
Engaging adults who use 
domestic and family violence
in the context of AOD and 
mental health services

Rodney Vlais

Presentation for the
Matilda Centre for Research in Mental 
Health and Substance Use

August 2026



Being Safety 
https://www.insightexchange.net/

beingsafety/



Our actions 
https://www.insightexchange.net/our-actions/



Pyramid of shame 
experienced by some 
adult users of DFSV
who have a trauma 
background



victim 
stance

Male entitlement: setting unfair 
expectations on his ex/partner to manage 
his emotions (to do all the emotional 
labour work he should be doing for 
himself / with his support networks / with 
her/him/they as part of connected 
intimacy), and blaming his ex/partner 
when they do not conform to his 
entitlement-based and patriarchally-
informed rules he sets for their behaviour

Complex trauma (interacting with 
male entitlement): Totally 
misperceiving and misconstruing 
her/his/their actions based on his 
intense emotional vulnerabilities and 
experiences of being ‘triggered’ by her 
needs to have a life not governed by 
his vulnerabilities… when she is not 
the ‘mother’ he expects her to be, be 
feels hostility and abandonment 

Repeated experiences of victimisation 
(not from his ex/partner), due to being 
part of one or more minoritised 
communities who are deliberately 
marginalised and hated-against due to 
structural and systemic oppression… 
users of violence who do not have 
privilege levers other than gender, and 
who use violence in part as a chosen 
way to cope with oppression

Users of violence who have privilege 
levers in addition to gender and who 
might ‘play up’ “I’m the victim here!” 
impression management as part of 
systems abuse tactics… who put more 
upstream planning into attempting to 
convince responders that their 
ex/partner is ‘the problem’ or the 
‘unfit parent’



victim 
stance 

thinking

“It’s her fault!”

“She makes me so jealous!” 

“I keep telling her not to… she just 
doesn’t listen”

“She knows I’m a jealous guy!”

“She never gives me a break!”

“She knows how to push 
my buttons!”

“It’s for her own good, I’m 
just trying to protect her!”

“The kids will grow up soft if I 
let her parent her way – they 
need to know right from wrong”

“She did that deliberately to 
piss me off…”

“How dare she!”

“She can’t treat me like that!”

“I just can’t trust her”
“I’ve got to stop her from 
doing that to me again”

“She can’t continue to treat 
me like that” “She needs to know her place, 

she can’t humiliate me like that!”

“I’m not putting up with this 
anymore!”

“I just can’t take it anymore, it’s her 
fault that she made me lose it”

“She gets me so angry!”

How he winds 
himself up to 
choose to use 
violence

These thoughts, fed by 
entitlement-based 
beliefs (sometimes 
intersecting with the 
meaning he makes of 
and his responses to 
any complex trauma 
he might have 
experienced), provides 
himself with 
permission to use a 
range of coercive 
controlling tactics to 
shut down behaviour 
that he sees as ‘unfair’, 
‘unreasonable’, 
‘defiant’, or as 
‘victimising’ or 
‘bothering’ him



Tactics of violence: male entitlement 
& righteous anger



The purpose and 
intent of using violence, 
power and control can 
differ across adults



DFV: patterned behaviour, 
coercive control that the 
adult invests heavily in 
biographically, 
psychologically and 
patriarchally

if this investment doesn’t 
shift, the adult will not want 
to use his existing or newly 
learnt skills to loosen his 
controlling behaviour



Adult user of FV tactics that impact his partner’s 
parenting capacity and relationship with her children

• sabotage the other parent’s bond 
with her children

• destroy her worth as a mother

• limit her capacity to parent

• manipulate the children against her

• punish her through harming or 
negatively affecting the children

• sever, gatekeep, manipulate or 
control the family’s connections 
with health and social services

• gatekeep, manipulate or control the 
family’s connections with cultural 
networks and supports



Violence as a choice… coercive controlling patterns 
are often highly invested behaviours (to maintain 
gender-based privilege and to cope with emotional vulnerabilities)
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• What intersecting factors (AoD, MH, complex trauma) might be 
making it harder for the offender to choose non-violence?

• To what extent do they have existing non-violence skills (but 
choose not to apply them)

Capability

• Privilege-based levers

• Cultural, extended family or community-based levers

• Peer group association levers

Levers

• Degree of planning and premeditation that has gone into 
executing particular DFSV tactics

• How much time is spent planning how to humiliate, punish, 
degrade and/or terrorise the victim-survivor?

Planning

•How much of the impacts of his use of DFSV – on the adult(s) and 
child/ren experiencing his violence – is he already aware of, but still 
chooses to use violence anyway?

•What impacts does he intend to deliberately produce? What impacts 
is he aware of but doesn’t care about?

•What impacts doesn’t he know about, that if he knew about, might 
motivate him to change his behaviour?

Intention → specific 
impacts



I need to control 
my environment!

(because I’m an autist… 
because I have OCD… 
because I suffer with 

anxiety… because I am so 
easily triggered…)

Entitlement Coercive 
control



Entitlement and other 
factors in contributing to 

coercive control

Gender-based 
and other forms 
of  entitlement

Other 
factors 
associated 
with the use 
of  coercion 
and control

Mostly other 
factors, some 
entitlement

Both 
entitlement 
and other 
factors are 
significant

Mostly 
entitlement 
and some 
influence of  
other 
factors

Mostly or 
purely 
entitlement





What is the motivation behind the substance use (e.g., to 
maintain use, reduce, access withdrawal)? 

What function does substance use serve in terms of self-
soothing, emotional regulation and/or supporting mental 
health? How does it impact on feelings of self-worth and 
power? 

Does substance use correlate with choices to use – and 
severity of – violent and controlling tactics? 

How do behaviours associated with substance use (i.e., 
patterns of physical, psychological, and emotional 
behaviours related to craving, planning to use, acquiring the 
substance, intoxication, after-effects and attempts at 
withdrawal) impact particular tactics of coercive control? 

Are substances used with the victim-survivor(s)? Have 
attempts been made to pressure the victim survivor(s) in 
substance use (e.g., keep them dependent on substances or 
to interfere with their efforts to seek counselling or 
treatment?) 

Substance use and DFV use

The dynamics through which 

AOD use by the person causing 

harm increases risk and 

harm can be varied and complex



If such attempts have been made, are they designed to 
entrap the victim-survivor(s)? Or as part of systems abuse 
tactics to make them out as unreliable or as an unfit 
parent? Or ‘simply’ so that the adult perpetrating DFV has 
someone to use substances with? 

How are substance(s) used to instill fear in the victim-
survivor(s)? 

How are substance(s) used to trigger conflict and provide 
a justification to use abusive and controlling behaviour? 
Or used as a justification to use DFV in other ways? 

Are substance(s) used around children and young people? 

Does substance use result in an increase in particular 
types of obsessive thinking and rumination of negative 
thoughts? 

Substance use & DFV use… ctd



• Consider the whole spectrum of AOD lifestyle issues – not 
only AOD use – in terms of the dynamics associated with 
risk and harm. This includes the offender’s thinking, 
restricted focus, obsessions and behaviours associated 
with cravings for the substance(s), securing access to and 
acquiring the substance, planning its use, withdrawal, and 
in maintaining connections related to use.

• Multiple aspects of the adult’s AOD lifestyle can be 
associated with patterns of coercive control. The offender 
might use particular coercive controlling tactics, in part, to 
maintain aspects of their AOD lifestyle.

• These tactics can be heightened when the victim-survivor 
is also using substances. There is growing evidence, for 
example, that adult persons using violence choose, on 
average, relatively more severe forms of physical violence 
when a victim-survivor is a user of illicit substances.

• There is also widespread evidence of many adult persons 
using violence adopting tactics to interfere with efforts by 
victim-survivors to reduce or recover from substance use.

AOD lifestyle and DFV

It is not just intoxication 

that can increase risk 

and be associated with 

increased harm



There are multiple ways in which an individual’s AOD lifestyle might 
be implicated in their patterns of controlling and violent 
behaviour:

express increased irritability and have lowered distress tolerance during intense 
periods of craving, increasing their likelihood of choosing to use violence when feeling 
‘annoyed’ by victim survivors

be less able to adopt flexible, other-centred thinking if their attention is narrowly 
focused on when they will next be able to drink or use drugs – this narrowing of focus 
can make it easier to operate on ‘auto-pilot’ based on the well-worn tracks of their 
violence-supporting narratives and victim stance thinking

use threats, intimidation and other coercive controlling behaviours to force victim 
survivors to acquire substances for them, including through illegal activity

use financial violence to ensure that their partner contributes financially to their 
substance use, or to control finances in other ways that enable them to fund their use 

adopt secretive behaviours to fund and maintain their substance use



There are multiple ways in which an individual’s AOD lifestyle might be 
implicated in their patterns of controlling and violent behaviour… ctd

escalate their use of physical and other forms of violence in ‘retaliation’ when the victim 
survivor:

refuses to engage in actions that support the individual’s substance use (e.g., refuses to 
hand over money or cover for the adult when too intoxicated to follow through with a 
commitment) 
pushes back against the adult’s expectations that the victim survivor put their, and their 
family’s needs, second to the individual’s obsession with the substance 
attempts to directly limit the individual’s substance use.

behave unpredictably when using drugs and/or intoxicated, leading the victim survivor to need 
to monitor constantly the adult’s moods for signs of impending violence
create a threatening environment for the victim survivor by exposing them to situations where 
the adult using family violence and their friends are very intoxicated and in the same space
be extremely irritable and emotionally changeable during periods of withdrawal – some victim 
survivors report that periods of withdrawal can be the highest-risk times that they experience.



Substance use coercion

Introducing substances to the survivor

Coercion directly related to survivor’s 
substance use

Coercion related to supplying and 
controlling substances

Coercion related to children, child 
protection and family law

Coercion into unwanted sex work and 
criminal activity

Threats to involve justice system 
authorities

Undermining survivor’s recovery efforts 
and access to treatment / services

Cathy Humphreys, University of Melbourne

Assess perpetrator patterns of 
coercive control impacting the
victim-survivor’s use of substances 
and associated decisions/actions.

Perpetrators can use 
coercive control to 

maintain their 
substance-using 

lifestyles



Mental health 

issues – 

depression, 

hopelessness, 

intense anxiety 

presentations/

disorders are very 

important to 

address, 

especially with 

high-risk users of  

violence



How mental health issues can make it easier for some 
adults to choose violent & controlling behaviours

• impacts of depression

• depression with felt hopelessness

• anxiety patterns and rumination

• anxiety patterns and controlling behaviours

• mental health conditions of under-control

• mental health conditions of over-control

• chronic shame & shame anxiety



Other intersections between mental health and DFSV use

• life disorganisation & instability

• deliberate use of moodiness

• intensified ruminations & 
thought stacking

• limited self-efficacy to work 
towards behaviour change

• have little hope for a better self



Mental health issues as an excuse to use violent & 
controlling behaviour

• poor me / I can only self-care

• “I can’t cope with hearing this” → avoids accountability

• attributes their MH issues to their partner’s behaviour 
they want to stop/change

• uses his MH issues as an excuse for social isolation tactics

• coerces her into behaviours to ‘improve his MH’

• threatens not to take his medication to coerce her

• makes suicide inferences or threats

• deliberately plays upon his partner’s goodwill

• confides in one or more of his children inappropriately



Recognising and responding to identity loss/crises

• identity loss is common amongst adult users of DFSV 

due to the consequences of their behaviour

• when combined with other significant stressors → 

identity crisis

• increased risk of relapse of previous AOD use or MH 

conditions

• if associated with catastrophic or all-or-nothing thinking, 

can represent very serious risk

• an identity vacuum can increase obsessive ruminations 

with who he blames for the identity loss

• particularly dangerous if he is stewing in humiliated fury 

because he feels reduced to ‘less of a man’



What does it mean to hold the 
perpetrator accountable?



Significantly adapted Intervention ladder (Swedish Association of Local Authorities and Regions, 2018)

Continuously identifying/assessing indicators of risk, the man’s thinking/narratives, new and changing 
circumstances, and the meaning the user of violence makes from any new and changing circumstances

Safety planning with the user of violence so that he is more likely to make non-violent choices, and 
risk management planning with other services and responders to make it harder for him to continue to 
make violent and controlling choices

Roles in engaging 
clients who use DFV



refer to a specialist
DFV behaviour change program 

• Anger management programs are different from men’s behaviour change programs and are not an appropriate 
referral option. They do not focus on coercive controlling behaviour, are not as focused on identifying and 
responding to risk, generally do not offer parallel safety support and advocacy for affected family members and 
are not part of integrated DFV service systems.

• Most private psychologists / psychotherapists / counselling practitioners do not have specialist skills in engaging 
men who use DFV. Without specific training and experience in this, are likely to engage with perpetrators in ways 
that compromise the safety of victim-survivors.

• Relationship counselling or family therapy mutualise responsibility for the violence (even if they do not directly 
focus on his violent and controlling behaviour), and places the victim-survivor in the highly difficult position of 
either risking retaliation by disclosing his use of violence in front of him and the practitioner, or censoring herself 
due to this fear (and having yet another experience of being disempowered).

• Premature relationship counselling or family therapy work (that is, conducted while he is still using violent and/or 
controlling behaviour) will end up benefitting him and his power structures at the expense of his family – again, 
even if the focus is not directly on his behaviour.

• Referring him to a generic parenting program – one that is not DFV-informed – can result in him learning more 
‘behaviour management strategies’ to control his children and in him having more ammunition to criticise his 
partner’s parenting. 

• Refer him to Caring Dads or another DFV-informed program that is based on an understanding of DFV as 
coercive control, and that will work with him to become more child-focused and to support rather than 
sabotage family functioning. 

• These programs will also help him with parenting skills – however, his belief system and self-focus on his 
rights rather than on his responsibilities needs to be addressed first.



Behaviour change can be a long journey… the man’s participation in and 
completion of a men’s behaviour change or DFV perpetrator program 

is not in itself an indicator of change and reduced risk

Completion certificates are dangerous!
https://safeandtogetherinstitute.com/reports-case-studies/perpetrator-intervention-program-completion-certificates-are-
dangerous 

a great article by David Mandel on what real change can look like
from participation in a men’s behaviour change program, 
and what falls short of real change

https://safeandtogetherinstitute.com/reports-case-studies/perpetrator-intervention-program-completion-certificates-are-dangerous


Some men need to make 

significant shifts in their 

underlying belief systems to 

make sustainable changes in 

their behaviour

We need to be realistic regarding 

what any one intervention – for 

example, a men’s behaviour 

change program – can achieve 

in this context

The mere fact of a man participating in and completing a men’s behaviour change program 
/ DFV perpetrator program is by no means a guarantee that he has made shifts in his 
behaviour, and that he poses less of a risk to those impacted. 
Outcomes from program participation and completion vary substantially from man to man.



If we are to use the stages of change model, ask ourselves, 
and document:

What specific violent and controlling 
behaviours are we referring to when we say 
that the adult is at a particular stage of 
change?

Is the adult’s contemplation, preparation or 
action in relation to these behaviours 
conditional on any circumstances or self-
centered goals?

Which of the adult’s violent and controlling 
behaviours appear to be associated with 
earlier stages?

Which of these violent and controlling 
behaviours are we not yet able to judge which 
stage the adult is at?

Coercive 
control

Psychological 
and emotional 

violence

Physical 
violence & 

harm

Sexualised 
violence 

Economic 
abuse

stalking

Social 
violence

Image based 
abuse

Technology 
facilitated 

abuse

Systems 
abuse

Cultural and 
spiritual 
abuse

Reproductive 
violence





What’s missing from the story 
that the user of violence tells 
you / wants to tell you?

He’s rehearsed his story so 
much that he wants you to 
validate it.

We can listen in a way that 
minimises validation of his 
victim stance beliefs and 
accounts, and that invites him 
to draw attention to, or plant 
seeds towards, aspects of the 
story that he is not paying 
attention to, and how others 
might tell the story differently.



Resources available for you,
for any practitioners at your agency,
or for any practitioners at any other 
agencies who respond to adult users 

of domestic, family and sexual 
violence

These resources can be downloaded 
and freely shared from 

https://youthcoalition.net/rodney-
vlais-resources/

















This case note 

documentation 

resource was 

created by

Tim Kelly



Okay

At this point in a first meeting with a 
client, we usually ask about how 
relationships at home are going. We 
do this because… … Is that OK?

I notice you’ve been feeling really tense 
of late, and I wonder how things are at 
home. You know I’m your friend and you 
can tell me anything…

Bridge into the conversation in a way that makes sense to him – so that it 
doesn’t come out of the blue and lead him to think “What did she tell you!”

Can we start with how things are going with your partner Jane – how would you describe the relationship?

It’s going OK I guess, we have our ups and downs, like every couple.
Can I ask you about some of the good things in the relationship, that you want to keep hold of?

[Practitioner explores the client’s aspirations for his relationship, what a healthy relationship might mean for him, etc., then continues:]
You mentioned that you have some ups and downs, what happens when things aren’t going so well?

We have fights over money. She spends it like there’s no tomorrow.

I can see that you’re feeling financial stress. 
Yeah, it’s like she’s never heard that there’s a cost-of-living crisis.

I’d like to ask about these arguments, how things are going at home can really matter for our work together on…
Okay

On a scale of 0 to 10, how bad do some of the worst arguments get?
A seven, I guess

When it gets to a seven, if I was a fly on the wall at the time, what would I see?
Jane just goes off at me when I try to explain why she shouldn’t be spending money on shit.

I can see that finances is something that you worry about. When you’re feeling really worried 
about money, and you are starting to argue, what does Jane see you say or do? 

She’s got such a thin skin, she yells and screams at me and I can’t get through to her.
This doesn’t sound easy to talk about John, I know you want the best for your family. I’m 

wondering, when you are feeling this stress, do you ever say or do things you later regret?

Practitioner might now explain that he’s asking these questions to see if it’s possible 
that Jane might be feeling unsafe when they ‘argue’ …



tips for 10
by Rodney Vlais

STARTING THE 
CONVERSATION

with adult users 
of domestic, 
family and 
sexual violence



Check for safety

Are you and the adult in a private 
place, away from those experiencing 
the adult’s violence?
How might the survivor be wanting 
you to have this conversation?
What does the adult know that you 
know about the adult’s behaviour?
What must you be careful not to let 
slip, as otherwise you might put the 
survivor at risk if the adult finds out 
what the survivor has disclosed to 
you or to others / other services?
Do you have time to end the 
conversation safely?

1



Prepare

Are you clear on what you hope to 
achieve from this conversation? Are your 
goals realistic?
Have you thought how you would like the 
adult to experience the conversation?
Have you found out what you can about 
the adult’s behaviour from other sources?
Can you learn from others / other services, 
or from the survivor, what engagement 
strategies and contexts might work best 
with this adult?
Have you anticipated how the adult might 
respond, and worked through with a 
colleague what you would then say?
Are you clear on what’s safe and not safe 
to discuss with the adult?

2



Manage yourself

Under what circumstances, and with 
which types of adults, might you be more 
likely to drift towards colluding with their 
violence-supporting narratives and “I’m 
the real victim here!” beliefs that they use 
to excuse their harmful behaviour?
When might you drift towards the opposite 
end of the spectrum, and be too 
confrontational and persecutory?
Have you checked in with and centred 
yourself before the conversation? Are you 
grounded, and able to tune in to what your 
body might tell you about the adult?
Have you calmed your anxiety so that you 
can listen, look out for opportunities and 
contradictions, and learn how much to 
push up against their shame barrier?

3



Bridge

Have you thought how to bridge into the 
conversation in a way that will make sense to 
the adult, so that it doesn’t come out of the 
blue and make them suspicious about what 
the survivor might (or might not have) 
disclosed and to whom?
Is there something tangible you can begin 
with, such as an aspect or occurrence of their 
behaviour they know that you know about?
Can you ask them intake or assessment 
questions that you present as routine, that will 
bring the conversation closer to the violence 
you know or suspect they are using?
Is there a more general opening you can use, 
such as asking them how they are responding 
to the stress they are facing? Can you find a 
non-shaming way to ask them what it looks 
like at home when they aren’t at their best?

4



Explain

Are you clear why it is in the best interests 
of the user of violence to attempt the 
conversation? (your bridge will work better 
if you can appeal to their self-interests)
Are you clear on what self-interests you 
should not focus on, as appealing to these 
might contradict what survivors need for 
safety and to regain dignity and freedom?
Can you explain why you feel that the 
conversation matters, in a way that won’t 
automatically make the adult feel hugely 
defensive?
Can you link the conversation in some way 
to their presenting issue, so that you can 
explain it as something you often talk with 
your clients about?

5



Funnel

If you know that the adult is using violence, 
but it’s not safe to take a direct approach 
(or doing so would be futile because you 
are sure they would outright deny if you 
are too direct), try the technique of 
funnelling.
Funnelling can also be used when there 
are circumstances or presentations that 
lead you to suspect that the adult might 
be using violence, or where they are more 
likely than other clients to be doing so.
See the demonstration video on funnelling 
from my LinkedIn home page 
www.linkedin.com/in/rodney-vlais/ - open 
the Featured section and scroll down the 
40+ resources to find the video 
(accessible with a free LinkedIn account).

6



Signpost

Scaffold the conversation.
Signal where you are hoping to take the 
conversation next, rather than just 
barging into the next bit.

‘Normalise’ what you ask the adult to talk 
about next. Explain that it’s a routine part 
of the conversations you have with 
service users who are not being their 
best selves in their relationships.
Prepare the adult for the next bit of the 
conversation that might be hard for 
them. Acknowledge that it might not be 
comfortable, but that you wouldn’t be 
doing the best for the adult or their 
family if you avoided it.

7



BEST-EARS

Breathe & manage your own anxiety when the 
user of violence puts smokescreens in the way 
of taking responsibility.
Empathise Selectively – listen in a way that 
humanises them, but that minimises collusion. 
Pull out some things that he says or make some 
inferences that enable you to shape the next bit 
of the conversation.
Use selective empathy to Turn the conversation 
towards the adult’s Ethical Aspirations, 
Responsibility for the aspects of their harmful 
behaviour they are willing to start to take 
responsibility for, and towards Safety: steps they 
can take to be safe for others & for themselves.
See the BEST-EARS practice resource for more details 
(resource #6 in https://heyzine.com/flip-
book/07a4c8688a.html), and the demonstration video 
(find “In this video I explore a few more skills” from the 
Featured section as described previously).

8



Mid-point skills

Learn the skills to help you stay in a 
conversational zone that minimises 
collusion while avoiding persecutory 
confrontation - selective empathy, 
selective validation, conversational 
container micro-skills, reframing, 
open-directed questioning, 
focusing on values, attention to 
non-verbals, and self-
management.
See resource #7 for explanations 
and example scripts of these mid-
point skills at heyzine.com/flip-
book/07a4c8688a.html

9



Explain again

Think of the conversation like a non-linear 
railroad track. One where you might need 
to double-back, take the longer route...
Keep building the railroad track as you go 
along. Explain why you are asking 
particular things. Help the adult to sit with 
the discomfort required to talk about how 
the behaviours and the impacts they are 
willing to discuss are letting down their 
values and who they want to be.
Continue to apply mid-point skills to resist 
the temptation either to collude or to butt 
horns, when the adult comes back (as is 
very likely) to blaming the victim-survivor 
or minimising or justifying their behaviour 
in other ways.

10



the BEST-EARS approach
responding to blame, minimisation and 

denial by an adult user of violence

Breathe & manage 
your own anxiety

Empathise 

Selectively

Turn the 
conversation 
towards:

Ethical Aspirations,

Responsibility,

and

Safety.

Written by Rodney Vlais
September 2025



Breathe and manage your 
own anxiety

Expect blame, minimisation and denial (BMD)… 
it’s par for the course

Remind yourself: You do not need to challenge his 
whole violence-supporting belief system

Ground your senses, soften your tension

Breathe through the force of his BMD

You can turn the focus, rather than push back

Expect him to revert back to BMD again (and 
again)… you might need to turn the conversation 
towards ethical aspirations, responsibility and/or 
safety multiple times



Empathise selectively

If he experiences you as listening to him, you will have 
more sway to turn the conversation

Find something you can strategically paraphrase or 
reframe to set up a focus on ethical aspirations, 
responsibility and/or safety

Strip out the responsibility-minimising and sexist aspects
of his narrative in your paraphrase or reframe

A degree of care and concern in your voice does not
mean you are colluding

“She knows how to hurt me by 
removing the kids!”

“Being the best Dad you can be 
means a lot to you…”

“She was hysterical, she was 
right up in my face!”

“Sally was really upset and 
wanted you to know it.”

“She wastes all my money 
buying stuff we don’t need.”

“Sounds like money is tight, and 
you worry about what to buy.”

“She always going behind my 
back, I’m sure she’s cheating on 
me!”

“You’re anxious about keeping 
the relationship. Can I ask, how 
do you manage that anxiety?



turn to exploring

 Ethical Aspirations

Use his blame, denial or minimisation as an 
opportunity to ask about aspirations or values 
inconsistent with the behaviour he is avoiding 
taking responsibility about

“If she hadn’t have… I wouldn’t have…”; “The police got it 
wrong, I didn’t…”; “It was only a …”

“It sounds like X is something you don’t want to do. Can you 
tell me why?”

“You’re telling me that doing X is not who you are, I’d like to 
hear more about that…”

“Chris [one of his partners] isn’t here to give their perspective 
about what they experienced, but you are saying that looking 
back you don’t consider yourself to have intimidated them. It 
sounds like you don’t want Chris to feel intimidated?... Could 
you tell me what’s important about that for you, so that Chris 
doesn’t feel intimidated by you?...What’s important about that 
for Chris?”



turn to exploring

 Responsibility

Take a ‘curious and dumb’ approach which:

✓ Infers that he has a choice in the situation about how he 
acts, and what he thinks

✓ Infers a difference between the emotion he experiences in 
the situation (anger, jealousy, frustration, anxiety, etc.) 
and the behaviour he uses responding to the emotion

✓ invites him to talk about his actions through the 
perspectives of another

✓ invites him to consider safer and respectful actions more
in line with his ethical aspirations

“When you were feeling very worked up in that situation, what 
did Sally [his partner] see you say or do?”

“You’ve talked about wanting to be a calm Dad who doesn’t lose 
his cool in front of the kids. What could you have done in that 
moment to be that calm Dad?”

“What were you thinking at that time?... My guess is that those 
thoughts were circling around in your head. What could you 
have told yourself in that moment that would have helped you to 
stay calm?”



turn to exploring

Safety

Behaviour change is of course a very long journey, 
often requiring the assistance of specialist services 
and programs.

You might be able to plant a seed or two towards 
him accepting a referral.

You might also be able to scaffold some 
conversation on what he can do to move towards 
his ethical aspirations in ways that build safety.

“What might being a calm Dad around your kids look like 
over the next week?... What would your children see?... 
What would your partner see?”

“Let’s discuss some things you can do to make it as likely as 
possible that you will be that calm Dad, no matter what the 
situation is, no matter what you are feeling…”

“What do you need to stay away from, or do less, so that 
you don’t take steps away from being that calm Dad…”

What are the situations where you will need to be the most 
careful?... What can you do to stay calm in those 
moments?”



Listening out for indicators of risk

▪ What you can glean from his narratives, for example:

➢ heightened victim stance thinking, blames her excessively

➢ hostility towards her

➢ dependency, ‘can’t live without her’

➢ desperation, nothing more to lose, his life deteriorating

➢ revengeful, ‘can’t let her win’, ‘won’t let some other fella parent my children’

➢ fixated on his rights in a way that makes her invisible

➢ disparaging about her as a parent, says the kids are better off without her

▪ Evidence-Based Risk Factors you can directly or ‘surreptitiously’ assess

➢ it is highly unlikely he will disclose EBRFs related to his behaviour, but you might be able to 

assess psychosocial EBRFs such as mental health, AoD use, employment, major stressors, etc.

➢ situational EBRFs (his partner pregnant or has an infant, recent separation, partner isolated, etc.)

▪ Power imbalances between him and the victim-survivor in addition to gender

➢ e.g., he’s much older, she’s living with a disability, he has more local extended family supports 

than she has, he has racialised or cis-gendered privilege, has networks and resources that he 

can utilise that she can’t, has status in the community

his 

observable 

thinking



Listening out for indicators of risk… continued

▪ What you can glean about coercive controlling behaviours that he might be using

➢ from the way that he talks about day-to-day relationship/household/family life, how 

decisions are made, how he talks about family finances, how he talks about his partner, 

etc.

▪ What you can glean about any systems abuse tactics that he might be using

➢ pathologises her, tries to influence your narratives about her

➢ tries to get services and the system to view her as the perpetrator

➢ tries to weaponise involvement of your or other services to his advantage

➢ uses family court / family law system to maintain a controlling presence or to punish her

▪ Major changes in circumstances, new events or stressors, new developments in 

how the victim-survivor or services/authorities are responding to his violence

▪ What meaning he makes out of the change in circumstances, new events or 

responses by others
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Contributing factors
Mental health

Upstream
Changes to the person’s lifestyle, habits, 
related behaviours or complex needs that 
might make it (somewhat) less likely that 
they will continue to choose to use certain 
forms of violent behaviour.

Midstream
Strategies the person can use to interrupt 
common pathways towards choosing to use 
violence, when they notice early warning signs.
Supports to interrupt build-up towards choices 
to use violence, or safe distractions.

Downstream
Strategies to use when the choice to use 
violent or controlling behaviour is close, 
or when this behaviour has begun.

Three levels of
safety planning strategies



DFV safety plan tool 
for users of violence from the 

Risk Safety and Support Framework
New South Wales (Australia), 
focusing specifically on some 

downstream strategies

My safety plan: How I will keep myself and others safe



The Choose to Change Network Toolkit describes a four-step process 

to help men develop strong, safe support networks to help them 

interrupt their violence and increase safety for other family 

members. It includes a Professionals Booklet, Information for 

Partners and Information for Network Contacts. The Toolkit scaffolds 

processes for men to identify upstream (check-in), midstream 

(worry) and downstream (crisis) contacts.

https://safeandtogetherinstitute.com/tools-for-systems-change/practice-
toolkits/choose-to-change/
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Tension 
scale tool 

focusing on 
strategies 
to prevent 
build-up 

towards a 
violent or 
controlling 
behaviour



Safety planning is enhanced by engaging the adult on values, strivings and 

commitments that mean something to him and to those who experience his harm



Covert and indirect safety planning 
that can be stretched towards a focus 
on violent and controlling behaviour

If the person is not willing to enter into a conversation about any aspects of his DFV behaviours, 
or if the time isn’t right to open this conversation up, you can still commence safety planning 
‘covertly’… consider ways of building in some alcohol and other drug or mental health treatment 
work or other strategies that, if put into practice, might indirectly help to reduce the DFV risk he 
poses to family members… strategies that can be stretched and built upon over time to get 
closer to some of his violent and controlling behaviour… ‘life skills’ he can use to stay calm or 
resist urges to be preoccupied by things…

For example, focus on CBT strategies he can use to manage difficult feelings when withdrawing 
from a substance (as this is often a time when DFV behaviours escalate).

Safety plan on mental health issues, positive (non-misogynist) social connections, daily habits of 
self-care, or other upstream safety planning strategies.

Maybe he will be motivated to focus on how he can model calmness to his children when 
experiencing big feelings.

These covert and indirect safety planning strategies won’t make him a safe man and won’t 
interrupt most of his use of violent and controlling behaviours but might make a start.

Help him to then stretch these skills closer to his use of violent and controlling behaviours… e.g., 
towards how he can use them when he finds himself ‘getting heated’ with his partner… or when 
he is feeling agitated and has an urge to repeatedly text his partner to check up on her…

If we can’t take a direct 
approach, we can safety plan 
like the multi-headed Hydra 
→ focus on something he is 
willing to safety plan or work 
on, that involves skills or 
strategies that can be 
stretched towards DFV-
interruption… it might not 
achieve much, but it’s a start.
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