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In Australia, around one in three
women has experienced physical
violence since the age of 15 years.




About VicHealth

The Victorian Health Promotion Foundation (VicHealth) aims
topromote good health and prevent chronic disease for all

Victorians. As part of the vision to promote better mental health

and wellbeing, over the last decade VicHealth has undertaken
extensiveresearch, programsand policy development to
preventviolence against women.

VicHealth’s Action Agenda for Health Promotion 2013-23isa
10-year plan for health promotionin Victoriaandincludesa
focus on five strategicimperatives:

promoting healthy eating
encouraging regular physical activity
preventing tobaccouse

preventing harm from alcohol

improving mental wellbeing (VicHealth 2013).

Aspart of ouractiontoimprove mental wellbeing, andin
alignment with the prevention recommendations of the Royal
Commissioninto Family Violence, VicHealth isintegrating our
work of preventing violence against womeninto the Victorian
preventionsystem. Thatis, we are working closely with

SNAPSHOT: KEY FACTS AND FIGURES

policymakers and agencies with specific mandates for delivery
of preventioninitiatives to embed the knowledge, tools and
resources we have developed over the past decade.

This overview presents asynopsis of the latest published
research examining violence against women in Australiaandits
prevention. Itisan update of earlier editions of the Preventing
violence against womenin Australia research summary
(VicHealth 2008, 2011a) and includes responsestoviolence
against women and primary prevention actions.

ONLINE RESOURCES

More information about activity to prevent
violence against womenis available at:

VicHealth www.vichealth.vic.gov.au
Our Watch www.ourwatch.org.au

ANROWS  www.anrows.org.au

* InAustralia, twoinevery five women (41%) have experienced violence since the age of 15 years.

- Aroundoneinthree (34%) has experienced physical violence.

- Almostoneinfive (19%) has experienced sexual violence (ABS 2013).

* Women are most likely to be victimised by men who are known to them: their current or previous cohabitingintimate

partnersand/or boyfriends or dates (ABS 2013).

- Violence against women is estimated to cost Australia $21.7 billion ayear (PwC et al. 2015).

* InAustralia, male intimate partner violence contributes more to the disease burden for women aged 18 to 44 years than
any other well-known risk factor like tobacco use, high cholesterol or use of illicit drugs (Webster 2016).

+ The majority of Australians have good knowledge about violence against women and do not endorse attitudes that are
supportive of violence. However, one in five Australians thinks men should take controlin relationships and be the head
of the household, and mare than onein four Australians thinks women prefera manto beincharge (VicHealth 2014).

+ Factorsassociated with genderinequality are the most consistent predictors of violence against women, and result
in gendered patterns of violence. These factors are known as the gendered ‘drivers’ of violence against women

(Our Watchetal.2015).

» Thedriversofviolence against women can be addressed through primary prevention strategies, utilisingarange
of techniquesin everyday settings such as workplaces, schools and sports.
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Introduction

Violence against womenis widely recognised as a global
problem of significant magnitude. Itisan ofteninvisible but
common form of violence, and aninsidious violation of human
rights. It has seriousimpacts onthe health and wellbeing of
those affected, and exacts significant socialand economic costs
on communities and nations.

* Attheinternationallevel, the United Nations has adopted
specifictargetstoendall forms of discrimination and violence
againstallwomen and girls everywhere within the global
Sustainable Development Goals (United Nations 2015).

» Alsoattheinternationallevel, the World Health Organization
(WHDO) has given significance to the epidemic ratesand severe
consequences of violence against women by naming male
intimate partnerviolence aleading public health concern for
countries around the world (WHO0 2002).

* InAustralia, twoin every five women (41%) have experienced
violence since the age of 15 years.

- aroundoneinthree (34%) has experienced
physical violence

- almostoneinfive (19%) has experienced sexual
violence (ABS 2013).

+ Violence against women costs Australia $21.7 billion ayear
(PwCetal.2015).

* InAustralia, maleintimate partner violence contributes
more tothe disease burden for women aged 18 to 44 years
thanany other well-known risk factor like tobacco use, high
cholesteroloruse ofillicit drugs (Webster 2016).

Violence against womenis prevalent and serious, butitis
also preventable. While many factors are said to contribute
toviolence againstwomen, researchinthe last decade has
found that at the population level the two most significant
determinantsare:

» theunequaldistribution of powerandresources between
men and women

» anadherencetorigidly defined gender roles, or what it means
tobe (and live as) masculine or feminine (VicHealth 2007).

Morerecently, research conducted for Our Watch shows that at
the population level, genderinequality in publicand private life is
the necessary underlying condition for violence against women
tooccur (Webster & Flood 2015). Based onthisresearch, a
shared framework for preventionaction in Australia articulates

fourdistinctyetinterconnected expressions of gender
inequality asthedrivers of violence against women:

+ the condoning of violence against women

* men’scontrolof decision-making and limits to women’s
independencein public life and relationships

+ rigid genderrolesand stereotyped constructions of
masculinity and femininity

* male peerrelations thatemphasise aggressionand disrespect
towards women (Our Watch et al. 2015).

These gendered driversarise from discriminatory historical,
economicand social structures, norms and practices. This means
thatthey are deeply entrenched, but also that they are modifiable
and notinevitable. In other words, violence against women can
be prevented from happeningin the first place, thatis, before it
occurstoanyone, through actiontoaddress thesedrivers.

Thisis knownas ‘primary prevention’, whichis the key focus of
this overview. For more information about primary prevention
see key concepts and definitions (page 4) and spotlight on primary
prevention (page 16).

Key concepts and definitions

Violenceis defined in the WHO’s World Report on Violence
and Health as:

theintentional use of physical force or power, threatened or
actual, against oneself, another person, or against a group or
community, that either resultsin or has ahigh likelihood of
resultingininjury, death, psychological harm, maldevelopment
or deprivation (WHO0 2002).

Violence against women is defined by the United Nations (UN) in
the Declaration on the Elimination of Violence against Women as:

any act of gender-based violence that resultsin, oris likely to
resultin, physical, sexual or psychological harm or suffering to
women, including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurringin public or private
life (UN 1993).

The definition of violence against women encompasses all forms
of violence experienced by women because of their gender, or
that disproportionately affect women. This includes physical,
sexual, emotional, cultural/spiritual and financial violence, and a
wide range of controlling, coercive and intimidating behaviour.

Violence against women in Australia. An overview of research and approaches to primary prevention



Specifictypes of violence against women may be categorised as:

» physicalviolence: physicalabuse and aggression such as
slapping, hitting, kickingand beating

» sexualviolence: rape, sexual coercion, unwanted sexual
advances or harassment, forced prostitution and trafficking
for the purposes of sexual exploitation

» psychological abuse: for example, intimidation, belittling,
humiliation, and the effects of financial, socialand other
non-physical forms of abuse

+ coercive control:arange of controlling behaviour such as
isolatingwomen from their family and friends, monitoring
their movements, or restricting their access toinformation,
assistance and otherresources

« stalking: repeated following, watching or harassing

* harmfulcultural practices: dowry-related violence, female
genital mutilation, and other practices harmful to women
(WH0 2002; Our Watch 2014a).

Violence against women can take forms that are both criminal
and non-criminalin nature. Regardless of the form it takes,
violence is most often used by perpetratorsasameansto
exercise some form of power or control over women

(Our Watch 2014a).

Violence against womenis aviolation of women’s rights and
freedoms as human beings, especially their entitlements to
equality, security, liberty, integrity and dignity in political,
economic, social, culturaland civil life. Violence against women
isdiscriminatory towards women. Australia has obligations to
eliminate such discriminationasweare party tointernational
human rights treaties, most significantly the UN’s Convention
onthe Elimination of AlL Forms of Discrimination against Women
or CEDAW (United Nations 1979).

Maleintimate partner violenceis a broad term usedto describe
violence against women perpetrated by current or previous
male partners. The termincludes men who are cohabiting or
have cohabited with the women concerned, and where violence
occurred during and/or after their cohabitation, as wellas
partners who donot/have not lived with these women (such as
boyfriends or dates).

Domestic violence and family violence refers to violence
perpetrated within the family or household context. They are

most often perpetrated by men against their women partners
or ex-partners, however these termscanalsorefertoelder
abuse, some forms of child abuse and adolescent violence
against parents (State of Victoria 2016).

For Victorian Aboriginal communities, family violence hasa
broader and more encompassing definition thanthat usedin
non-Abariginal communities. It communicates a wide range

of physical, emotional, sexual, social, spiritual, culturaland
economic abusesthat canoccur withinintimate relationships,
families, extended families, kinship networks and communities
(Aboriginal Affairs Victoria 2008; State of Victoria 2016). While
this model stresses the dynamics and effects of violence

on family, kinship and community asawhole, itis women

and children who are the primary victims of family violence
inVictorian Aboriginal communities. Victorian Aboriginal
women and children experience adisproportionate level

of family violence at the hands of men, both Aboriginal and
non-Abariginal, compared to the general population (State of
Victoria 2016).

Thereare three waysinwhich violence against women can be
prevented, and each intervention type hasdistinctaims and
targets. Primary prevention refers to whole-of-population
initiatives that target the primary (first or underlying)
gendered drivers of violence against women with the aim that
violence does not happen atall. This can be achieved througha
combination of universal strategies as well as tailored actions
orstrategies for different settings, groups and contexts.
Primary preventionis distinguished from secondary prevention
(also called ‘early intervention’), which works in more targeted
ways to stop early signs of violence in specific individuals,
communities or contexts from escalating, and tertiary
prevention (also called ‘response’), which seeks to stop the
recurrence of existing violence and/or minimise itsimpacts
(Our Watchetal.2015).

The focus of this overview is on the prevalence, impact and
preventable nature of maleintimate partnerviolence,and male
sexualassault against women, both partnerand non-partner.
These are the two most common expressions of violence
against womenin Australia. They are also the forms of violence
of mostinteresttotheviolence against women and prevention
sectors, and for which reliable population prevalence estimates
are calculated by the Australian Bureau of Statistics (ABS)
(Cox2015).

1 The ABSmeasuresthe prevalence ofinterpersonalviolence in Australiathrough the Personal Safety Survey (PSS). The survey focuses on the experiences of
physicaland sexualviolence of womenand men aged 18 yearsand over, since the age of 15 years. Physicalviolenceinvolves anyincidents of physical assault
and/or physicalthreat. Sexualviolence involves anyincidents of sexualassault and/or sexual threat (ABS 2013).
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The gender-specific dynamics of
violence against women

There are several characteristics of women’s experiences
of violence that make it a distinctly gendered problemand
differenttoviolence against men.

Women are most likely to be victimised by men who are

known to them: their current or previous cohabitingintimate
partnersand/or boyfriends or dates. Men are most likely to be
subjected toviolence by other men who are unknown to them.
This differenceis clearly seenin lifetime prevalence estimates
prepared by the ABS, and based on their latest Personal Safety
Survey (PSS). Estimates show that since the age of 15 years, and
atleastatonetimeintheirlives:

» 1.5million women have experienced violence by male
cohabiting partnersand almaost a million (981,300) women
have experienced violence by boyfriends or dates

* 0.9 million women have experienced violence by male
perpetratorsunknown tothem

* 0.4 millionmen have experienced violence by female
cohabiting partnersand 0.3 million men have experienced
violence by girlfriends or dates

* 3.0million men have experienced violence by male
perpetrators unknown tothem (ABS 2013).

Women are also most likely to be physically assaulted in their
own homes or ather private domains; men are most likely

to be physically assaultedin public places such as places of
entertainment (ABS 2013).

The PSSisdesigned to capture Australians’ experiences

of violence asindividualincidents, but not the contextual
complexities of victimisation and perpetration. Other studies
areneeded to nuance the data.

Inaddition tothe asymmetrical prevalencerates, research
showsthattheimpactsand consequences of intimate
partnerviolence are also not symmetrical for women and

men. For example, women are more likely than men to be

afraid of, hospitalised by, or killed by their intimate partners
(Our Watchetal.2015). There are some very limited indications
that women subject their male partners tothe same level of
severe, terrorisingand escalating violence as that which men
perpetrate against their female partners;in other words,

the patternsare not similar (WH0 2002).

When men use violence against their female partners:

+ itisoftennotaone-offincident but rather the result of
ongoing patterns of behaviourinvolving continuing patterns
of coercionand perpetration designed to intimidate,
undermine, isolate and create fear and control (State of
Victoria 2016)

 itisoftensevere with multipleand concurrent forms
of victimisation used — physical, sexual, psychological,
emotional, financial and technology-facilitated violence
(State of Victoria 2016)

» itismore likely to have serious and lastingimpacts, including
hospitalisation,andis more likely lead to death/murder (Our
Watchetal.2015).

Research has established that men canalso be victims of
intimate partner violence, from female and also same-sex male
partners (State of Victoria 2016). Research into women’s use
of coercive control suggeststhatitis usually motivated by fear
and self-defenceinthe context of violence thatis already being
perpetrated against them by their male partners (WHO0 2002;
Swan et al. 2008).

Violence against women in Australia. An overview of research and approaches to primary prevention



Violence against women:

prevalent and serious

Lifetime prevalence estimates

The WHO estimates that, at least once in their life, over onein
three women worldwide (35%) has experienced eitherintimate
physicaland/or sexual partner violence or non-partner sexual
violence (WHO0 2013). UN Women states that these figures make
violence against women ‘one of the most significantissues to be
addressedinourtime’ (UN Women 2015).

How do the lifetime prevalence estimates for womenin
Australia compare? Figures based onthe latest PSSreveal that
for women from the age of 15 years, Australiais no different to
the global picture.

* Twoinevery five women (41%) have experienced violence at
least onceintheir lives:

- aroundoneinthree (34%) has experienced physical violence
- almostoneinfive (19%) has experienced sexual violence
(ABS 2013).
* 39percentofwomen have experienced physicaland/or
sexual violence from male perpetrators (ABS 2013).

* Oneineverythree women (34%) has experienced physical
and/or sexual violence fromaman known tothem:
- almostoneinsix(17%) by acurrent or previous
cohabiting partner

- oneinnine (11%) by a boyfriend or male date (ABS 2013).

* Oneineveryfourwomen (25%) has experienced violence
from maleintimate partners, including physical and sexual
threats. In addition:

- oneinfive women (20%) has experienced physical assault

- oneinelevenwomen (9%) has experienced sexual assault
(Cox 2015).

* Oneintenwomen (10%) has experienced violence from male
strangers (ABS 2013).

* Almostoneinsixwomen (17%) has been stalked by aman
(ABS 2013).

Multiple victimisation, whetherin the different forms of violence
experienced or the number of violent incidents, isalso comman
forwomenin Australia:

* almostoneineight (13%) has experienced both physicaland
sexualviolence since the age of 15 years

* inthe 12 monthsleading up to the PSS, 81 per cent of women
who experienced violence by amale perpetrator were

subjected to more than oneincident of the violence (Cox 2015).

When women experience repeatedincidents of physical
violence, the perpetrationis most often by the same man; when
women experience repeatedincidents of sexualviolence, the

perpetration can be from different men:

» oneinnine women has experienced multiple incidents of
physical assault by the same male perpetrator

* onein17 women has experienced multiple incidents of sexual
assault by different male perpetrators (Cox 2015).

Heightened risks and distinct
circumstances of violence

Violence canintensify during different life stages or

eventsinwomen’s lives, and different groups of women
canalsoexperience violence in ways that are distinct to

their circumstances.

Young women are especially vulnerable to sexual assault. The

ABS has found thatinthe 12 months leading up to the PSS, the
rate of sexualassaultamongyoung women (aged 18—-24 years)
was higher than the nationalaverage (Cox 2015).

Pregnant women may be atincreased risk of maleintimate
partnerviolence. For some women, the violence can occur

for the first time when pregnant, while for women living with

violent partners, the violence can be exacerbated during this

time. Some expertsargue that family violenceis linked to the

perpetrator feeling that his primacy in the relationshipis being
undermined (State of Victoria 2016).

Accordingto current population estimates:

« thereare 39,100 womenin Australia who have experienced
violence by a current cohabiting partner while pregnant; of
these, 24,000 (61%) were victimised for the first time during
their pregnancy

* thereare 414,600 women who have experienced violence
by a previous cohabiting partner while pregnant; of these,
195,500(47%) were victimised for the first time during their
pregnancy (Cox 2015).

VicHealth



Some studies show that the frequency and severity of male
intimate partnerviolence are higher during pregnancy (Burch &
Gallup Jr 2004; Martin et al. 2004). Researchers who recently
analysed Victorian hospital data during the period 2009-10 to
2013-14 found that:

» atleast 11 percentofVictorian womenwho were admitted to
hospital for intimate partner violence-related assaults were
pregnantatthe time

* halfofthese pregnant women hadinjuries to the abdomen,
lower back and pelvis compared with 15 per cent of non-
pregnant women, suggesting that the abdomen-pelvicarea
was over-involved in assaults by male intimate partners of
pregnant women (Cassell & Clapperton 2015).2

Women leaving (or attempting to leave) violent relationships
arevulnerabletoincreased violence. Some researchers argue
thatviolent maleintimate partners can perceive separationas
loss of controland become more aggressive as aresult (State of
Victoria 2016). For women who have lived with male intimate
partnerviolence, that violence can persist —and even escalate
—beyondthe final separation. For some women, the violence
canendinmurder (State of Victoria 2016).

According to current population estimates:

* 731,900 womeninAustralia have experienced violence by a
male previous cohabiting partner

» foralmostone-quarter (24%) of the women who experienced
violence by a male cohabiting partner they are no longerin
arelationship with, the violence increased after their final
separation (Cox 2015).

Women with disabilities experience violence at rates that

are higher than those of other women, and are particularly
vulnerable to sexualassault and/or multiple victimisation.
Women with disabilities are at risk of violence from their
intimate partners, from those who are their carersandina
positiontoexertcontroland power, and also those with whom
they share ahouse or residence. Itiscommon for women with
disabilities to experience violence by more than one person
intheir lifetimes — intimate male partners, personal carers,
support staff, service providers, medial and transport staff, and
male co-residents —and for their experiences of violence to be
both severe and protracted (Salthouse & Frohmader 2004;
WWDA 2008; Woodlock et al. 2014; State of Victoria 2016).

Violence experienced by women with disabilities is often
specifictothe nature of their disability. It may include the denial
of mobility and communication devices, the withholding of food
or medication, and threats of institutionalisation (Curry et al.
2001). Humiliation, harassment, forced sterilisation, denial of
reproductiverights, neglectandrestrictions to social networks
areother documented forms of abuse directed at women with
disabilities (Salthouse & Frohmader 2004; WWDA 2008;

State of Victoria 2016).

The enactmentand experience of violence against women with
disabilitiesis tied to theintersections of gender-based and
disability-based discrimination, and their compoundingimpacts
of structural disadvantage and marginalisation (Healey 2013;
State of Victoria 2016).

The ABS estimates thatinthe 12-month period leading up to the
last PSS:

* 92 percentof women with adisability who had experienced
violence by amale perpetrator were subjected to more than
oneincident of the violence, compared to 74 per cent for
women without a disability (Cox 2015).

Women with cognitive disabilities are very vulnerable,
experiencing extremely high rates of sexual assault (Victorian
Women with Disabilities Network Advocacy Information Service
2007). Women withintellectual disabilities are at considerably
heightened risk of sexualassault (Healey 2013). Some studies
suggestthat upto 90 percent of womenin Australialiving
withanintellectual disability have been subjected to sexual
abuse, while more than two-thirds (68%) are sexually abused
beforetheyturn 18yearsofage; theseratesare consistent with
overseas studies (Salthouse & Frohmader 2004; Australian Law
Reform Commission 2010).

Indigenous women experience family violence and non-partner
sexualassault atrates thatare higher than non-Indigenous
women and with more serious consequences, including
hospitalisation and lethality (Webster & Flood 2015). Intimate
partnerviolenceis estimated to make alarger contribution that
any otherrisk factortothe gapinthe disease burden between
Indigenous and non-Indigenous woman aged 18—44 years
(Webster 2016).

Theover-representation of Aboriginaland Tarres Strait Islander
peoplesinstatisticsoninterpersonalviolence, including family
violence, is linked to the impacts of colonisation, includinginter-
generational trauma, dispossession of land, forced removal of
children, interrupted cultural practices that mitigate against
interpersonalviolence, and economic exclusion (ANROWS 2014).

From aVictorian Aboriginal community perspective, the
experience of family violence is understood in the historical
context of white settlementand colonisation and their
resultingand continuingimpacts: cultural dispossession,
breakdown of community kinship systems and Aboriginal law,
systemic racismand vilification, socialand economic exclusion,
entrenched poverty, problematic substance use, inherited grief
and trauma, and loss of traditionalroles and status (Aboriginal
Affairs Victoria 2008).

Quantifying the extent of family violence experienced by
Indigenous women can be difficult because Indigenous status
isnotalways adequately captured throughresearch, nor
dothe women concerned always wish to disclose their
Indigenous status.

2 Theresearch found a lack of systematic data collection of the pregnancy status of women presenting to hospitalemergency departments, makingit difficult
toestimate the proportion of pregnant women of intimate partner violence-related assaultsin non-hospitaladmitted cases.
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The Australian component of the 2002 International Violence
against Women Survey found that in the previous 12 maonths:

» 20percentofindigenous women experienced physical
violence, compared to 7 per cent of non-Indigenous women

» 12 percentofindigenous women experienced sexual violence,
comparedto4 per cent of non-Indigenous women (Mouzos &
Makkai 2004).

State-based studies have found that Indigenous womenin
remote and regional areas experience rates of family violence up
to45timeshigher than other women do. They also experience
rates of family violence 1.5 times higher than Indigenous women
inmetropolitan areas. The rates of sexual assault among
Indigenous women are 16 to 25 times higher than other

women (Lievore 2003).

It must be noted that when Aboriginal women experience
violence at the hands of men, perpetrators can be Aboriginal or
non-Abariginal (Webster & Flood 2015; State of Victoria 2016).

Analysis of national databasesreveal that Indigenous women
are 35 times more likely to be hospitalised for injuries related
to family violence assaults than other women (Al-Yaman et
al. 2006; Steering Committee for the Review of Government
Services 2009).

Regular studies by the Australian Institute of Criminology (AIC)
of its National Homicide Monitoring Program show that from
2010-2011t02011-2012,Indigenous females were almost five
times more likely to be victims of homicide than non-Indigenous
females, at rates of 3.2 per 100,000 compared with 0.7 per
100,000 for theirrespective populations (Bryant & Cussen 2015).

Meanwhile, data from the National Homicide Monitoring
Program datingback to 1989 and extendingto 2012 show that:

* 41percentofallindigenousvictims of homicide were female,
comparedto 35 per centamong non-Indigenous victims

» overthree-quarters(78%) of allIndigenous female victims
of homicide were victims of intimate partner homicide,
compared to 64 per centamongnon-Indigenous female
victims (Cussen &Bryant 2015).

Immigrant and refugee women3 experience violence in ways that
are unique to the socioeconomic consequences of migration to,
and settlementin, Australia. Structural factors that contribute
toimmigrantand refugee women’s exposure toviolence include
theintersectingdynamic of racismand sexisminworkplace,
education or public settings,and racialand gendered stereotypes
perpetuated by the general community (Multicultural Centre

for Women’s Health 2015; Murdolo & Quiazon 2015). Current
migration policy isanother critical factor:

* Womenontemporary visas, such asinternational students,
can be exposed to physical abuse and sexual harassment
during their stay. Research has found that some female
international students are offered cheaper rent, higher
grades and employmentinreturn for sexual favours,
although their experiences remain largely invisible to the
mainstream (Polsjki 2011).

* Women who have secondary visas — thatis, whose visas are
tiedtothose of their partners —are also vulnerable. Their
stayinAustraliadepends ontheirrelationships with primary
visaholdersremainingintact. Research shows that male
spouses can use theirvisasas atool for powerand control,
in addition to other forms of violence. For many women who
have experienced domestic violence, deportation threats
keep theminastate of fearand reluctanttoleave violent
situations (Multicultural Centre for Women’s Health 2015;
State of Victoria 2016).

Further waysthatimmigrantand refugee women are victimised
include when perpetratorsrestrict their mobility, take their
money, force them to work, or prevent them from working or
learning English and other skills. These forms of violence can

be used by asingle perpetrator or by more than one family
member, and they can be long term. Victimised women can also
face language or cultural barriers presented by mainstream
service provision, resultinginthem not accessing support when
needed as wellas the continuation or escalation of vialence in
their lives (Multicultural Centre for Women’s Health 2015; State
of Victoria 2016).

3 Thisoverview usesthe term ‘immigrantand refugee women’torefer to women who have migrated from overseas. Itincludes those who are a part of newly
emergingand longer established communities, and who have arrived in Australia on either temporary or permanent visas (Multicultural Centre for Women’s

Health 2015).
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Violence against women occursin allcommunities and across
allcultures. While violence againstimmigrant and refugee
womenisenacted and experienced in ways that are distinct, as
shown above, and while there might be popularised concerns
regarding certain communities or cultures, thereis currently no
Australian evidence toshow that any oneimmigrant or refugee
community or cultureisany more violent thanany another
community, including the general community (Multicultural
Centre for Women’s Health 2015).

Population-based surveys are not always designed to capture
the experiences or rates of victimisation ofimmigrant and
refugee women, and when they do there might be limitations to
the datacollected.* The ABS has, however, offered the following
estimates for sexualassaultand maleintimate partner
violence, based on the mostrecent PSS:

» Sincetheageof 15years, 9 per cent of women who were born
in countries where Englishis not the main spoken language
have experienced sexual assault, compared to 19 per cent of
women bornin Australia (ABS 2013).

* Inthe 12 months priortothe PSS, just under 2 per cent of
women who were baornin countries where Englishis not the
main spoken language had experienced male intimate partner
violence, compared tojust over 2 percent of women born
inAustralia — however these figures are not statistically
significant (ABS 2013).

These figures suggest that women from countries where
Englishis not the main spoken language are less exposed to
sexualviolence and equally exposed to male intimate partner
violence compared to Australian-born women. But important
influences are at play to caution against such interpretations,
includingimmigrant and refugee women’s perceptions and
understandings of violence and/or their unwillingness to have
experiences recordedin population-based surveys like the PSS
(Mouzos & Makkai 2004; Webster & Flood 2015).

Women living in regional and remote areas are more likely to
have experienced violence since the age of 15 years thanthose
livingin major cities, according to the latest PSS (Webster
&Flood 2015). Other than these figures, which must be
interpreted with caution, data on the experiences of womenin
regionaland remote areas remain patchy.®

Geographicand/or socialisolation, and economic vulnerabilities
ordependence, are factors that canadd to women’s
vulnerabilities toviolence inregional and remote areas (State of
Victoria 2016).

The higherrate of violence experienced by Indigenous women
livinginregionaland remote areas, compared toall other
women irrespective of where they live and Indigenous women in
metropolitanareas, was noted previously.

4 Responsestothe PSSare weighted toreflect the demographic characteristics of the Australian population. While this makes the survey representative, it
alsomeans estimates for subgroupsinthe population can be unreliable. For example, sexualassault estimates for womenbornin countries where English
isnot the main spoken language willbe less reliable than sexual assault estimates for allwomen, because individualresponses tothe PSSwill have greater
impactonthe weighted estimates for smaller subgroups. See Cox 2015 for an explanation of the limitations and strengths of the PSS.

> The PSSdid not ask respondents where they were living at the time of violence. The survey captured the experiences of those livingin regionaland remote
areasatthetime of the surveyandwhoreported havingbeenvictimised at least once since theage of 15years.
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The health consequences of violence

Violence against women has health consequences that can be
immediate and acute, long-lasting and chronic, and/or fatal
(whether from prolongedillness and disability or homicide).
The more severe the violence, the greateritsimpactson
women’s health, both physicaland mental. Moreover, the
non-fatal consequences of violence can be far-reaching due
tothe length of time that women endure violence before they
seek help (ifever). These consequences can also persist long
afterviolent episodes have occurred or ended. Non-fatal
consequences of violence include:

» acuteorimmediate physical consequencesinclude injuries
such as bruises, abrasions, lacerations, punctures, burns and
bites,aswellasfracturesand broken bonesor teeth

+ sexually transmittedinfectionsincluding HIV, and
unintended/unwanted pregnancies

« serious physicalinjuries can lead to longer-term disabilities,
gastrointestinal conditions, gynaecological disorders and
other health problems / poor health status, including chronic
pain syndromes and premature death

» chronic mental health consequencesincluding depression,
sleeping and eating disorders, stressand anxiety disorders
(such as post-traumatic stress disorder), poor self-esteem,
self-harmand suicide attempts

» behavioural consequencesinclude harmfulalcoholand
substance use (WH0 2012).

Inarecently completedinvestigation of 43 studies onthe

links between intimate partner violence and various health
consequences, Australia’s National Organisation for Women’s
Safety (ANROWS) found strong evidence of victimised women
havinganincreasedrisk of depression, pregnancy termination
and homicide (Lum Onetal. 2016). These findings are consistent
with global findings (WHO0 2013). ANROWS also found evidence -
albeit lessstrong — of arelationship between intimate partner
violence and a number of other conditions, including alcohol
anddrugusedisorders, and pre-termand low birth weight
outcomes(LumOnetal.2016).

Onthe fatalconsequences of violence, the National Homicide
Monitoring Program recorded 83 female victims of intimate
partner homicide for 2010-2011to0 2011-2012 (Bryant &
Cussen 2015). Thisnumber reflects 76 per cent of allintimate
partner homicide victims in Australia over this time.

Giventhe gender-specific dynamics of perpetration and
victimisation, it must be stressed that for the far smaller
number of women in Australia who kill their male intimate
partners, theiractions are more likely to have occurredin
response toexisting serious and sustained violence being
directed at them by their partners (Victorian Law Reform
Commission 2004).

The combined toll of illness, disability and premature death
onwomen due tointimate partnerviolenceis estimated
through arigorousresearchtechnique knownasaburden of
disease methodology. In Australia, intimate partner violence
isestimated to contribute 5.1 per cent to the disease burdenin
women aged 18-44 and 2.2 per cent of the burden in women of
allages (Webster 2016). Intimate partner violence contributes
more to the burden of disease for women than any other risk
factorinwomenaged 18-44 years, including well-known

risk factors like tobacco use, high cholesteroland use of illicit
drugs. Violence is estimated to contribute five times more to
the burden of disease amongIndigenous than non-Indigenous
womeninAustraliaandisalsoestimated to make a larger
contributionthanany other risk factor to the gapin the disease
burden between Indigenous and non-Indigenous women aged
18-44years (Webster 2016).

The negative impacts of violence on women’s health include poor
mental health, in particular anxiety and depression, problems
during pregnancy and birth, alcoholandillicit drug use, suicide,
injuriesand homicide (Ayreetal. 2016; Webster 2016).

Social and economic costs of violence

One of the biggest social costs of violence against women
ishomelessness, as women and their children flee from the
places where mostintimate partner violence happens (i.e. their
homes). Women who leave situations of family violence can

be caughtinacycle of homelessnessand violence, returning
totheirhomes —andto perpetrators —because of financial
insecurity or limited access to crisis services, before leaving
again (National Council 2009b).

» Datacollected for 2014-2015shows that of all clients
requestingassistance from government-funded specialist
homelessness agencies, 92,000 (36%) were escaping
domestic or family violence, including 56,000 women and
31,000 children (people of any gender aged under 18 years).

+ Since2011-12,thetotalnumber of clients escaping
domestic or family violence hasincreased by 16 per cent, due
predominantly toincreasesinclient numbersin Victoria. That
is,services have experienced anaverage 15 percentincreasein
client numbers eachyear over the last fouryears (AIHW 2016).

Socialisolation, poverty and education and employment-
related difficulties are identified as other social costs of violence
against women (Ayre etal. 2016).

Asfor the economic toll, violence against women s currently
estimated to cost Australia $21.7 billion each year. The cost

of pain, suffering and premature mortality constitutes the
largest proportion of the total cost, at 48 per cent or $10.4
billion. Governments bear 36 per cent of the total cost, or

$7.8 billion, due to health, justice and service costs and also
lost productivity. $3.4 billion is borne by victims or other
members of society funding their own services oris due to lost
opportunity costs (e.g. lostincome from being unable to work)
(PwCetal.2015).
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Children exposed to violence
against women

Women inviolent relationships can have childrenin their
care,and asignificant proportion report their children having
witnessed theacts of violence being perpetrated against them.
Accordingto current population estimates:

* thereare 128,500 womeninAustraliawho have experienced
violence by a current cohabiting partner and had children
intheir care during the violence; for 74,300 (58%) of these
women, the childrenintheir care witnessed (heard or saw)
theviolence

* thereare 733,900 womenin Australiawho have experienced
violence by a previous cohabiting partner and had children
intheir care during the violence; for 568,700 (77%) of these
women, the childrenintheir care witnessed (heard or saw)
the violence (Cox 2015).

Aswellas witnessingviolence, children canalso be the direct
target ofit; forinstance, if theyinterveneinthe violence
thatisoccurringorattempttoprotect their mothersor
female caregivers fromit, or are specifically targeted by the
perpetrator (Flood & Fergus 2008).

Theimpacts of violence against women on their children -
whether the violence is witnessed or direct — can be profound
and lasting. Children exposed to such violence are more likely
tohavearange of health, developmental and social problems,
both during childhood and laterin life (Ayre et al. 2016).

Victoria’s Family Violence Protection Act 2008 recognises that
children’s exposure to family violenceis of itself a form of family
violence (State of Victoria 2016).

Studiesalsoshow anassociation between exposure to domestic
violenceasaboyandtherisk of perpetrating partner aggression
laterinlife. However:

* notallboyswhowitnessviolenceinthe home become
abusive in adult relationships

» asignificant proportion of men who are violent towards
women have not experienced or witnessed such violence as
children (WHQ 2002; Flood & Fergus 2008).

Aboy’s exposure to domestic violence therefore cannot

be understood as the sole contributor to perpetrationin
adulthood. The reasons why men use violence towards
women are complexand cannot be attributed to single-
factor explanations of personal history. Rather, their risk of
perpetrating violence is mediated by arange of social and
structural factors (WHQ 2002; Flood & Fergus 2008).

Community attitudes towards violence
against women

Inrecentyearsthere hasbeenincreasingattentioninresearch
and policy onthe community attitudes and beliefs relating
toviolence against women. This follows growing recognition
thatthe community asawhole playsarolein perpetuating
violence against women, throughits beliefs and responses
toviolence,andalsohasapositiverole toplayin preventing
violence (VicHealth 2014). For example, community beliefs
canprovide a culture of support for violence by justifying or
excusingit, trivialising or minimising the problem, or shifting the
responsibility for violent behaviour from perpetrators tovictims.
Attitudes canalsoreflect broader social normsand cultures,
andtherefore shiftsinattitudes areindicators of progressin
addressing violence against women (VicHealth 2014).

InAustraliathere have been successive waves of community
attitudesresearch. The first national survey of community
attitudestoviolence against women was conducted in 1995
and led by the Office for the Status of Women (ANOP Research
Services 1995); more recently VicHealth has led the conduct of
the national surveyin2009and 2013 (VicHealth 2010, 2014).

Findings from the 2013 National Community Attitudes towards
Violence against Women Survey show that the majority of
Australians have a good knowledge of violence against women
and donotendorse most attitudes supportive of this violence.
However, the survey also found that there are significant gapsin
community knowledge about violence and concerning trendsin
community attitudes. For example:

* Onthewhole, Australians’ understandingand attitudes
remained stable between 2009 and 2013. However, in
relation to particular questions, some areasimproved
whereas others became worse.

» 51 percentofAustraliansthink most women would leave a
violentrelationshipif they really wanted to.

« 22 percentthinkthatdomesticviolence can be excused if
people get soangry they lose control.

» Comparedwith physicalviolence and forced sex, Australians
areinclined to see non-physical forms of control, intimidation
and harassment as less ‘serious’.

» Since 1995 there hasbeen adecrease in people who agree
thatviolenceis perpetrated mainly by men.

* Between2009and 2013 there wasadecreaseinthosewho
recognise that women are more likely than men to suffer
physical harm and fear asaresult of this violence
(VicHealth 2014).

Inaddition the survey assessed community attitudes towards
gender equality, thatis, the extent to which the community
supports equality between women and menin the publicand
private spheres. Most Australians support gender equality in
the publicarena, such as workplaces, and most acknowledge
that women still experience inequality in the warkplace.
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However, theresultsare more concerninginrelation to equality
inthe private sphere. Onein five Australians thinks men should
take controlinrelationships and be the head of the household,
andover onein four Australians thinks women prefer aman
tobeincharge. However, research shows that inequality in
relationshipsisakey risk factor for violence (Qur Watch et al.
2015). This suggests strong potential forinitiatives focused on
buildingand promoting equality and respectinrelationships to
have a positiveimpact on attitudes towards violence against
women, and ultimately impact on the prevalence of violence in
relationships (VicHealth 2014).

There were some distinct patternsin attitudes among
Aboriginaland Torres Strait Islander respondentsand also
respondents bornin mainly non-English speaking countries,
however the differences were smallin most areas and most
patternsinattitudesamongthese groups followed similar
patternstothatinthe general community (Cripps & Webster
2015; Webster & Flood 2015).

The survey also found that strongest predictor of a person’s
attitude toviolenceis their knowledge about violence and
their attitude toward gender equality. These were stronger
predictors than demographic factors such as country of

birth, socioeconomic status and language spoken at home.
Theresearch suggeststhatuniversalinitiatives toincrease
knowledge about violence and toincrease community support
for gender equality willbe more effective in changing attitudes
toviolence thanspecificinterventions targeted towards
particular groups (VicHealth 2014).

Young people’s attitudes were identified asanareaof concern
inthe national survey findings. Young people aged 16-24 had
somewhat more violence-supportive attitudes than others,
especially compared with their parents’ generation, and young
menin particular were more likely to have a poor knowledge
aboutviolence and were less likely to support gender equality
(Harrisetal.2015).

Other attitudesresearchin Australiahas beenfocused onyoung
people and youngadults. For example, Cale and Breckenbridge
(2015) conducted anonline survey toinvestigate attitudes to
domestic violence and dating violence among young Australians
aged 16-25. They found that while the majority of respondents
disagreed with gender stereotypesand attitudes supportive

of violence, males were more likely to agree with gender
stereotypesthan females, and younger respondents were more
likely toagree with attitudes supportive of violence than older
respondents. Similarly, survey research commissioned by Our
Watch withyoung people aged 12-24 found that:

» oneinthreeyoungpeopledon’tthink thatexerting control
over someone elseisaformofviolence

« oneinfouryoung people don’t thinkit’s serious when guys
insult or verbally harass girlsin the street

» oneinfouryoung people thinksit’s pretty normalfor guysto
pressure girlsinto sex

« 15percentofyoungpeople thinkit’s ok foraguy topressurea
girlfor sexif they’re both drunk (Hall & Partners 2015).

Itisworth noting that the research was based on convenience
rather than population samplingand was designed toinform
campaign development. Similarly, in research toinform

the development of a national campaign, the Australian
Government found attitudes that blame the victim of

violence, minimise violence and value empathy with the male/
perpetrator were common among the small sample of 10-17
year olds (Department of Social Services 2015). Theresearch
concluded that future campaign activity should focus on
primary prevention and on the ‘influencers’ of children and
young people —thatis, the adults and authority figuresinyoung
people’sliveswhocanintervene early on attitudesand provide
role modelling towards more respectful attitudesin the future.
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Responses to violence against women:
policy, community and media

Over the past several decades there has beenincreasing
attentiononviolence against women asahumanrights, health,
social policy andjusticeissue. In Australia there has been
significant action at the community and non-government level
forseveralyearstoincrease awareness ofviolence against
women and toimprove the service and justice responsesto
violence, in order to protect the safety of women and their
children. Morerecently thisaction hasaimed to address the
drivers of violence and to mobilise the community toact on these
drivers.Overthelast 10years there hasalsobeenincreasing
activityin government and academic sectorsacross Australiato
respond toviolence against women and to link this to safety and
equality forwomeninallspheres of life (VicHealth 2015a).

Inthis section some of the key achievements of thisresponse are
highlighted as wellas the key resources that have been developed
toguideresponsesand preventionactivitiesin the future.

Policy

Overthelast severalyearsthere hasbeenasignificantincrease
inpolicy activity at the level of state/territory and federal
jurisdictionstorespond toand prevent violence against
women. At the national level,in 2010 the Council of Australian
Governmentsreleased the National Plan to Reduce Violence
Against Women and Their Children 2010-2022 (the National Plan),
whichincluded sixaction areas and would comprise a series of
three-year Action Plans (COAG 2010). The National Plan draws on
theresearch and recommendations presented by the National
CounciltoReduce Violence Against Women and Their Children
in Time for Action: The National Council’s Plan for Australia to
Reduce Violence Against Women and Their Children, 2009-2021
and companion documents (National Council 2009a) and the
Federal Government’simmediate response, which supported
thedirection and focus of Time for Action (Commonwealth of
Australia 2009).

The National Plan outcomes are maonitored at a population
levelthrough two key mechanisms: (1) the Australian Bureau
of Statistics Personal Safety Survey, which measures the
prevalence of violence against women (ABS 2013), and (2) the
National Survey of Community Attitudes to Violence against
Women (VicHealth 2010, 2014), which measures the social
climate surrounding violence by gauging community attitudes
andresponses toviolence and to gender equality.

The National Plan has led to the establishment of two national
leadership organisations with a dedicated focus anviolence
against women that have varying but complementary roles.
ANROWS, or Australia’s National Organisation for Women’s
Safety, was establishedin 2013 to lead and coordinate national
research activity toaddressviolence against women. Our
Watch, formerly the National Foundation to Prevent Violence
against Women and their Children, was also established in
2013 tolead nationalefforts todrive changeinthe culture,
behaviourand powerimbalances that lead to violence against
women and their children (VicHealth 2015a). The National Plan
alsosupportsthe development of other relevant national
strategies, including the Change the Story national framework
for the primary prevention of violence against women and their
children (Our Watch et al. 2015) and National Outcome Standards
for Perpetrator Interventions (COAG 2015).

Followingtheir obligations within the National Plan, state
andterritory governments across Australia have developed
strategic planstorespondtoand preventviolence against
women. For example, the Department of Premier and Cabinet
Tasmaniahas developed aseries of Action Plans and Primary
Prevention Strategiesincluding Safe Homes, Safe Families:
Tasmania’s Family Violence Action Plan 2015-2020 (DPC 2015),
and the Western Australia Government has developed Western
Australia’s Family and Domestic Violence Prevention Strategy to
2022 (Department for Child Protection and Family Support
2012).InVictoria the Royal Commissioninto Family Violence
was established in 2015 and the Victorian Governmentis
committed toimplementingallrecommendationsinthe Royal
Commission report (State of Victoria 2016).

Atthestateandterritoryleveltherearealsoarange of related
strategies focused on the promotion of gender equality and
women’s safety, for example, in 2015 the South Australian
Government released Achieving Women’s Equality (Office for
Women 2015) and the Queensland Government hasreleased
the Queensland Women’s Strategy 2016-2021 (Department of
Communities, Child Safety and Disability Services 2016).
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Community and bystander action

Thereis evidence of growing community awareness and
concernaboutviolence against women and increasing efforts
tomaobilise peopleintoactiontoreduce violencein everyday
settings. There are several event-focused initiatives that have
been developed and maintained over many years, some of
which are community-based, such as Reclaim the Night (RTN
Australia 2016), and others that are now auspiced by national
organisations such as White Ribbon Australia (White Ribbon
Australia 2016).

There have also been spontaneous and new mass participation
events heldinresponse to high-profile incidents of violence
against women, for example the Safe Steps Family Violence
Response Centre’sannual candlelight vigil (Safe Steps 2016a)
and the community marches held to protestagainst violence
afterthe rape and murder of Melbourne woman Jill Meagherin
2012 (Zielinski 2013). Inaddition there are community-based
initiatives using social media to highlight the prevalence and
impact of violence against women, such as Destroy the Joint’s
‘Counting dead women’ project, which reportsonthe toll

of women’sviolent deaths across Australia (Destroy the

Joint 2016).

Some limited research has been undertaken to identify the links
betweenincreased community mobilisationandincreased
policy-levelactivity to addressviolence against women.

For example Dyson (2012) highlighted the stages of policy
developmentinrelationto primary preventionasinfluenced

by community readiness and mobilisation, and described the
strategiesrequired toimplement and sustain prevention policies
inthe future. Other multi-country studies have identified the
criticalrole of feminist mabilisationin driving policy changein
relationtoviolence against women (Weldon & Htun 2013).

Somerecent large-scale campaigns have sought to further
mobilise the community in response to violence against
women. Increasingly these campaigns are moving beyond
promoting an awareness of violence in the community and
towards building awareness of the drivers of violence, and
alsoincreasingcommunity action to address those drivers.

At the national level, for example, the Australian Government
has led the Stopitatthe Start campaign (Commonwealth of
Australia 2016) and in partnership with Our Watch has delivered
the long-term The Line / Can’t Undo Violence campaigns and
social marketing strategies with afocus onyoung people (Our
Watch 2016d). There are also many communities and regional
authorities leading locally based community campaigns to
addressviolence (State of Victoria 2016). Research shows that
campaigns and social marketinginitiatives are most effectivein
drivingcommunity action and change when they are delivered
alongside other prevention strategies, such as organisational
development anddirect participation programs (Webster &
Flood 2015).

Thereisincreasinginterestinthe potential of ‘bystanders’ to
play aproactiverole inresponding to violence against women
anditsdrivers —thatis, individuals who are not directly involved
inviolence oritsdrivers (such as sexism) but can play anactive
roleinspeakingup oractingtopreventorinterveneinit.

The More than Ready survey in Victoria sought to assessthe
readiness of individuals to respond to behaviour and attitudes
that underpin violence against women (such as sexismand
discrimination) and the barriers and enablers to responding.
The survey found that:

* oneinthreerespondents had witnessed sexismar
discrimination againstwomenin the last 12 monthsin their
workplace, sports club oramong friends and family

» ofthose whohadwitnessed sexism or discrimination, less than
half had said or done anythinginresponse to the behaviour

« themainbarrierstoaction were uncertainty about support
from others (e.g. colleagues, peers) and lack of confidence or
skills to take action (VicHealth 2012a).

Otherresearchinrelationtobystander strategies showed that,
while several bystander programs had been developedinarange
of settings, few had been formally evaluated and the principles
forbestpracticeinthisareaare currently emerging (VicHealth
2011b).Thereisalsoemergingresearch onthe benefitsand
challenges of bystanderinterventionsin male-dominated
environments such as workplaces and sports organisations
(seeforexample Corbozetal.2016; McDonald etal. 2016).

Media

The mediareporting of violence against women incidences
andissues has beenidentified as a key influence on community
responsestotheissue. While thisincludes arange of media
forms, mostresearch about the nature and impact of media
reporting to date has been focused on printand news media.

Intheir review of print mediareporting on violence against
women between 1986 and 2008, Morgan and Politoff (2010)
identified that while there are aspectsof reporting that were
accurateandenabledacritical analysis of the issues, there
were also many areas where reporting could be improved. For
example, mostreports relied on commentary fromjustice and
courtroom proceedings without alsoincluding commentary
fromvictims or expert agencies. More recently an analysis of
reportingacross print, television, radio and online news media
againidentified strengths and weaknesses in media portrayal
of violence, and highlighted several strategies for Australian
mediatomareaccurately reflect the reality of violence against
women anditsimpact (Sutherland et al. 2016).

Arange of initiatives have since commenced to build better
practicesin mediareporting. Inthe area of resources for
journalistsand for agencies workingin the field, there are
frameworks and tip-sheets available (Domestic Violence
Victoria2015) and a series of guidelines for reporters (Our
Watch & Women’s Centre for Health Matters 2016). There are
also dedicated awards programs recognising best practicein
mediareporting (Domestic Violence Victoria 2013; Our Watch
2016a). In addition there areinitiatives to strengthen therole
and visibility of victims’ voices in media reporting through the
provision of media trainingand advocacy resources (Safe Steps
2016b; Women’s Health East 2016).
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Primary prevention: actions to
address the drivers of violence

against women

Spotlight on primary prevention

Responsestoviolence against women can be classified
acrossaprevention spectrumaccording to their purpose and
the population groups they seek to engage. Responses can

be described as primary, secondary or tertiary prevention
strategiesasoutlinedin Figure 1. This overview is strongly
focused onthe evidencerelatingto primary prevention. The
evidence relatingtosecondary and tertiary prevention has been
developed and summarised elsewhere (State of Victoria 2016).

Primary preventionis distinct from other prevention
strategiesinthatitaimstostopviolence beforeit starts.
Primary prevention approaches work across communities,
organisationsand society asawhole toaddress the deep,
underlying drivers of violence against women (related to gender
inequality), so that violence does not happenatall.

While primary prevention strategies must be developed
anddelivered alongside secondary prevention and tertiary
preventionstrategies, theyaredistinctinthat they are universal
inapplicationandare focused onthe drivers of violence, rather
thanthe symptomsorimpactsofviolence that hasalready
occurredor the early indications that violenceiis likely to occur.

Figure 1: The relationship between primary prevention and
other work to address violence against women (Qur Watch
etal. 2015)

Tertiary prevention or response

Supports survivors and holds perpetrators to account
(and aims to prevent the recurrence of violence)

Secondary prevention or early intervention

Aims to ‘change the trajectory’ for individuals at higher-
than-average risk of perpetrating or experiencing violence

Primary prevention

Whole-of-population initiatives that address the primary
(“first’ or underlying) drivers of violence

Frameworks to explain and address
the drivers of violence

A number of frameworks have been developed over time
toguide policy, programming and practice in the primary
prevention of violence against women.

In 2007 VicHealth released a groundbreaking, world-first model
that synthesised the best available evidence on the underlying
drivers of violence against women (VicHealth 2007). This
framework identified that the key driver of violence against
women was unequal access to power and resources between
women and men atarange of levels, and that the key strategy
toreduceviolenceisto promote more equaland respectful
relationships between women and men. It alsoidentified the
key techniques required to support this strategy and secure
cross-sectoractiontostopviolence beforeit starts.

Since then, work by international organisations such as the
World Health Organization (WHO & London School of Hygiene
and Tropical Medicine 2010) has reinforced and built on that
evidence base.

Following these frameworks and guidelines, there was a rapid
proliferation of programsand researchactivity in primary
preventionacrossarange of settingsand at the policy level
(VicHealth 2015a; State of Victoria 2016).

Continuinginternationalresearch haslent further weightto the
notion of gendered drivers of violence against women and their
primacy as targets for prevention action. Numerous studies
have found a correlation between the many dimensions of
genderinequality in publicand private life and the occurrence of
violence against women. Examplesinclude:

+ astudyusing population-level data from 44 countries
publishedin the prestigious medical journal The Lancet
(Heise & Kotsadam 2013)

+ reviews prepared by eminentinternational bodies such as WHO
(WHO & London School of Hygiene and Tropical Medicine 2010)
+ evidence underpinning the development of the Change

the Story framework for primary preventionin Australia
(Webster & Flood 2015).
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In 2015, Our Watch, ANROWS and VicHealth led the development
of anew national framewaork that further collated and
synthesised evidence toinform enhanced models for
understanding what drives violence against women, and what
isneeded to preventit. Change the Story — A shared national
framework for the prevention of violence against women and

their children in Australia draws on the strong growing body of
researchonthedrivers of violence against women and provides
further clarity about the particular expressions of gender
inequality that drive violence, and how this occurs (Qur Watch
etal.2015). Buildingon the ever-increasingevidence of the
links between genderinequality and violence against women,
aswellasinternational consensus that genderinequalityis

the necessary condition for such patterns of violence against
women, the framework demonstrates four distinct yet
interconnected expressions of gender inequality as the drivers
of violence against women:

+ thecondoningof violence against women

* men’scontrolofdecision-making and limits to women’s
independencein public life and relationships

 rigid genderrolesand stereotyped constructions of
masculinity and femininity

* male peerrelationsthatemphasise aggression and
disrespect towards women (Qur Watch et al. 2015).

Thesedrivers ofviolence against women arise from gender
discriminatory, institutional, socialand economic structures,
socialand cultural norms, and organisational, community,
family and relationship practices. These norms, structures
and practices existandinteract at various levels (individual
andrelationship, organisationaland community, system and
institutionaland societal), whichincrease the likelihood of
violence against women (Our Watch 2015). A socio-ecological
model (@as shown in Figure 2) suggests thatin order to prevent
violence, itisnecessary toactacross multiple levels of the
model at the same time.

Furthermore, the framework presents proven and promising
techniques for prevention that draw on the growing body of
practice and evaluation about how to target thesedrivers.
The framework also describes theinfrastructure needed for

sustained and concerted action, such as: mechanisms for
coordinationand quality assurance; an expert workforce;
political, sector-specificand civil society leadership; policy
and legislative reform; and shared monitoring, reporting and
evaluation frameworks (Our Watch etal. 2015).

Attheinternational level, the United Nations has provided
aframework for collaboration across countries and global
agenciestoaddressthe factorsthat contribute toviolence
against women at a population level (UN Women 2015).

The elements of the Australian framework, Change the

Story — including the techniques, settings and infrastructure
identified for prevention —are consistent with the
international framework.

Emerging evidence in
prevention programs

Violence against womenis preventable and the evidence on
provenand promising approachesto preventionis growing.

Australia’s national framework to prevent violence against
women, Change the Story, outlines the characteristics of
effective or promising practice, and of less effective or harmful
practice (Our Watch etal. 2015), and principles for the effective
implementation of prevention techniques (Our Watch et al.
2015).Some of the important features of best practice primary
prevention programsare that they:

 targetthe gendereddrivers of violence against women

+ are‘gender transformative’, in that they move beyond
gender-blind or gender-specificapproaches and seek to
explicitly address and change harmful gender roles, practices
andnorms

« involveacontinuum ofinterdependent and
interlinked strategies

 involve the whole community, including men and boys

» aretailoredto,and developedin partnership with,
communities who have experienced sustained discrimination
and communities from different cultures (Our Watch et al.
2015; State of Victoria 2016).

Figure 2: Socio-ecological model of violence against women (Our Watch et al. 2015)

Examples of structure, norms and practices found to increase the probability
of violence against women, at different levels of the social ecology.

' Practices

Societal level

Systemand
institutional level

Organisationaland
community level

Structures ' Norms '

Individualand
relationship
level

Dominant social norms supporting rigid roles and
stereotyping, or condoning, excusing and
downplaying violence against women

Failure of systems, institutions and policies to promote
women’s economic, legal and social autonomy, or to
adequately address violence against women

Organisation and community systems, practices
and norms supporting, or failing to sanction, gender
inequality, stereotyping, discrimination and violence

Individual adherence torigid gender roles and
identities, weak support for gender equality, social
learning of violence against women, make dominance
and controlling behaviour in relationships
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Essential and supporting actions

The Change the Story framework describes the five essential and
five supportingactions that are required to address the factors
thatdrive orreinforce violence against women.

Figure 3: Five essential actions required to reduce the gendered
drivers of violence against women (Our Watch et al. 2015)

The following actions are considered essential to reduce the
gendered drivers of violence against women:

Challenge condoning of violence against women

Promote women’s independence and
decision-making in public life and relationships

Foster positive personal identities and
challenge gender stereotypes and roles

Strengthen positive, equal and respectful relationships
between and among women and men, girls and boys

Promote and normalise gender equality
in public and private life

The actionsin Figure 3 are considered essentialin reducing the
gendered drivers of violence against women. Within each of
these actions, prevention activities should address the norms,
structures and practices of genderinequality as described in
the framework.

In addition, the following supporting actions address the
reinforcing factors that contribute to or exacerbate violence
against women, and should be undertaken in concert with the
essentialactionsandin gender-sensitive ways:

» Challenge the normalisation of violence as an expression
of masculinity or male dominance.

» Preventexposuretoviolence and support those affected
to reduceitsconsequences.

* Addresstheintersections between social normsrelating
to alcoholand gender.

» Reduce backlash by engaging men and boys in gender
equality, building relationships skills and social connections.

* Promote broader social equality and address structural
discrimination and disadvantage (Our Watch et al. 2015).

Settings for action

Primary prevention strategies work best when they are
deliveredin the places where people live, work, play and learn
(VicHealth 2007; State of Victoria 2016). Australia’s national
framework to preventviolence against women, Change the
Story, identifies 11 key settings for action to prevent violence
against women that represent potential forimpact, namely:

» educationand care settings for children and young people
* universities, TAFEs and other tertiary educationinstitutions
« workplaces, corporations and employee organisations

* sports,recreation, socialand leisure spaces

» thearts

 health, family and community services

+ faith-based contexts

* media

» popular culture, advertisingand entertainment

* publicspaces, transport, infrastructure and facilities

* legal,justiceand corrections contexts (Our Watchetal. 2015).

Insome of these settings there has beensignificant and
sustained prevention activity, whereasin othersthereis
limited or no activity or practice-based evidence toinform
further programming. For example, there has been extensive
researchand program developmentin the workplace and
education/schools settings, leading to the development of best
practice standards and resources (Department of Education
and Early Childhood Development 2009; VicHealth 2012b; Our
Watch 2015; Powelletal. 2015; Our Watch 2016b; VicHealth
2016a). There hasalso beenaconcentration of prevention
activity in some universaland service platforms such as local
governmentsand maternaland child health settingsin Victoria
(MAV & VicHealth 2013), and in media and bystander responses
toviolence against women as described above.

In addition tosingle-setting programs and approaches, there
isemergingevidenceinrelation to place-based, regionaland
site-focused initiatives to prevent violence against women.
These approachesare not specific to one setting but span
multiple settingsin ordertoachieve a whole-of-community
or saturation effect. Evaluation of such programsin Victoria
indicates potential for replication and scale-up and points to
the broad requirements for multi-settingapproachestobe
effective, such as cross-sector partnerships, long-term and
sustained fundingand wide-ranging workforce development
activity (Central Victorian Primary Care Partnership 2015;
Our Watch 2016¢; VicHealth 2016b).

Violence against women in Australia. An overview of research and approaches to primary prevention



Priority population groups

Preventingviolence against women requires aninclusive,
universalapproach that reaches all Australians, combined with
focused effort for those currently experiencing the greatest
inequities and violence (Our Watch et al. 2015). Australia’s
national framework to prevent violence against women, Change
the Story, recommends specificand intensive effort be focused
on those communities or groups affected by multiple forms of
disadvantage, or experiencing the cumulative impact of many
negative factors. Thisincludes a prioritisation of resources to
efforts specifically focused on preventing violence against:

« Aboriginaland Torres Strait Islander women
» women from culturally and linguistically diverse communities
« women with disahilities

* women fromruraland remote areas (Our Watch et al. 2015).

Additionally, itisimportant to work across the life course
andtarget particular life stages that are important transition
pointsorthat present particular opportunities toaddress the
drivers of violence against women (Our Watch et al. 2015). This
includes during childhood and adolescence, expectantand new
parents, during separation and divorce, and older people (Our
Watchetal.2015).

Techniques and methodologies
for prevention

Seven key methodologies are identified in public health
literature as beingeffective to create population-levelimpact.
These methodologies are drawn from the actionsidentifiedin
the Ottawa Charter (WH0 1986) and Jakarta Declaration (WHO
1997) and have proven effective in addressing other significant
health and socialissues. Inthe context of preventing violence
against women, these methodologies are most likely to be
effectiveiftheyare executed simultaneously across society
and with a sustained base of investment (VicHealth 2007;

Our Watchetal. 2015; PwCetal. 2015).

Acrossthe globe, some of these methodologies have been
appliedinthe prevention of violence against women more
substantially than others. Asaresult thereisanuneven evidence
baseandaclearneed for further testingand evaluation through
policy and further programming (Our Watchetal. 2015;
PwCetal.2015). Table 1 provides an overview of public health
methodologies usedin the primary prevention of violence
againstwomen and the extent to which they are effective.

Guidelines for prevention practice have been developedin
relation to particular settings (e.g. schools) and also for program
designand implementation overall. For example, Change the Story
in practice — a handbook to prevent violence against women and their
children (Qur Watch [forthcoming]a) is a companion to the Change
the Story framework (Our Watch et al. 2015). It provides guidance,
tipsandtools to help practitioners planandimplementarange

of practical prevention activities and initiatives across different
settingsand contexts. It also provides guidance for policymakers
and fundersto support effective funding, planning, coordination
and evaluation of prevention practice.

VicHealth
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Table 1: Public health methodologies to prevent violence against women and evidence of effectiveness

Public health
methodology

Direct
participation
programs

Facilitate

participation

and skill
development

Organisational
and workforce
development

Community
strengthening

Communications
and social
marketing

Advocacy

Legislative and
policy reform

Research,
monitoring and
evaluation

20

Create
organisational
i environments
that foster
good health

Strengthen
¢ communities
© andcreate
community
environments
© that foster
good health

Communicate
¢ aboutpriority
. healthissues

% Change

© behaviour
of target
¢ audience

Gain political
commitment

Gain policy/
¢ legislative
¢ support

Generate
knowledge to
guide policy,
programsand
¢ practice

Application to primary prevention of violence against
women activity (PwC et al. 2015)

These programs can be targeted at men, women
and children at the individual, relationship or group
levelto build the knowledge and skills required to

¢ establishand sustain equal, respectful, non-violent
gender relationships; to build individuals’ access to
i theresourcesrequiredforsuch relationships (such

as effective early parenting and connections to social
networksandinstitutions); or to prevent or address
theimpactsof other factors linked to violence against
women (for example, child abuse).

This methodology is based on the understanding that

¢ organisationsand organisational cultures havea
¢ powerfulroleininfluencingthe behaviour of individuals
. andgroupsandsocanplayaroleinviolence reduction

by modelling non-violent, equitable and respectful
gender relations. Workforce developmentinvolves
building the skills of relevant workforces toimplement

¢ primary prevention activity either informally and
¢ opportunistically or atamore formal level.

This methodology mobilises and supports communities
¢ toaddress violence against women and the social

i normsthat makeitacceptable. These strategies can
alsobeusedtoincrease community accesstothe

¢ resources required for action and to address broader

¢ community-level risk factors for violence against
women, such as highrates of early school leaving or

. localised violent peer cultures.

¢ These methodologies use arange of communication

¢ mediatoraise awareness of violence against women
and address attitudes, behaviour and social norms that
contribute to this problem. Thisincludes mainstream

¢ television, radioand print media as well as the internet
i and other social media, community forums, community
artsandsoon.

¢ Advocacyinvolves building collective activity and

mobilisationtoraise awareness of theissue of violence
against women and to encourage governments,
organisations, corporations and communities to take

¢ actiononstructures, policies and systems contributing
! totheproblem.

Thisinvolves the development of legislation, policies

¢ andprograms that address the factors underlying or
i contributingtoviolence against women.

Research and evaluation underpins activity in the other
sixareas byinformingaction, improving the evidence
and knowledge base for future planning, and enabling
effortstobe both effectively targeted and monitored.

¢ Research findings are alsoimportant for advocacy and
i awareness-raising activity.

Violence against women in Australia. An overview of research and approaches to primary prevention

Evidence of effectiveness
(by program type)

(PwC et al. 2015;
Webster & Flood 2015)

Effective

Some conflicting evidence

i acrossprogramtypes (e.g.
economic empowerment;
i group/relationship-level

interventions forequitable
&respectfulrelationships;
bystander approaches)

Successfully implemented
but notyetevaluated for

. impactonviolence (peer
¢ education; parenting
i practices; media literacy)

Promising (whole-of-

: school programs)

Successfully implemented

but notyet evaluated for
impact onviolence (multi-
strategy approaches

with media outlets;
organisationalauditing)

Effective

Promising (social
marketing campaigns plus
. group education)

¢ Ineffective (singular
i communications
i campaigns)

E Successfully implemented

but notyetevaluated for
impactonviolence

Successfully implemented

¢ butnotyetevaluated for
: impactonviolence



Evaluation and monitoring in prevention

The primary prevention of violence against women is arelatively
new area of practicein Victoria (and elsewhere in the world),
with innovation characteristic of the field. Asaresult, high-
quality impact evaluations arerare, but thereisastrongbody
of promising and emerging practice (Qur Watch 2014b; Webster
&Flood 2015). At present thereis notyet one overarching
framework for the evaluation of primary prevention, however
Change the Story (Our Watch et al. 2015) notes the need for
greaterinvestmentinevaluationinthe Australian context
generally, and for evaluation to form part of any prevention
initiative and to be resourced appropriately asatool for learning
andaccountability. Population-levelindicators and outcomes
for preventionare currently being developed for use at program
and policy level (Qur Watch [forthcoming]b).

Avariety of tools and resources have been developed to
strengthenandincrease evaluationactivity — for funders,
policymakers and practitioners (VicHealth 2015b; VicHealth
2016b; VicHealth 2016¢; VicHealth 2016d; Prevention and
Population Health Branch 2010). Arange of different evaluation
models have been utilised, from participatory/evaluation
capacity-building (VicHealth 2016b, VicHealth 2016c) to
externally led orindependent evaluation (Our Watch 2016¢).
Evaluationapproaches canvaryinline with the purpose of
the evaluation, the funding requirements and the resources
available, however rigorous evaluation methods are possible
across the spectrum.

Inthe context of primary prevention, evaluation should

be consideredin light of the socio-ecological model, for
understandingandactingondrivers of violence (Our Watch et
al. 2015; VicHealth 2015b; Flood 2013; Webster & Flood 2015).

Subsequently, different types and levels of evaluation are
required depending on the scope of the evaluation. Thisincludes
process,impactand outcome evaluationindicators, which
measure changes at various time points of a program (Prevention
and Population Health Branch 2010; VicHealth 2015b):

» Process—theseindicatorsrelatetofactorssuchasthe
reach, satisfaction and quality of program activities (e.g.
number of people who attended a training session, attendee
satisfaction with trainingand overall quality of training)

* Impact - theseindicators measure the short- to medium-
term changesrelated to the difference a program has made
(e.g.shiftsin participants’ attitudes, knowledge, skills,
behaviour or beliefs around gender and violence, or changesin
organisationalorinstitutional policies and practices thatare
more supportive of gender equality)

* Outcome —thesearethelonger-termimpacts of the program
thatrequire more time thanatypicaltwo-tothree-year
project can measure (e.g. achievingan equal and respectful
community where allwomen are free from violence).

Investmentinevaluationis crucial to strengtheningthe
knowledge base of what works —and, just asimportantly, what
doesnotwork —to prevent violence against women (Our Watch
2014b). Giventheinfancy of the field of primary prevention and
limited availabhility of rigorously evaluated initiatives, there
aresignificant gapsin evidence and continued resourcing of
evaluationis essential. Attention should be paid not only to
replicating successful techniques, but to testing, adapting

and evaluatingthem in different contexts and settings. In
otherwords, evaluation approachesin prevention can be both
evidence-based and also evidence-building (Qur Watch 2014h).

VicHealth
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