2018; Yerke & DeFeo 2016) with trans women being the most at risk (Leonard et al. 2012).
Julie Serano (2007), for example, argues that queer communities need to take seriously the
prevalence of ‘transmisogyny’: “the majority of violence and sexual assaults committed
against trans people is directed at trans women” (2007, p. 15). As she elaborates (2007, p. 14):
“While trans people on the female-to-male (FTM) spectrum face discrimination for breaking
gender norms(i.e., oppositional sexism), their expressions of maleness or masculinity
themselves are not targeted for ridicule - to do so would require one to question masculinity
itself.” Serano thus argues that trans women occupy a unique position “at the intersection of
multiple binary gender-based forms of prejudice: transphobia, cissexism, and misogyny”
(Serano 2007, p. 12). Serano’s concept of transmisogyny has been critiqued as universalising
whiteness in its theory of gender and sexuality (Krell 2017), and therefore other factors which
increase one’s risk of violence should be considered alongside it. The limited research into
FV experienced by TGD people suggests that trans women of colour experience the highest
rates of FV and violence in general (NACVP 2016), and face greater barriers to accessing
services, including discrimination and violence from police (Guadelupe-Diaz & Jasinski 2017).
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There was no empirical research found examining the extent to which sistergirls and
brotherboys are impacted by FV. Research from a mainstream context, however, tells us
that rates of family violence within Indigenous communities are high, with Aboriginal women
being 34 times more likely to be hospitalised as a result of family violence than non-
Aboriginal women, and Indigenous men 27 times more likely than non-Indigenous men (AIHW
2019). The ongoing impacts of colonisation and racist government policies (Our Watch 2014),
in conjunction with transphobia and transphobic violence, likely create unique and
compounding risk for sistergirls and brotherboys. As one of the only articles found that
explores the experiences of sistergirls states, “sistergirls occupy the unique position of
being targets of misogyny, transphobia, and racism shaped by ongoing histories of
colonisation”(Riggs & Toone 2017, p. 237).

LGBTIQ+ people from culturally, and linguistically diverse, and diverse faith backgrounds also
face unique factors that serve to increase risk of FV, including isolation from family of origin
and lack of appropriate service availability (Noto, Leonard & Mitchell 2014; Horsley 2015). It
has likewise been identified that LGBTIQ+ people living with disabilities are at increased risk
of experiencing FV(Ballan et al. 2014; NACVP 2016; Our Watch 2017) however this risk has not
been explored sufficiently in the literature. Research into family violence generally tells us
that people with disabilities are more likely to experience family violence than people
without disabilities (Ballan et al. 2014) - suggesting that further exploration of the unique
risks faced by LGBTIQ+ people living with disabilities is required.

Elder LGBTIO+ people, particularly those with declining cognitive function, may be at
particular risk for abuse; the prevalence of family violence used by carers is well-
established. In addition, the discrimination they often face in aged care may fail to recognise
their relationships at all, et alone family violence they experience, and may act as a barrier to
help-seeking (Hafford-Letchfield Simpson Willis & Almack 2018; Harrison 2006; Kamavarapu
et al. 2017; Mahieu Cavolo & Gastmans 2018).

Protective factors

In comparison to risk factors, protective factors are under-researched within literature
examining LGBTIO+ FV (Ireland et al. 2017). Despite this, the few sources that touch on this
area point to the importance of identifying protective factors given their potential to reduce
the risk of FV (Ireland et al. 2017). Protective factors that have been identified within the
literature relate to themes of resilience, identity, social support and relationship quality
(Lewis et al. 2012; Ireland et al. 2017).

Resilience

On the topic of resilience, Hill et al. (2012) argue that people who have experienced multiple
and intersecting forms of oppression and trauma “possess many unique strengths and
resiliencies that arise from having to face and overcome discrimination on a daily basis" (p.
410). They go on to discuss the potential benefits of drawing on resiliencies and coping
strategies for the purpose of developing intervention and prevention approaches.
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Social Supports

Others explore the importance of social supports, finding that having strong social supports
can increase self-esteem (Beals & Peplau 2005) and psychological adjustment, thereby
reducing the risk of FV (Lewis et al. 2012).

Relationship Quality

Relationship quality, which has been identified as a protective factor for heterosexual FV,
has been recognised as being relevant for LGBTIQ+ FV (Ireland et al. 2017).

ldentity

Lewis et al.(2012) propose the contested notion that identity operates as a coping
mechanism - citing findings that lesbian identity predicts active coping (Bowleg, Craig &
Burkholder 2004). However, there were conflicting findings that lesbian identity is
associated with substance use (Kerby et al. 2005) and higher levels of depressive symptoms
(Zea et al. 1999).

Overall, there is a distinct lack of empirical research into protective factors for LGBTIQ+
people using or experiencing violence - something that will need to be addressed given the
role protective factors play in reducing risk of both experiencing and using FV.

Limitations identified within the literature

Despite the growing body of research examining LGBTIQ+ FV, methodological issues and
research gaps contribute to an underdeveloped understanding of the nuanced dynamics and
potential causes of FV within the distinct communities covered by the LGBTIQ+ acronym.
Much of the literature is characterised by oversimplified constructions of LGBTIQ+
relationships and the forms that violence can take within these communities. One of the key
limitations identified within the current terrain of LGBTIQ+ FV research is the narrow lens
through which relationships within LGBTIQ+ communities are viewed and analysed (Edwards,
Sylaska & Neal 2015). There are several factors that contribute to a simplified representation
of LGBTIQ+ relationships in the literature. Firstly, much of the research reviewed focuses on
the experiences of LGB identifying people, or people in “same sex” relationships (Guadelupe-
Diaz & Jasinski 2017), offering limited insight into the experiences of trans and gender
diverse people and people with intersex variations. This can also be said for much of the
literature that claims to be examining violence within LGBTIQ+ relationships, whereby the T, |
and Q are often overlooked (Yerke & DeFeo 2016).

Another significant limitation within the literature is the tendency for researchers to make
assumptions about the composition of LGBTIQ+ relationships(Goldenberg, Jadwin-Cakmak
& Harper 2018) by not gathering data relating to the gender and sexuality of the partner(s) of
the participants in question (Barrett & St. Pierre 2013; Edwards, Sylaska & Neal 2015). Not
only is it necessary to consider the many different and nuanced identities, genders and
sexualities within LGBTIQ+ communities when undertaking research into FV, it is essential to
have an understanding of who LGBTIQ+ people are in relationships with. Failure to have an
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understanding of the complexities of LGBTIO+ relationships and the different forms violence
can take across the spectrum of genders and sexualities involved could have a significant
impact on the ability to develop effective, targeted intervention strategies for people within
these communities and their partners. For instance, the finding within literature that
bisexual women are most likely to have FV perpetrated against them by men is one that
warrants attention and has the potential to inform intervention strategies, and literature that
includes TGD people in most cases neglects to specify the sexual orientation and gender
identity of their partners(Brown & Herman 2015; Coston 2017).

A further limitation that has been identified within the literature is that recruitment of
participants has tended to focus on self-identification with the LGBTIQ+ acronym as
opposed to sexual behaviour (Kimmes et al. 2017). For example, in such an instance, a man
who had sex with men but did not identify as gay or bisexual would not be included in
research that sought to understand FV within gay male relationships(Lewis et al. 2012;
Milletich, et al. 2014; Kelley et al. 2014; Coston 2017). This means that some important
experiences are missing from the existing research picture on LGBTIO+ FV.

It should be noted that many of the samples within the research may also be
unrepresentative of the broader LGBTIQ+ community (Barrett & St. Pierre 2013). Participants
were often recruited through snowball sampling or via LGBTIQ+ events, health services or
other LGBTIQ+ specific domains(Balsam & Szymanski 2005; Barrett & St. Pierre 2013;
Goldenberg, Jadwin-Cakmak & Harper 2018). One of the implications of such sampling
processes is that participants who are less connected to the community, and potentially less
open about their sexuality, are likely to not be captured within research (Carvahlo 2011; Lewis
et al. 2012). This could in multiple ways distort or skew data collection, including on risk
factor measures such as internalised homophobia (Balsam & Szymanski 2005).

Another limitation within the literature is that the majority of participants in many of the
studies were white and had at least some university education (Balsam & Szymanski 2005;
Carvalho et al. 2011; Lewis et al. 2017). This is especially problematic given low
socioeconomic status or educational attainment has been identified as a risk factor for
LGBTIQ+ FV, while research also shows that people of colour experience higher rates of
violence and face a higher prevalence of risk factors associated with FV, such as
experiencing or witnessing abuse in childhood, substance use and discrimination and
oppression (Hill et al. 2012; West 2012).

2 Available literature suggests that many bisexual cis and trans women experience violence at
the hands of cis men(including straight-identifying men). As a result, it is important that this
be understood as a factor in rates of both use and experience of violence in an LGBTIO+
context, especially when designing appropriate interventions. As has been reiterated
throughout this literature review, LGBTIQ+family violence is multi-faceted and complex and
encompasses many sexualities and gender identities.
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Gapsinresearch

Within the body of literature accessed and reviewed, there are several notable gaps that
must be addressed. Firstly, there were very few empirical studies found that were published
within Australia. In addition to this, there was a dearth of qualitative accounts, with most of
the empirical literature utilising quantitative methodology. While quantitative methodology
is valuable in exploring certain aspects of LGBTIQ+ FV, qualitative methods could
completement these with exploration in depth of the complexities of family violence's
presentations in LGBTIQ+ communities. The learnings from both methodological approaches
could bolster one another in building capacity for service providers to appropriately design
prevention and intervention programs.

As mentioned earlier, there are very few studies that explicitly mention protective factors
for LGBTIQ+ FV, with no literature found that explores protective factors for these
communities in depth. Further research into protective factors for LGBTIO+ FV is warranted,
and indeed required, in order to develop effective intervention strategies and promote
community wellbeing.

Thereis also very limited research available that addresses trans and gender diverse
experiences of FV. While there is a small amount of literature concerning the dynamics and
risks factors associated with trans and gender diverse people’s experiences of FV, there
were only two studies mentioning the use of violence by trans and gender diverse people.
One of these studies had a very small sample size of 5 participants (Brown 2007) and the
other used anecdotal evidence gathered by a community network for trans people and their
families (Cook-Daniels 2015). Further, there were also no studies found examining FV for
people with intersex variations, which is a significant issue for a research body claiming to
explore or understand “LGBTIQ+" FV.

Likewise, there is a lack of research focusing on the ways in which LGBTIQ+ people from
culturally and linguistically diverse backgrounds experience FV -including those from
refugee and migrant backgrounds living in Australia - and the specific risk factors that may
impact people from these communities. Another significant gap is the lack of research into
the dynamics and risk factors of FV for LGBTIQ+ Aboriginal and Torres Strait Islander
peoples.

It is evident from the literature that LGBTIQ+ people face unique and complex risk factors for
experiencing and using FV. LGBTIQ+ people experience higher levels of trauma as a result of
factors such as childhood abuse, previous experiences of violence and structurally
embedded homophobia and transphobia. In order to develop a nuanced understanding of
LGBTIQ+ FV, it is essential to unpack the complexities of relationships within the LGBTIQ+
acronym, as well as the risk and protective factors that are present for people within these
different communities. Research in this area has largely centred around the experiences of
LGB people and has failed to capture the many relationship types and identities within
LGBTIQ+ communities, resulting in an incomplete picture of LGBTIO+ FV.
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LGBTIQ+ Family Violence Interventions

The latter half of the literature review section of this report outlines the context in which
LGBTIO+ family violence interventions are delivered, and interventions themselves are
reviewed. The context is important to consider, as it raises some of the reasons mainstream
interventions may not be appropriate or effective in addressing LGBTIQ+ family violence.

Context

Lack of safe, appropriate services

Available literature shows that problems with service access provision for LGBTI0O+ people
experiencing and using FV are multiple and varied depending on the type of support accessed.
Many LGBTIQ+ people report being afraid of accessing specialist or mainstream family violence
services due to:

e alack of culturally sensitive intake/reporting, including inadequate systems for
accounting for gendered and sexual diversity, and poor data collection (Aleksandrs &
Phillips, 2015; Fileborn, 2012);

e afear of, and experience of discriminatory responses and stigma from staff (Aleksandrs
& Phillips, 2015; Ard & Makadon, 2011; Calton et al., 2016; Fileborn, 2012; GLHV, 2015;
Leonard et al., 2008; VGLRL, 2015);

e alack of safe, inclusive and culturally appropriate housing/accommodation (Aleksandrs
& Phillips, 2015); and

e alack of suitable referral options (Aleksandrs & Phillips, 2015; VGLRL, 2015).

As an alternative to presenting to mainstream family violence services, many LGBTIQ+ people
may instead turn to LGBTIQ+ specific community organisations. However, as noted by the Safe
Steps and No to Violence joint submission to the Victorian Royal Commission, there are also
issues for those accessing help from these services due to a lack of training in and knowledge
of family violence dynamics and impacts among staff (Aleksandrs & Phillips, 2015, p.40-41,

47). This lack of understanding was highlighted in 2008 in the National LGBTI Health Alliance
Submission on the National Plan to Reduce Violence Against Women and Children, which
discussed that the impacts of family violence were compounded for LGBTIQ+ people “due to a
poor understanding of the issues and a lack of appropriate responses”(National GLBT Health
Alliance, 2008). More recently, recommendations from the Victorian Royal Commission into
Family Violence also recognised serious gaps in research and service provision for LGBTIQ+
people experiencing domestic violence (State of Victoria 20186, p. 151). This reinforces reports
from service providers(both mainstream and LGBTIQ+ specific) of a widespread need for
resources and guidance to facilitate working with this population, including integrated models,
culturally sensitive training, and awareness-raising about the dynamics and impacts of FV for
LGBTIQ+ people (Constable et al., 2011; ACON, 2014; Aleksandrs & Phillips, 2015; GLHV, 2015).
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Research also reinforces that LGBTIQ+ victims are reluctant to engage law enforcement for
help (Constable et al., 2011; Calton et al., 2016; Donovan & Hester, 2011; VGLRL, 2015). Lack of
safe access to services and poor service responses from police increase the risk of LGBTIQ+
people experiencing and using FV and create extra barriers for overcoming and addressing
violence within LGBTIQ+ communities.

Unpacking the victim/perpetrator binary

A pertinent critique of the application of mainstream FV perspectives to LGBTIQ+ FV is the
reliance on the victim/perpetrator dichotomy. From available literature on LGBTIQ+ FV, this
long-held binary view is problematic when it comes to developing effective interventions for
people within LGBTIQ+ communities, particularly interventions for people who use violence
(Ireland et al. 2017; Hill et al. 2012; Carvahlo et al. 2011; Balsam & Szymanski 2005). Ireland et al
(2017)in their Australian study, point to the need for “perpetration to be examined alongside
victim potential’(p. 108). It may be helpful to consider the ways in which perpetrators may have
a history of victimisation, including that LGBTIO+ people may be at greater risk of experiencing
childhood abuse, which in turn has been identified as a risk factor for LGBTIQ+ FV perpetration
(Hill et al. 2012; Ireland et al. 2017). In order to effectively address the use of violence by an
LGBTIQ+ person, it isimportant to develop an understanding of the ways in which that person
may have had violence used against them.

Bidirectional violence in an LGBTIO+ context

As illustrated above in the review of the literature about risk factors, LGBTIQ+ people who use
violence may also have had viclence used against them within the context of a

relationship. Within a mainstream and heterosexual context, a woman'’s use of violence is often
explained through a frame of self-defense or resistance, particularly given evidence showing
that many women who kill do so in the context of having been victim to prolonged coercive
control (Belknap et al. 2012). However, particularly within an LGBTIQ+ context, this may not
reflect the complexity of FV dynamics; the ability to enact violence is not determined based
solely on a person’s gender. Oliffe et al. (2014) contend that in some cases, physical LGBTIQ+
partner violence can be bidirectional and normalised within the relationship. Many authors
contend that within LGBTIQ+ relationships, violence is used and experienced in a range of
ways, including as bidirectional viclence, and that the binary of victim/perpetrator is one that
warrants further attention (Cannon et al. 2015; Longobardi & Badenes-Ribera 2017; Richards et
al. 2017).

Several studies in this review found that rates of reporting for both victimisation and
perpetration were higher than rates of reporting for either one independently of the other,
though findings like these must be viewed critically, as there is a methodological risk that
perpetrators under-report their use of violence (Balsam & Szymanski 2005; Carvahlo et al. 2011;
Edwards & Sylaska 2013; Milletich et al. 2014). In addition, people experiencing violence often
take responsibility for their partner’'s abusive actions, while those using violence often claim
their partner was violent against them. This adds a layer of complexity to interpretation of
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findings of FV research, particularly for those in LGBTIQ+ relationships, in which
misidentification of the person using violence is very common (Jordan et al. 2019).

It is not our intention to claim that all, or even most LGBTIQ+ FV is bidirectional — to do so
would serve to undermine the legitimacy of the experiences of those being harmed, and their
voices should be held at the forefront of FV work. However, it would appear from the
literature that viewing LGBTIQ+ FV through a simplistic victim/perpetrator lens may
obfuscate its complexities.

Interventions

Given the poor understanding of what works to address FV in the general population, itis no
surprise that there is a dearth of literature providing evidence for effective interventions for
LGBTIQ+ people and communities, or indeed reviewing any such interventions at all, whether
mainstream or LGBTIQ+ specialized (Calton Bennett Cattaneo & Gebhard 2016). Compounding
the problem is that there is a lack of awareness of what abuse in LGBTIQ+ relationships might
look like - from the general public, within LGBTIQ+ communities and from mainstream service
providers. Therefore, in developing interventions for the LGBTIQ+ community, a number of
issues need to be taken into account:

Misidentification. One of the challenges in providing appropriate services to LGBTIQ+ people
affected by FVisinstitutional misidentification of individuals as “victim/survivors” or
“perpetrators”(Little 2008). For example, a survey investigating the current state and provision
of “batterer intervention programs” in the U.S. found that in one program, so many of their
LGBTIQ+ court mandated clients were incorrectly charged that the provider formed a group
specifically for those individuals (Dalton 2008). This has also been identified as a problem in the
Australian context (Aleksandrs & Phillips 2015). Further, myths about LGBTIQ+ FV, and
associated minimisation of violence between people of the same sex or gender, may also
contribute to first responders failing to identify abuse as well as correctly identify those using
it (Vickers 1996; Little 2008).

Evenin cases where use of violence in a particular situation is identified, appropriate
interventions may not be available, as the vast majority of existing and available programs have
been designed for heterosexual men who use violence against women. While some of the risk
and protective factors for use of violence may be shared with cisgender heterosexual men

and LGBTIQ+ people, there are unique factors at play in LGBTIQ+ people’s use of, and
experiences of violence that must be accounted for in interventions if they are to be effective
in the short and longer term (Edwards Sylaska & Neal 2015). For example, even within LGBTIQ+
communities there are challenges related to recognition and identification of abuse. Structural
oppression and limited historical rights and recognition of LGBTIQ+ relationships are just some
factors contributing to denial of FV within LGBTIQ+ communities. Often, it is feared that if
abuse within LGBTIQ+ relationships is talked about or acknowledged, LGBTIQ+ relationships
and identities will be further delegitimised or stigmatised (Coston 2017; Ristock 2012;
Lorenzetti Wells Callaghan Logie & Koziey 2014). Leading up to the marriage equality plebiscite
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in Australia, for example, there was pressure not to talk about family violence within the
LGBTIQ+ community, for fear of its impact on the plebiscite outcome (Wade, 2017).

Using and Experiencing Violence. Another complicating factor in appropriately addressing
LGBTIO+ FV is how frequently individual histories include experiences of both using violence
and having violence used against them. The LGBTIQ+ population has higher rates of childhood
abuse than the general population does, and previous experiences of violence and abuse are
associated with increased risk of using FV (Friedman et al. 2011; Edwards

& Sylaska 2013; Milletich Gumienny Kelley & D'Lima 2014). Some existing models for FV

may essentialise the role of ‘perpetrator’, failing to recognise people’s histories of trauma and
violence they may have experienced, and therefore may not adequately reflect the nuanced
dynamics of FV as they occur in many LGBTIQ+ relationships. This includes the fact that so
many people who use violence have experienced violence themselves, and the increased rates
at which LGBTIO+ people experience violence. This essentialisation may also lead practitioners
to take on a paternalistic, practitioner-as-expert role in the therapeutic relationship. As
Augusta-Scott and Dankwort (2002) put it, “the concern here is that an intervention model
based on victim/victimiser opposites may in fact structurally resemble the symmetrical,
adversarial... relationship that has been regarded as one of the major instigators of domestic
violence.”(p. 792)

Theoretical Framework. Another consideration when developing interventions appropriate to
LGBTIQ+ people is what theoretical framework will or should underpin the work undertaken.
Many existing, (heterosexual) FV interventions, most notably Duluth-based models, focus on FV
as an exercise in power and control, with a specific focus on male privilege given the gendered
nature of men’s violence against women. The assumption that what drives FV violence in an
LGBTIQ+ context is the same as that which drives FV in heterosexual relationships may be
inappropriate or irrelevant to many LGBTIQ+ people - particularly when focused on a
normatively understood gender lens, or male privilege only, as opposed to other axes or
privilege or oppression (Rizza 2009). Further, while LGBTIQ+ people are sometimes included in
Duluth-based programs, the literature has tended not to examine the effectiveness of those
programs on use of violence by LGBTIQ+ participants. A great deal more research is necessary
to build a comprehensive understanding of what culminatesin FV in LGBTIQ+ relationships,
families, and communities.

Trauma. As trauma has been well established as a key risk factor for the use of violence
(Machisa et al 2016; Montgomery et al 2019), interventions recognising and addressing trauma
could also offer potential for use with LGBTIQ+ people who use violence (Hill et al. 2012; Rausch
2016). This is particularly so, given LGBTIQ+ people have been shown to have experienced
higher rates of trauma than the general population (Roberts et al. 2010; Roberts et al. 2012;
Ross et al. 2014; Burns et al. 2015; Cohen et al. 2016). While their research pertained to women
in general, rather than specifically LGBTIQ+ women, Van Dieten, Jones and Rondon (2014) have
reviewed several trauma-informed intervention programs that women charged with
perpetrating FV have been referred to. Among these was Beyond Violence, an evidence-
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based, manualised curriculum that addresses multiple risk factors for violence, including
experiences of trauma. Promisingly, evaluation of the program, carried out by Kubiak et. al.
(2012) was able to demonstrate reductions in mental illness symptoms for participants
including anxiety, depression and PTSD, as well as unhealthy anger styles. Given that mental
health challenges including anxiety, depression, and experiences of trauma have been
established as risk factors for family violence, this suggests potential indirect impacts of the
program on future experiences and/or use of violence (Hill et al. 2012; Edwards et al. 2015).
Another trauma-informed violence prevention program, based on relational theory and
incorporating strengths-based and CBT strategies, aimed to foster women'’s personal and
social resources as protective factors against future violence (Gehring et al. 2010). The
researchers found that this program was associated with reduced recidivism among
participants. Overall, trauma-informed interventions such as these may offer potential in
informing the development of targeted interventions for LGBTIQ+ FV.

Intersecting Marginalities. Finally, while detailed information about and evaluation of
Indigenous interventionsinto FV is lacking in the literature, such programs tend to recognise
the violence people have been subject to, and have an emphasis on healing and holistic support
(AAV, 2008). This approach, given the trauma histories of many LGBTIQ+ people (Wawrzyniak &
Sabbag 2018; Zou & Andersen 2015), could be of value in development of LGBTIQ+ FV
interventions. An Australian scoping study of Australian, Canadian and New Zealand Indigenous
family violence interventions found that the essential elements of successful programs
included community ‘buy in"and ownership of programs, a holistic approach, meeting of
cultural needs, support for the healing of those who have used violence, and education around
family violence issues(Gallant et al. 2017). Whilst their specific experiences may differ,
LGBTIO+ communities and Indigenous communities each face additional intersecting layers of
systemic violence. Indeed, Gallant et al. (2017) wrote, “The intersectional dimensions of gender,
race or culture and class also play out across the spectrum of the ecological framework and offer
an important frame within which to understand the complexities of family violence”(p. 3). The
parallel structures of power-based hierarchies impacting LGBTIQ+ communities mean that
there is potential value in learning from behaviour change approaches that are being trialled
within First Nations communities, including but not limited to community engagement
approaches that take into consideration the impact of trauma.

When it comes to addressing LGBTIO+ FV, reliance on arigid gendered binary can be
inappropriate and unhelpful. The gender binary has been recognised as a social construct
within feminist, queer, trans and other postmodern scholarship (Butler 2002; McPhail

2004; Monro 2007). It and other binary categorisations of difference, moreover, inform the
social hierarchies and power differentials that are instrumental in the establishment and
maintenance of power inequities. It is therefore essential that the gendered binary be
considered for critique in knowledge-building, prevention and intervention efforts to address
LGBTIQ+ FV (Krell 2017; Weber 1998).
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It has elsewhere been noted, for example, that a failure to interrogate the gender binary may
limit the potential to address violence in all its manifestations and intersections,
notwithstanding race and settler-colonialism. As Monture-Okanee (1992), a Canadian
Indigenous scholar puts it, “the violence of racism often echoes in a silenced world. What | do
not understand is violence in its definitions as merely ‘against women’.” (p. 193) The valuable
contributions of feminism in problematising the gender binary might therefore

be utilised alongside intersectional approaches and perspectives to build a truly inclusive
and effective response to FV.

Discussion

Itis evident from the literature that LGBTIQ+ people face unique and complex risks for
experiencing and using FV. In order to develop effective interventions for LGBTIQ+ people

who use violence, it is essential to have a nuanced understanding of the complexities of
relationships within the LGBTIQ+ acronym, as well as the risk and protective factors that are
present for people within these communities. Further, research in this area has

largely centred around the experiences of lesbian, gay and bisexual (LGB) people and has failed
to capture the many relationship types and identities within LGBTIQ+ communities, resultingin
anincomplete picture of LGBTIQ+ FV. What is clear from the literature, however, is that
LGBTIQ+ people experience higher levels of trauma as a result of factors such as childhood
abuse, previous experiences of violence and structurally embedded discrimination. Because
trauma is well established as a risk factor for violence, trauma-informed approaches merit
attention from researchers as potentially valuable in designing and testing specialised
interventions

A critical examination of the functionality of FV interventions, and indeed our understanding of
FV itself within LGBTIQ+ communities may offer an opportunity for substantive development of
alternative models that are not simply adaptations of existing and contested understandings
and interventions, but that are LGBTIQ+ FV-specific from the ground up. With that in mind, the
following key learnings from the literature could help inform LGBTIQ+ family violence
interventions:

e Services must be safe and appropriate for LGBTIQ+ people, and should use
comprehensive assessments to get an understanding of the use and experiences of
violence in a family, rather than making any assumptions based on identity; this may
include capacity building for the mainstream family violence sector and related
systems, such as the police and the courts

e Services should be trauma-informed, recognising that while someone may have used
family violence, they may also have been harmed by violence

e Services would benefit from bringing a curiosity to their work in exploring how power
may be enacted in different ways, and whether violence may, in some cases, be multi-
directional
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Programs which are integrated within broader organisational or service systems may
be more effective than those being provided in isolation

Programs may be more effective when they are flexible based on the needs of the
individual or group of clients

People using violence may be more effectively engaged in programs which use
strengths-based approaches, and work with them collaboratively, recognising that they
are expertsin their own lives

Practitioners should take care to avoid using coercive tactics to change participant
behaviour in their role as practitioners; this may create dynamics which mirror those of
family violence

Family violence services should address, or be linked with services which address other
challenges which may trigger or escalate violence, such as AOD, mental health, and
material resource insecurity

Program content should include exploration of social hierarchies, intersectionality and
structural violence
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2. Practitioner Interviews

From the literature, there are clear gaps in existing understandings of LGBTIQ+ family
violence. There was little research specifically focused on family violence as it appearsin
LGBTIQ+ contexts versus in heterosexual relationships. In the research that is available, it is
often unclear what risk and protective factors are associated with the use of family violence,
and which with experiencing it. There have also been very few studies investigating the
effectiveness of family violence interventions specifically for LGBTIQ+ people. What
research is available has largely been carried out in North America; very little is specific to
the Australian context.

To begin tofillin the gaps, interviews and focus groups were conducted with practitioners
from queerspace at drummond street services. Practitioners interviewed were those
delivering the With Respect LGBTIQ+ Family Violence Program in Melbourne, which delivers a
range of family violence initiatives and interventions, ranging from prevention, through early
intervention to tertiary interventions for people using and experiencing violence, and
recovery services. Practitioners were therefore uniquely equipped to provide observations
of LGBTIQ+ family violence and its risk and protective factors, as well as triggers for
violence, strategies used by those causing harm, and sequencing of violence as they
presented in urban Victoria, Australia. This was also an opportunity to test assumptions
which could be made based on literature about heterosexual relationships or based on
inferences from indirectly related learnings.

Methodology

Three focus groups and five individual interviews were conducted with twelve practitioners
from queerspace, across the With Respect service and queerspace’s LGBTIQ+ alcohol and
other drug (AOD) service. Interview questions covered risk and protective factors, and
triggers or points of escalation for LGBTIQ+ FV, with an emphasis placed on those using
violence (See Appendix A for the Discussion Guide). The 30-60-minute sessions were
recorded as audio files, transcribed, and the qualitative data was coded thematically using
NVivo software. The themes were identified through a combination of deductive methods
using those identified from the literature, and inductive methods as additional themes
emerged from practitioner statements. Cross-coding was carried out to ensure consistency.

This section will explore the risk and protective factors identified through the practitioner
interviews and focus groups. The risk factors are grouped into individual factors, those
associated with families of origin, relationship factors, and community, social & structural
factors. However, thisis not to suggest that individual, family, or relationship factors exist in
isolation; they should be understood to impact upon, and be influenced by, one another and
broader contextual factors.
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Risk factors

The factors clustered around four main themes including individual (both historical and
current); family of origin; relationship; and community, social or structural factors.

Individual factors

Historical risk factors that emerged included trauma, childhood abuse, experiences of
injustice, insecure attachment, and experiences of FV or sexual abuse as an adult. Trauma
was a frequently referenced risk factor, with practitioners in six of the focus groups and
interviews discussing the relationship between trauma and both using and experiencing FV.

AOD misuse or challenges

This was the single most frequently cited risk factor for FV, with 31 mentions across the
eight interviews or focus groups. While all practitioners recognised that alcohol and other
drugs could escalate or trigger violence, those who work in the AOD service discussed
violence and AOD use as inextricably linked and emphasised that effective interventions
must address AOD use as well as violence. When people are feeling controlled by a family
member or partner, they may seek to reclaim control by making reckless choices which can
risk harm to themselves, such as risky substance use or sex. For people struggling with
addiction, intimidation and violence were sometimes used as means of obtaining money to
purchase drugs. Some practitioners talked about drugs being used as a tactic or as part of a
pattern of abuse, as an excuse for violence or as a considerable risk factor relating to sexual
assault in communities that often mix drugs and sex.

Material insecurity

Practitioners discussed the ways in which socioeconomic status and access to material
resources can relate to the use or experience of violence for clients. The stress associated
with poverty and homelessness was identified as arisk for FV, but in addition, beingina
rooming house or supported housing situation as a result of housing instability exposed
people to discrimination by staff, as well as physical and sexual assault by other occupants.
People were often more likely to use substances as a means of coping with current and/or
historical trauma while living in rooming houses, which is itself a risk factor for FV.
Practitioners mentioned clients who started doing sex work while living in these types of
settings and struggling financially, which could put them at risk of abuse by their clients,
particularly for trans women.

One practitioner identified financial stress as having a significant impact on a persons’
behaviours, judgements and the ways in which they engage with other people and their
greater surrounds. Another practitioner discussed the ways that poverty and social
exclusion throughout a person’s life can shape a person’s ideas about who they are which can
relate to the way they think about and use violence, both generally and within families and
intimate relationships. One discussed that when people feel a lack of control over their own
lives, for example because of structural factors such as poverty or lack of employment, they
may seek control inside the relationship.
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Substance use was identified as a significant factor for clients who were experiencing
poverty or homelessness and the combination of financial stress and substance use was
identified to be a risk factor for the use or experience of violence. It was identified that
people who are less financially or socially secure are more vulnerable to remaining in a
relationship where violence and controlling dynamics are being used against them,
particularly when their partner holds more economic or social resources.

Experiences of family violence or sexual abuse as an adult

Practitioners identified previous experiences of FV or sexual abuse in adulthood as a trauma
experience and risk factor for both experiences and use of FV. This theme emerged in five of
the eight focus groups and interviews. One practitioner identified that people who have been
responding to violence in their lives often have a fragmented internal framework or sense of
self and present with a high level of shame. Another practitioner commented on their
experiences working within the prison system, identifying that every person who they
worked with had a history of violence in their families and/or relationships. Three
practitioners discussed the impact of sexual abuse throughout a lifetime, with one
practitioner speaking to the ways that people may use violence in resistance of a lifetime of
abuse enacted against them. Another practitioner spoke of the ways that experiencing
sexual assault can lead to isolation and increase vulnerability to experiencing violence.

Experiences of injustice

Experiences of injustice emerged as a theme in three focus groups and interviews, with two
practitioners identifying anger and the use of violence as correlated with someone’s
experiences of societal injustice or unfairness. One practitioner discussed the ways that
addressing a person’s anger without exploring the underlying factors relating to injustice
they have experienced has the effect of concealing elements of that person’s broader
narrative, which are essential to understanding their use of violence. Injustice was also
discussed in relation to family narratives, for instance where a family have fled their home
country due to war and violence and have come to Australia where they have been forced to
navigate racist and discriminatory systems and workplaces.

Childhood abuse

Childhood abuse was discussed in four of the focus groups and interviews, with one
practitioner contending that people who use violence have almost invariably had
experiences of violence as a child. One practitioner discussed the impacts of childhood
sexual abuse in terms of memory and cognitive processes and identified experiences of
childhood sexual abuse as very often correlating with the use of violence for women who are
involved in the justice system. Childhood abuse was identified as having lasting impacts on a
person’s ability to make social connections and their understanding of how to operate within
intimate relationships. One practitioner talked about clients feeling a lack of control in their
lives as an effect of violence from their families of origin, which could make them more
vulnerable to using or experiencing family violence.
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Insecure attachment

Attachment refers to patterns or styles of relating to others which reflect the coping
responses of infants to their caregivers’ styles of interaction with them (Bowlby 1997).
Secure attachment refers to the patterns associated with having a caregiver who has
represented a secure base from which the infant could interact with their environment,
which insecure attachment refers to patterns associated with having a caregiver who has
not consistently met the infant’'s needs (Ainsworth & Bell 