Becoming Us
Feedback for Priority Area 1: Victim-survivors
I would like to highlight the perinatal period — pregnancy, birth and early parenthood — as a critical window in which victim-survivors may be more visible to services, but not always safely or accurately recognised.
During this time, women and children often have increased contact with maternity, child and family health, mental health, GP, allied health and early parenting services. These contacts can provide important opportunities for support, but only if professionals are equipped to recognise that what may present as anxiety, depression, exhaustion, bonding difficulties, “relationship stress” or adjustment to parenthood may also reflect fear, coercive control, isolation, surveillance, reproductive coercion, financial control or emotional abuse.
Many victim-survivors do not identify their experiences as family violence early on, particularly when abuse is not physical. Others may minimise concerns because they are pregnant, newly parenting, financially dependent, isolated, exhausted, afraid of not being believed, or worried about child protection involvement.
The biggest difference for victim-survivors would be service responses that are safer, earlier, more relationally aware and less crisis-dependent. This includes:
* safe, sensitive questioning about fear, control, isolation, decision-making, support and freedom, not only physical violence;
* stronger recognition of coercive control, technology-facilitated abuse, reproductive coercion and post-separation abuse;
* better understanding that the perinatal period can increase vulnerability and escalate risk;
* warm referral pathways from universal perinatal and early parenting services into specialist family violence support;
* culturally safe, community-led responses for Aboriginal and Torres Strait Islander women, children, families and communities;
* more accessible support for migrant and refugee women, women with disability, neurodivergent women, LGBTQIA+ people, rural and regional communities, and those facing financial or housing insecurity.
A key gap is that victim-survivors are still too often required to name their experience as “family violence” before they receive the right support. Services need better language and frameworks to notice patterns of fear, control and harm earlier, especially where these are hidden behind the normal stresses of pregnancy, birth and early parenting.
The Second Action Plan should ensure victim-survivors can access support before crisis, before escalation, and without having to navigate fragmented systems alone.
Feedback for Priority Area 2: Prevention and early intervention
If we are serious about preventing violence against women and children, we must pay greater attention to the periods of life when relationships are under the greatest developmental pressure.
Pregnancy, birth and early parenthood are among the most significant transitions adults experience. During this time, partners are navigating major changes in identity, roles, responsibilities, expectations, sleep, finances, intimacy, social connection and emotional wellbeing. Relationship satisfaction commonly declines, conflict often increases, and many couples report feeling unprepared for the realities of family life.
Most of these changes are normal. However, without understanding, support and appropriate intervention, relationship strain can become fertile ground for escalating conflict, coercive dynamics, emotional abuse and, in some cases, family violence.
A prevention-focused system should not wait until harm has occurred. It should help people understand and navigate these changes before they become entrenched.
The biggest opportunity for prevention is to embed relationship literacy, emotional literacy and relational wellbeing into universal systems that already reach families, including antenatal care, childbirth education, maternal and child health services, schools, workplaces and community settings.
Current prevention efforts often focus appropriately on gender equality, respectful relationships and challenging harmful attitudes. These remain essential. However, they should be complemented by greater recognition that many adults enter parenthood with little understanding of how developmental stress, attachment patterns, emotional overload, unmet expectations, isolation and loss of support can affect relationships.
Promising approaches include:
* relationship-aware antenatal education that prepares couples for the practical, emotional and relational realities of parenthood;
* earlier support for fathers and partners, who are frequently overlooked by services despite their influence on family wellbeing;
* programs that strengthen emotional regulation, help-seeking, empathy, perspective-taking and constructive conflict management;
* public education that normalises relationship change during parenthood while promoting healthy ways of navigating it;
* workplace policies and cultures that support caregiving, shared parenting responsibilities and family wellbeing;
* community-based initiatives that reduce parental isolation and strengthen social connection.
A significant emerging issue is the growing disconnection between the support families need and the support systems currently available. Parents often receive extensive information about pregnancy, birth and infant care but very little guidance about the changes occurring within themselves, their partner relationship or their family system.
Violence prevention requires more than responding to risk. It requires helping individuals, couples and families develop the knowledge, skills, support networks and relational capacity needed to navigate life's most demanding transitions safely and well.
The Second Action Plan presents an opportunity to strengthen prevention by recognising the journey into parenthood as a key period for early intervention and by embedding relational wellbeing within universal family support systems.
Many family violence strategies focus on attitudes and beliefs, but pay less attention to capacity. We need to address harmful attitudes, but we also need to recognise that people are less able to access empathy, self-regulation, perspective-taking and constructive problem-solving when they are overwhelmed, isolated, sleep-deprived, unsupported and under chronic stress.
Feedback for Priority Area 3: Children and young people in their own right
Children and young people should be recognised not simply as witnesses to violence against women, but as victim-survivors in their own right.
While significant attention is appropriately given to older children and young people, it is equally important that the Second Action Plan recognises infants and very young children as children whose wellbeing, development and sense of safety can be profoundly affected by violence within the home.
Children experience violence through more than direct physical harm. They experience it through fear, tension, coercion, intimidation, parental distress, disrupted caregiving relationships, chronic stress and the loss of emotional safety within their family environment.
The biggest difference to children's safety, recovery and wellbeing would come from earlier recognition of their experiences and stronger integration of child-centred responses across family violence, perinatal, health, mental health, child and family, education and community services.
This includes:
* recognising infants, babies and young children as victim-survivors in their own right;
* ensuring children’s experiences and developmental needs are considered in all family violence responses;
* strengthening the capacity of universal services to identify and respond to the impact of violence on children;
* supporting the parent-child relationship as a key pathway for recovery and resilience;
* improving collaboration between family violence, child development, health, mental health and early childhood services;
* providing accessible, developmentally appropriate support for children following experiences of violence.
The perinatal period and early years deserve particular attention. Violence experienced during pregnancy and early parenthood can affect not only the safety of women but also the developing child, parent-infant bonding, family relationships and early developmental outcomes.
As children grow, services should also support healthy relationship development, emotional literacy, help-seeking, digital safety, respectful relationships and early recognition of coercive and controlling behaviours.
For children and young people who are using violence or displaying harmful behaviours, responses should balance accountability with an understanding of developmental, family, social and trauma-related influences. Early intervention is essential, particularly where harmful behaviours may reflect exposure to violence, unresolved trauma, emotional dysregulation or learned relationship patterns.
Importantly, children and young people should be involved in shaping the policies, programs and services designed for them. Their perspectives provide valuable insights into what safety, support and recovery look like from their own lived experience.
The Second Action Plan should recognise that children are not only future adults to be protected from violence. They are people in their own right whose safety, wellbeing, relationships and development matter now.
Feedback for Priority Area 4: People who use violence
**Priority Area 4: People Who Use Violence**
Preventing violence requires not only responding after harm has occurred, but recognising and responding earlier to people who use violence or may be at risk of using violence.
Many people who use violence are already in contact with services before violence is identified. They may present with relationship difficulties, mental health concerns, substance use, parenting stress, emotional dysregulation, social isolation, financial stress or difficulties adjusting to major life changes. These factors do not cause violence, nor do they excuse it, but they can create opportunities for earlier identification, intervention and accountability.
The perinatal period is one such opportunity.
Pregnancy and early parenthood bring significant changes to identity, roles, responsibilities, expectations and relationships. During this time, many fathers and partners have increased contact with maternity, health and family services. Yet these systems often focus primarily on mothers and babies, missing opportunities to engage men, identify concerning behaviours and support healthy adjustment to parenthood.
The biggest difference in preventing and responding earlier to violence would come from strengthening the ability of universal services to recognise warning signs and respond safely. This includes:
* increasing workforce confidence in recognising coercive control, intimidation, entitlement, emotional abuse and other forms of non-physical violence;
* strengthening pathways between universal services and specialist perpetrator intervention services;
* improving engagement of fathers and partners within perinatal and family services;
* supporting earlier help-seeking before harmful patterns become entrenched;
* providing culturally safe and community-led responses for Aboriginal and Torres Strait Islander peoples and communities;
* ensuring services are accessible and responsive to diverse cultural, linguistic, geographic and social contexts.
The Second Action Plan should also recognise that people who use violence are not a homogeneous group. Effective responses require an understanding of different patterns, motivations and levels of risk.
Some acts of violence occur in the context of acute emotional dysregulation, overwhelming stress, poor coping skills or escalating conflict. Others involve sustained patterns of coercive control characterised by strategic, intentional and ongoing efforts to dominate, intimidate, isolate or control a partner. While all forms of violence are unacceptable and require accountability, distinguishing between different patterns of violence is important for assessment, risk management, intervention planning and victim-survivor safety.
Responses that fail to recognise coercive control may underestimate risk, while responses that treat all presentations as identical may miss opportunities for earlier intervention and behaviour change. The workforce needs clear frameworks and training to recognise these distinctions and to ensure interventions are proportionate, evidence-informed and centred on victim-survivor safety.
A related challenge for many practitioners is distinguishing between relationship distress, high conflict and family violence. Services need clearer frameworks, training and referral pathways to identify when behaviours move beyond relationship difficulties into patterns of coercion, control and abuse.
Effective responses should combine accountability with opportunities for behaviour change. Accountability is essential for victim-survivor safety and must remain central. At the same time, people who use violence need access to evidence-informed interventions that help them understand and change patterns of control, entitlement, coercion and harm.
The Second Action Plan should prioritise earlier engagement, stronger pathways between universal and specialist services, and workforce development that supports practitioners to recognise and respond safely to people using violence while maintaining a clear focus on victim-survivor safety.
Feedback for Priority Area 5: System Integration and Workforce
**Priority Area 5: System Integration and Workforce**
One of the greatest opportunities for strengthening Australia's response to violence against women and children lies within the universal services that already have regular contact with families.
Pregnancy, birth and early parenthood are periods of increased engagement with maternity, primary health, child and family health, mental health, allied health and community services. Yet despite this frequent contact, many professionals report feeling underprepared to recognise, distinguish and respond to the complex overlap between relationship distress, coercive control, family violence, mental health challenges, parenting stress and family wellbeing.
A more coordinated and connected system response requires strengthening the capability of both specialist and universal services to understand how these issues intersect and to work together more effectively.
The workforce capabilities most needed include:
* confidence in recognising coercive control and non-physical forms of abuse;
* skills in safe enquiry, risk recognition and referral;
* understanding the distinction between relationship conflict, relationship distress and family violence;
* greater confidence engaging fathers and partners appropriately and safely;
* trauma-informed, culturally safe and developmentally informed practice;
* understanding the impact of violence on infants, children, parents and family relationships;
* knowledge of local referral pathways and specialist supports.
Universal services should not be expected to become family violence specialists. However, they do need sufficient training, frameworks and referral pathways to recognise concerns early, respond appropriately and connect families with the right support.
A key system gap is the fragmentation between sectors. Family violence, perinatal health, mental health, parenting support, child development, relationship support and community services often operate separately despite supporting many of the same families. As a result, families can find themselves navigating multiple services that each address only part of the picture.
The most effective approaches are likely to be those that strengthen collaboration across sectors, create clearer referral pathways, support shared understanding of risk and protective factors, and enable earlier intervention before concerns escalate into crisis.
The Second Action Plan should also recognise the importance of relational wellbeing as a protective factor. Many practitioners are highly skilled in supporting individuals but receive little education about the developmental and relational changes that occur during major life transitions such as the journey into parenthood. This can limit opportunities to identify emerging concerns and intervene early.
Future workforce development should support practitioners to understand not only violence and risk, but also the relational, developmental and social contexts in which vulnerability, resilience and safety are shaped.
Strengthening the capability of universal services, while improving integration with specialist services, offers one of the most practical and scalable opportunities to improve prevention, early intervention, response and recovery outcomes across Australia.


Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
One area that deserves greater attention within Australia's response to family, domestic and sexual violence is the role of major life transitions as periods of increased vulnerability, risk and opportunity for prevention.
Pregnancy, birth and early parenthood are among the most significant developmental transitions adults experience. During this time, individuals, couples and families are navigating profound changes in identity, roles, responsibilities, relationships, finances, social networks and emotional wellbeing. These pressures can increase vulnerability to relationship distress, mental health challenges, coercive control and family violence.
At the same time, the perinatal period represents one of the few stages of adult life when most families have regular contact with universal services. This creates a unique opportunity for prevention, early intervention, identification and support.
I believe Australia would benefit from a stronger national focus on relational wellbeing as a public health issue and protective factor. Just as we prepare people for physical health, parenting and infant care, we should also be preparing them for the emotional, relational and developmental realities of the journey into parenthood.
This does not replace specialist family violence responses. Rather, it complements them by strengthening protective factors, reducing isolation, increasing help-seeking, supporting healthy relationships and creating more opportunities to identify concerns before they escalate.
The National Plan presents an opportunity to strengthen universal systems, particularly across health, maternity, child and family services, so that they can better support individuals, couples and families through periods of significant change. Doing so has the potential to improve not only family violence outcomes, but also parental wellbeing, child wellbeing and family functioning more broadly.
If we want to prevent violence before it occurs, we must pay greater attention to the conditions that support safety, connection, resilience and healthy relationships across the lifespan.
