Counselling4Clarity
Feedback for Priority Area 1: Victim-survivors
To date, there is no known research focused on understanding First Nations male survivors of female-perpetrated intimate partner violence (IPV) and those who work with them. I finalised research in February that aimed to address the gap by gathering the insights from male survivors and people who have assisted First Nations males who have been abused by their existing, or former, female.
Research Findings: The strongest themes to exude were: 
1.There is gender symmetry within IPV
2 Systematic bias potentially increases IPV.  Society needs to put an equal emphasis on helping First Nations men experiencing IPV as it does for women. This would increase the reporting of abuse by First Nations men, increase the amount of support services and make it safer for First Nations men and their IPV perpetrating female partners.
3. Normalisation of IPV and the shame it instils mean affected men do not report it. Collected data is then corrupted and services for abused First Nations males remain virtually non-existent. With nowhere to turn, the pressure builds, and the men find violent release upon themselves and / or their perpetrating partners.
Two following themes of remedy were elicited.  They included 
4. The establishment of culturally safe places should be developed for First Nations men to talk about their IPV experiences and request help and 
5. There’s a need for gender-neutral education campaigns to reduce IPV
Feedback for Priority Area 2: Prevention and early intervention
In my research it was said male survivors are often victimised and ridiculed by indifferent police, support services and shocked family members when they disclosed their abuse.
Males can also be doubly assaulted by the legal system if they report the IPV they suffer from their female partners. Australia’s Deakin University researchers, Walker et.al., (2020) conducted an online survey with 258 men. The participants had experienced IPV through a range of physical, sexual, verbal, coercive controlling, and manipulative behaviours.  When they reported it to friends, family and law enforcement authorities, secondary trauma was experienced when police and other support services responded with ridicule, doubt, indifference, and victim arrest. This leads to under reporting (Tsui, 2014) and evidence shows female perpetrators capitalise on the secondary abuse by reporting their victims as the perpetrators of violence (Morgan and Wells, 2016).    
An interviewed female counsellor believed many First Nations men who suffered IPV from a woman would feel nervous about reporting it to police in case their accusations were reversed and they could be arrested. 
In conclusion, men’s victimisation receives little sympathy or attention from within academic literature, popular media, legal avenues, the social narrative, or Australian Government policy (ABC News 2022; Albanese 2024; Flinck et. al.,2008; Patmisari and McLaren, 2023; Taylor et. al.,2021; Walker et.al. 2020).  Due to the image of men being the principal perpetrators of IPV, males who experience IPV from their female partners feel uncomfortable asking for assistance (Tsui, 2014). They mask their distress and hide their situation, which further enhances the misconception of men being the sole perpetrators of IPV (Tsui, 2014). A lack of concern for male victims then impacts the supply of social services and programs to combat the IPV perpetuated on males by their female partners (Pisano, 2024).  It affects the way the criminal justice system works (Ben Simon et. al.,2024) as male victims of female-initiated IPV often feel victimised and treated as perpetrators who deserved their abuse when reporting it to authorities (Hogan et. al.,2012).  They are then reluctant to, or prevented from, seeking help due to the vast number of resources being tailored towards women (CDC 2024). This is despite a third of men experiencing IPV at some stage during their life and suffering similar rates of physical and mental health problems from the abuse they receive, as their female counterparts (Huynh 2023).
Strategies to support male victims of IPV
The above research shows there needs to be a strong understanding of male victimology within IPV. Societal bias can lead to insufficient support and therapy services being in place and there are calls for this to change (Kim et. al., 2024; Hogan et. al.,2012 Scott-Storey, 2022;). 
A female counsellor said campaigns to prevent IPV needed to be gender mutual and stop targeting males as the only perpetrators. “They shouldn’t just be about violence against women but violence in general, 100 per cent.  It’s not a gender problem. It affects anyone. Any age, any time, any sex, any race, anything.”
The Female Counsellor said promoting anti domestic violence messages as a societal problem, rather than one caused by males, could lead to abused men feeling comfortable to seek support and receiving it when they did.  It would prevent IPV affected males from harming themselves or retaliating with violence against their female partners.
A Remote Community Coordinator believed men often did not realise when they were being abused and thought it was just part of being in a relationship.  They try to push it aside.  Alcohol has been used “for therapy” and this had the potential for a man to become violent towards himself or his partner. The Remote Community Coordinator said, “there's not the best outcomes from it, I don't believe. They just build it up and build it up and then it could be, like, domestic violence against the women, the partner’s children, the family…”
To prevent this from happening he believes more First Nations mens groups need to be formed, funded and well-staffed.  The Remote Community Coordinator said the success of his program was based on its staff and consistency as “it’s not a stop-start thing”.   His First Nations members enjoyed the interaction of his group, and he did not believe the online and phone services to support First Nations male victims of IPV were adequate. 
""We’re in the community every day with people. They feel culturally safe with us.  We see the men face to face and they feel more comfortable because they can look into your eyes. They trust you. They're not judged. If they need to make an appointment with a service, I can do that for them because they may not like picking up the phone. We provide the linkages for these men to be stronger in the communities. (Remote Community Coordinator)
The Remote Community Coordinator said when men had been physically abused by their partners, they often came to the health centre where he was employed, instead of the hospital. 
""They've got to feel comfortable in the space that they're walking into.  We take them to the hospital after hours but there’s no staff there.  They say ‘can you come back Monday’ but Monday could be too late.  The call centres are not for men.  We need more acute services to be provided locally. (Remote Community Coordinator)
The Remote Community Coordinator said he was now attempting to create a young men’s group.  The aim is to help them build relationships, services, police and local elders.
""On the cultural side of things there are a lot of our older men who have been challenged (in life) and their parents too.  It’s good to just listen to their stories.  A reflection behind the scenes where you listen to these men and what it was like for the families who have walked before us.  We don’t want to lose these stories.  A lot of people should hear them. Especially the younger generation.""(Remote Community Coordinator)
The Remote Community Coordinator hoped to start the program before Christmas festival season that often led to family stress and violence. “It’s about giving them some key contacts” and making the young men feel comfortable to ask police and other emergency services for help if there’s trouble between their parents.”
The Remote Community Coordinator has also tried to create groups in other remote areas, but they struggled due to the inability to make them run at regular, reliable intervals.  
An Education and Community Support Worker said depending on family and community politics, being a non-First Nations man helped and hindered his ability to engage with young First Nations men when he became concerned about behaviour he was witnessing from their female partners.  
""I can be easily brushed away as, ‘you don't understand, you don't live in (the community)’. It's interesting, though, because the same people can flip depending on the context and the timing and the need.  But if I was an uncle or if I was in the community, the reaction, or that engagement could be different.  There may be an obligation or a feeling that regardless, they have to open that door. (Education and Community Support Worker)
As an IPV survivor, a Business Manager said his 18 years of having been a victim of female perpetrated IPV and sharing the same First Nations identity as the men he works with, enabled him to relate to their difficulties. “We’ve had similar upbringings in the same political landscape. I know what to look out for because I’ve been through it.” 
He now builds relationships with his employees and looks for behaviours that may flag trouble within their homes. When concerned, the Business Manager will approach an employee. If the man openly discusses his personal difficulties, or the manager suspects the employee needs help, he lets them know of the community supports available.
""I try to put a strategy in place where they can attend meetings or appointments for support in areas of their life.  I’m not a counsellor but I can point them in that direction and offer services to them if they’re interested. But you're living in a community, an Aboriginal community, you're isolated from the outside world, so you don't generally have support and services. (Business Manager)
Good counselling can lift the silence of shame
The Female Counsellor said building a rapport and gaining the necessary trust for First Nations men to reveal their abusive relationships took great patience. Shame was the main barrier to First Nations men looking for help.  If they arrive in her presence having been through the court system, they feel only half the story has been heard and somebody will be judging them. The young female counsellor is also aware her young age and gender can affect the way First Nations men relate to her.
""It takes quite some time to build up enough rapport for them to lower their guard and then when they do, it's unravelling the shame. We have a lot of games of Emotional Uno.  I find that for clients, especially for men who have a bit more of a guard up it works well. (Female Counsellor)
As they exchange information about each other, the Female Counsellor quietly validates the men with unconditional regard and a rapport is built. She “leaves biases at the door” listens without judgment and approaches the idea of abuse cautiously.
""It’s very much bringing therapy back to its bare bones of non-judgment, just positive regard. Giving them the space to say what they want to say and show that I'm not going to judge them for it. Because at the end of the day if you want to build a rapport with these men who are good enough to actually open up, they have to feel they're not going to get judged. They have to feel you can be trusted. (Female Counsellor)
Feedback for Priority Area 3: Children and young people in their own right
In my research a female counsellor said school education around healthy conflict was needed as it often was not role modelled within homes and “to have a punch-on because somebody didn’t unload the dishwasher is not healthy.  You will always have conflict in a relationship and people need to be shown how to work through it.”
She said younger children needed to be taught how to do this and lessons needed to go deeper than “just don’t fight”.
""We also need women teaching their daughters to not accept violence from a man, but also to not perpetrate violence against men. It is an issue when a man is violent, however, it's also an issue when someone's violent against them. (Female Counsellor)
Put men back into the lives of children:
The Female Counsellor also noted the absence of male role models for children. Many live with a single mother and attend schools where 70 per cent of teachers are women.  She felt male mentoring programs within schools could be developed to provide a secure attachment for boys.
""I think mentorship programs are ideal for that.  It’s not a new concept or one that doesn’t have evidence behind it.  If you can see it, you can be it. If you can see successful, healthy men having healthy relationships in your life, then you can be that. (Female Counsellor).
I also spoke with an Education and Community Support Worker who was part of such a mentoring program.  He believed teaching teenagers how to alert their peers that constant monitoring of their partners with the phone was not okay and could cause harm, was the best way to make change occur. 
""They need to hear ‘that’s not okay, man. You’ve got to sort that out because it’s not good for you’. But if someone like me did it, it just wouldn’t have the same impact. It’s got to come from somebody of a similar age, if that’s possible. Particularly with the tech violence side of things. (Education and Community Support Worker)
The Education and Community Support Worker believed online advertising, memes and apps could have an impact on educating the young on what a healthy relationship looks like and the harm that can be done when it becomes toxic. He said, “they could leverage the technology to communicate with the young at their own level and open the dialogue to what’s acceptable and what’s not”.
In my research also found people felt the legal system allowed children to be weaponised by females who made false accusations against male partners.  Men then have police at their doors, are removed from their homes, have domestic violence or protection orders placed on them and find it hard to gain access to their children.  Years of almost insurmountable legal bills are accrued by the man to connect with their children and clear their names.  
A male counsellor said the systematic bias against men lead to them feeling that if they were to be treated as criminals they may as well become one.  It leads to a “snap point”, where they “cannot take it anymore” and respond with physical violence. “It took me a while to understand this but it’s actually true. That’s why I say we don't see a decline in a domestic violence with our current system. We actually see an increase.”
The male counsellor believed more needed to be done with legislation and services to realise men were equally affected by IPV as females.  He admitted females were overrepresented in the research but felt this was because “almost 80% of the men do not report domestic violence against them.”
Feedback for Priority Area 4: People who use violence
Treating IPV as a family or community problem rather than a gender issue could enable coordinated approaches to be built. 
In my research I spoke with a male survivor of DV who had worked as a prison officer policeman and health services manager.  Asa prison corrections officer he became involved with men who were jailed for serious domestic violence on their partners.  He believed more than 80 per cent of them had suffered long-term IPV from the female before they fought back.  This was because they had no service or people to support or help them to release their overwhelming pressure, anguish and anxiety. 
During the men’s jail sentence, they were made to undergo rehabilitation programs for three to six months. The Health Support Worker saw no sense in the men returning to the same environment and pattern of living so instigated an initiative.  The men’s female / male partners were brought in to sit beside them while they engaged in the rehabilitation programs for the last three weeks of their jail sentence. The aim was to empower the couples to change their living environment and patterns of behaviour “so that when they got home, they could relate to each other.”
""We’d bring the partner in to see what he's done inside.  This shows her the types of things they need to do at home.  No drunken parties, go out and have a couple of casual drinks, no smoking, no drugs, no arguing, clean the house.  Do all that, because he's learned how to cook, how to control his temper. When he walks away, let him go. He'll calm down. So, she’s there in the program and learns to let him walk away, don’t follow him, don’t abuse him.  We remove the triggers to develop a totally different personality and attitude towards life and empower them to say that they are strong enough to do this. It was a program that was working well before I moved to another job."" (Health Support Worker)
In my research, overcoming the ongoing effects of Colonisation was deemed an issue by the helping practitioners. The historical and systematic maltreatment of First Nations people since Australia’s occupation have left many with intergenerational trauma and a mistrust of public services.  The Female Counsellor believed many First Nations men who suffered IPV from a woman would feel nervous about reporting it to police in case their accusations were reversed and they could be arrested. 
""There's just a mistrust of authority because of the way they've seen people treated over the years. Even as far as when it comes to getting psychological support, or even medical support.  We have a lot of people in community who don't like going to doctors, don't like going to mainstream psychologists and that kind of thing.  Again, there's a history there of too much bias in favour of reporting and potentially losing your kids and having these things go really poorly for them. This is the trickle-down effect of colonisation, unfortunately.""  (Female Counsellor)
The Male Counsellor believed colonisation and its ensuing impacts made it uncommon for a First Nations male to be open about unveiling private difficulties to a Caucasian Australian.  
“There is kind of a belief that a white person always tells us what to do, what we need to do. They are forcing this on us, and now they are trying to solve it their way, and it doesn't work.” (Male Counsellor)
An Education and Community Support Worker said depending on family and community politics, being a non-First Nations man helped and hindered his ability to engage with young First Nations men when he became concerned about behaviour he was witnessing from their female partners.  
""I can be easily brushed away as, ‘you don't understand, you don't live in (the community)’. It's interesting, though, because the same people can flip depending on the context and the timing and the need.  But if I was an uncle or if I was in the community, the reaction, or that engagement could be different.  There may be an obligation or a feeling that regardless, they have to open that door. (Education and Community Support Worker)
As an IPV survivor, a Business Manager said his 18 years of having been a victim of female perpetrated IPV and sharing the same First Nations identity as the men he works with, enabled him to relate to their difficulties. “We’ve had similar upbringings in the same political landscape. I know what to look out for because I’ve been through it.” 
He now builds relationships with his employees and looks for behaviours that may flag trouble within their homes. When concerned, the Business Manager will approach an employee. If the man openly discusses his personal difficulties, or the manager suspects the employee needs help, he lets them know of the community supports available.
""I try to put a strategy in place where they can attend meetings or appointments for support in areas of their life.  I’m not a counsellor but I can point them in that direction and offer services to them if they’re interested. But you're living in a community, an Aboriginal community, you're isolated from the outside world, so you don't generally have support and services.:(Business Manager)
Feedback for Priority Area 5: System Integration and Workforce
There have been numerous debates between therapists and researchers on how to reduce IPV, with one suggested cause being the patriarchal culture of society (Brown and James, 2014).  However, Systematic Family Therapists believe IPV results from a sequence of interactions (Brown and James, 2014). This involves both partners reinforcing each other’s behaviours in a way that leads to escalation and results in one or both resorting to violence. (Brown and James, 2014). 
However, the research and interviews highlighted in this study outline how IPV against First Nations men by their female partners remains a neglected issue.  The accounts of participating helping practitioners suggest women can inflict substantial injuries on their current or former First Nations intimate male partners. However, the interviewees believe society does not recognise this.  As a result, sympathy and needed support services barely exist for First Nations male victims. Males who report IPV from their female partners are rejected, not believed, or told to defend themselves.  They are made to feel worthless, weak, undeserving of support or, at worst, a criminal.  Shame is instilled and causes the men to remain silent.  Their reluctance to come forward means research perspectives, frameworks, measures, and methodologies are then unable to capture the full scope of male victimisation (Walker et al. 2020).  
This is why we asked helping practitioners who have been on the IPV front line to give their accounts.  These mirrored the findings of previous research outlined in this study’s literary review and demonstrate women inflict significant injuries on their First Nations intimate male partners. However, society does not recognise this.  As a result, sympathy and needed support services barely exist for First Nations male victims. 
To address this perception and bring a reduction to the amount of IPV and its repercussions inflicted upon First Nations men, the helping practitioners in this study have called for a gender-inclusive focus to be established when developing government services and education campaigns to end IPV.   Deeper, more extensive qualitative research is needed, and a special emphasis should be placed on supporting First Nations males who are overrepresented as both victims and perpetrators of violence within family or intimate partner relationships (Cripps 2023).  Counselling and therapy within culturally safe environments should be made more readily available, because it essential to people’s healing from the trauma they experience with IPV (Dankyi and Appiah-Sakyi, 2024).  
To effectively address the issue gender-neutral solutions need to be devised and made as a high priority from a social and public health aspect (Scott-Storey, 2022). Further study is needed involving in-depth interviews with First Nations male survivors of IPV, the partners who have imposed the violence, and those who have treated the survivors and perpetrators.  Data to explain the aggressive behaviours and the best methodologies of treatment are needed to reduce the number of incidents and increase the healing. Australia’s social narrative, social services’ development, law enforcement and government policies will then all benefit. 
Because, as Taylor et. al.,(2021) recommended after interviewing of 147 men who had suffered IPV from their female partners: “anyone can be a victim of IPV, and all victims need an opportunity to seek support and have a right to have their account heard without prejudice or bias.”
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
No.  Thank you for this opportunity
