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Abstract
[bookmark: _Hlk211154812][bookmark: _Hlk211155059]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. This research aims to address the gap by gathering the insights from people who have assisted First Nations males who have been abused by their existing, or former, female partners. Methodology:  Six helping practitioners participated in hour-long, semi-structured interviews to reflect on their practise.  The approach was chosen over focus group interviews as it was felt the participants would be more comfortable to express their beliefs and personal experiences about a sensitive topic when speaking alone. In doing so we asked how they identified First Nations male clients who have experienced IPV from a female, what types of understandings these clients report, and the barriers they faced when trying to receive support.  We asked the practitioners what they thought helped or hindered their workings with this population.  A phenomenological thematic analysis of the interviews was then conducted to draw themes and meaning from the conversations. Findings: The strongest themes to exude were: 1. IPV has gender symmetry. 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 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 Theme 5. There’s a need for gender-neutral education campaigns to reduce IPV. Practical Implications: The findings from this study are expected to improve awareness.  They could inform the practice of helping practitioners who work with First Nations men who have experienced IPV from female partners or former partners. The study could also stimulate further research into this under-examined area and contribute to public social health policy.
[bookmark: _Toc130985222]CERTIFICATION OF THESIS
I, Marcus Priaulx, declare the Thesis entitled, Societal Attitudes to IPV Endanger First Nations Men, is not more than 100,000 words in length including quotes and exclusive of tables, figures, appendices, bibliography, references, and footnotes. The thesis contains no material that has been submitted previously, in whole or in part, for the award of any other academic degree or diploma.  Except where otherwise indicated, this thesis is my own work.
Date: 24 November 2025
Endorsed by:  Dr Nathan Beel, Principal Supervisor
[bookmark: _Toc130985223]ACKNOWLEDGEMENTS
I would like to acknowledge the patience and guidance of my Principal Supervisor Nathan Beel and the helping practitioners who contributed to this research.  Their grace when telling their stories and sharing their knowledge was admirable.  I also acknowledge the moral support I received from my First Nations friends and the practical support from the First Nations shire council that supported my submittal to the Human Research Ethics Committee.  Finally, I acknowledge the many female friends and acquaintances who I spoke to about my research.  They fully supported it.

2

[bookmark: _Toc130985228]Chapter 1:
     Introduction
With the coming of the Women’s Liberation Movement in the 1970s, domestic violence (DV) was uncovered from within Australian homes and brought to the public arena (Brown and James, 2014).  One of the most common forms of DV is IPV or Intimate Partner Violence (World Health Organisation, 2024) which occurs between current or former intimate partners (AIHW, 2024a). It involves acts of physical or sexual violence, and emotional abuse that humiliates, belittles or intimidates (AIHW, 2024b).  It can cause fear, stress and have an emotional impact greater than any physical injury (Hogan et. al.,2012).  IPV also includes coercive control that involves anybody depriving an intimate partner of their liberty, autonomy and / or agency (AIHW, 2024a).  The World Health Organization (WHO) defines intimate partner violence as “behaviour by an intimate partner or ex-partner that causes physical, sexual or psychological harm, including physical aggression, sexual coercion, psychological abuse and controlling behaviours.” 
[bookmark: _Hlk212869805]When launching the $4.7 billion National Plan to End Violence Against Women and Children 2022-2032, Australia’s Prime Minister Anthony Albanese said DV affects all of society and was a “national crisis of gender-based violence, including violence against children and young people” (ABC News, 2022; Albanese 2024).   His words and the title of the Government’s report demonstrate the social, gendered approach which frames the issue as predominantly affecting women.  This is due to the theory of social inequality that labels men as strong, courageous and assertive aggressors, while women are passive and weak (Ben Simon et. al.,2024).  There is a deemphasis of male victimisation within the social narrative (Beel, et. al., 2023).  However, the interviewing of 147 men who had suffered IPV from their female partners led Taylor et. al., (2021) to recommend: “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.”  
The following Literature Review supports the finding of Taylor et. al., (2021) and draws attention to studies that demonstrate the effects of female perpetrated (IPV) on male victims. They highlight a need for further research on how to best support male survivors of IPV, with a special emphasis on men from Australia’s First Nations populations which are overrepresented as both victims and perpetrators of violence that occurs within family or intimate partner relationships (Cripps, 2023).  The term First Nations will be used when referring to Australia’s Aboriginal and Torres Strait Islander peoples (Reconciliation Australia (2021); Australian Public Service Commission, 2022).  The term Indigenous will be used when speaking of the people who lived in the USA, Canada and New Zealand before their colonisation (United Nations 2004).   
















Chapter 2
[bookmark: _Hlk211635491] 					Literature Review
[bookmark: _Hlk212869899]In Australia 693,000 or 7.3% of the nation’s men (one in 14) have experienced violence from an intimate partner since the age of 15 (AIHW 2024c).   The AIHW, Welfare Report 2021-22, also shows one in 18 Australian men had been physically or sexually assaulted at the hands of a current or former intimate partner since the age of 15, one in seven men have been emotionally abused by an intimate partner since the age of 15, and one in 13 men were economically abused since the age of 15.  Added to this was the one in 16 men who experienced sexual violence since the age of 15.  In 2023, four men were killed in Australia by their intimate partner (AIHW, 2024c).
 However, these figures may not reflect the true extent of male IPV survivors in the country as men are three times less likely to report their abuse as women ((Truu and Asher, 2023). Male survivors of IPV tend to minimise their experiences (Dobash and Dobash, 2024) and societies views of men only being perpetrators led to them feeling intimidated about reporting their suffering (Taylor et. al.,2021).  A national survey held in 2021 to establish the prevalence of intimate partner violence within Australia (Mathews et. al., 2025) may reflect this.  It involved 7022 respondents who had been in an intimate partner relationship/s and were aged 16 years or older. Of these 40.4 per cent of males said they had experienced abuse from their partners (Mathews et. al., 2025.)  This included being choked; attacked with a knife, gun, or weapon; being hit with a fist or object; being bitten, pushed, grabbed, shaken, hit or kicked (Mathews et. al 2025).  Larger proportions of the survey’s participants were born in Australia, had tertiary education status, and lived in higher socio-economic areas (Mathews et. al 2025).  The authors said the experiences of men should not be dismissed.
[bookmark: _Hlk211156885][bookmark: _Hlk212870019][bookmark: _Hlk212870044]Studies also show around one third of abused men sustain serious injury from female perpetrated abuse (Hine et. al., 2020a) and people who are hospitalised due to IPV are twice as likely to die by suicide (AIHW, 2024d). This could be because, apart from physical injuries, IPV is connected to chronic, mental health conditions such as depression, anxiety, a loss of self-worth, posttraumatic stress disorder, difficulties with eating and sleeping, loneliness, extreme isolation, substance abuse and suicide ideation (Hine et. al., 2020b).  
Existing research into IPV
[bookmark: _Hlk212870087][bookmark: _Hlk212870121]While general society sees IPV as a problem caused by men and not largely inflicted upon them in any of its forms (Ben Simon et. al., 2024), it has undoubtedly had the most devastating effect upon the Australia’s First Nations’ populations.  More than two thirds (67%) of Australia’s First Nations’ people aged 15 and over suffered IPV or family violence in the previous 12 months according to the ABS 2019 figures (AIHW, 2024e) and First Nations Men were 22 times more likely to be hospitalised through family violence as other Australians (AIHW 2023f). According to the Australian Institute of Criminology (2020), First Nations female murderers were also significantly more likely to have killed an intimate partner than another family member or non-family.  115 did so between Jan 2004 and 30 June 2014.  Despite this, little Australian research has examined the contexts of First Nations female perpetrated intimate partner homicides, offender characteristics, historical circumstances and whether these are different for First Nations and non-First Nations women (Bricknell & Voce, 2020). Research on Australia’s First Nations’ male survivors who encounter the abuse is also sparse (Flinck et. al.,2008). Patmisari and McLaren (2023) completed a hybrid review of Australian trends in academic literature that researched IPV.  They examined 1,494 publication records over a 30-year period, and 21 articles with a perpetrator focus from 50 of the most cited publications. In the past five years the focus on perpetrators shifted to include mental health, coercive control and women.  Little was written in regard, to culture, race or ethnicity and only one was aimed at Australia’s First Nations People.  A search by this author to find research on policies and programs to help male survivors of IPV and, in particular, Australia's First Nations males affected by IPV from their female partners, brought no results.  Top of the list was a 2023 statement from the Minister for Social Services, Amanda Rishworth, announcing the Australian Federal Government’s “$15 million in First Nations-led research on domestic and family violence, as part of our concrete action towards ending violence against women and children within a generation.”
Prevalence of female-to-male IPV 
[bookmark: _Hlk212870246]	Despite the view of men only being perpetrators, international research has shown gender symmetry between men and women imposing IPV on their partners. A 2012-13 UK survey found males suffered more from IPV than women in the categories of severe physical violence (34% men, 28% women) and emotional and financial abuse (56% men, 51% women) (Ben Simon et. al.,2024).  In the year ending on 22 March 2022 there were 699,000 British men who suffered from IPV (Office for National Statistics; Pisano 2024). The scale of violence they received involved physical aggression and the use of weapons, psychological abuse, sexual abuse, financial abuse and coercive control, legal aggression that harasses, controls and harms, along with false allegations and the manipulation of parent–child relationships (Pisano, 2024).
[bookmark: _Hlk212870318]The use of children to inflict psychological abuse on a father was a finding of Flinck et. al., (2018).  They interviewed 10 men aged 36-56, with all being educated, employed and having suffered physical and mental violence at the hands of their female partners.  Those who had children often considered them weaponised by their former partners and used as a tool of violence against them (Flinck et. al., 2018). The mental impact upon non-resident fathers often caused them to need psychological assistance to deal with the mental stress of a court system that marginalised them from their children (Violi et. al., 2023).
[bookmark: _Hlk212870460]Robertson and Murachver (2007) examined the predominance of IPV in New Zealand when they interviewed 172 people across student, general and incarcerated populations.  The cohort of interviewees included 85 males and 87 females who were asked about their attitudes and beliefs, and the behaviours of their partners. The study found the prevalent belief of men being the primary perpetrators of IPV could not be substantiated and gender symmetry existed.  The males and females within the survey inflicted harm with similar frequency, severity, and injury.  The authors concluded the belief of men being the primary instigators of IPV was shaped by 1960s feminist activists and following research has predominantly encompassed the study of female victims within female shelters or police records (Archer 2000; Robertson & Murachver, 2007).
[bookmark: _Hlk212870527]A study by Archer (2000) examined 82 bodies of work on IPV between 1976-1997 and showed self-reporting women were significantly more likely than men to use physical aggression with greater frequency. Archer hypothesised men’s reluctance to respond with violence when dating a woman made it safer for their female partners to attack them.  Women reported men could easily defend themselves and therefore did not see their aggression as a problem.  
[bookmark: _Hlk211170098]Kimmel (2002) also found gender symmetry with IPV when reviewing research and existing data sources.  He examined empirical studies that suggested the rates of violence between couples were equivalent. 
However, Dobash and Dobash (2004) identified IPV research came to disparate conclusions. These included men being overwhelmingly the perpetrators of IPV or that women were equally or even more violent than men, depending on the definition of violence. They did 190 interviews with 95 couples.  Each partner was talked to separately on the hostility within their relationship.   They found the males often put a comical slant on the assaults inflicted by their female partner.  Family Violence researchers then overlooked the context of the violence, its consequences, motivations, intentions and reactions.  This is backed by the finding that male victims often minimise their experiences of abuse or find it hard to report them due to social constructions of what it means to be a man (Dobash and Dobash, 2024). 
A study of 48 men’s written petitions for restraining orders against their female partners found the petitioners did not describe themselves as victims, despite the violent episodes they were trying to escape (Ben Simon et. al.,2024).  
Barriers to men reporting female perpetuated IPV
However, society’s view of men being almost the sole perpetrator of IPV has made it unsafe for men to report as victims (Taylor et. al.,2021).  Captured data used to justify the establishment of initiatives to quell the problem is then corrupted (Scott-Storey, 2022). As a result, women are given a power to have their IPV undetected and further weaponise the legal system to expand the abuse they lay upon their existing or former male partners (Walker et.al., 2020).  Patel, et.al., 2025 did a literary review and interviewed five men who had been in relationships for more than two years.  This was part of a qualitative exploration of men’s perceptions towards male victims of female-perpetrated intimate partner violence. In their findings, the study’s authors suggested society’s outdated views of gender norms, (i.e. men are aggressive, women are not) created a false narrative that female-perpetrated IPV is non-existent. Male survivors were often victimised and ridiculed by indifferent police, support services and shocked family members when they disclosed their abuse. Data collected from the Crime Survey of England and Wales found this meant almost half (49%) of men did not report their abuse compared to 19 per cent of women.  Instead, Patel et. al., 2025 found men would rely on unhealthy coping strategies involving substance abuse and anti-social behaviour to solve their physical and hidden wounds involving emotional and psychological trauma.
Furthermore, in the UK, Weare et.al., (2024) interviewed 30 British men who had been forced to penetrate (FTP) the vagina, anus, or mouth of a woman. Only five disclosed the assault to police and usually in the form of other physical and financial abuse they had experienced from their female partner.  The cohort of interviewees felt shame, struggled to understand or recognise what they had experienced and did not know where to go for support. “She’s had sex with me without my consent and that’s not okay on any level. But at the time you just think of it as it’s okay because it’s a woman doing it to a man” (Participant 22) (Weare et. al.,2024). Those who were aroused via external stimulus found it even more confusing with Participant 24 saying: “Yeah, they’d be like ‘how did you get raped? That’s not rape. If you get a hard on, if you get erect it’s not rape’” (Weare et. al.,2024).  
In the UK, female violence on their intimate partners has also included serious physical assaults of hitting, stabbing with an object, kicking, biting, and choking (Taylor et. al.,2021). Their male victims report significant adverse effects to their physical and mental health as a result.  These include posttraumatic stress disorder (PTSD; anxiety and suicidality (Taylor et. al.,2021). Despite this, studies consistently show men are blamed for the attacks from their female intimate partners or are made to feel they should be powerful enough to protect themselves (Taylor et. al.,2021).  They do not report the IPV due to shame and embarrassment, a fear of not being taken seriously, a fear of losing their children, a denial of victim status and a fear of being arrested (Taylor et. al.,2021).  
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).    
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;). 
Kim et. al., (2024) did a mixed studies systematic review and found breaking the cycle of female-induced IPV against men needed a multi-faceted approach.  This would involve health, social, legal and justice professionals understanding the number of reported cases in which males suffered IPV from their female partner was just the “tip of the iceberg”.  Kim et. al., (2024) concluded the needs of victimised men should be safely met through a neutral and informed approach. It proposed men-only domestic violence support groups be established and run by ex-victims to create a safe space for their disclosures. Fairer social and legal-justice processes, along with more comprehensive support for male IPV victims and their children, were also deemed necessary.
  
A systematic review of counselling by Shukla (2023) found it was important for mental health professionals to understand the dynamics IPV survivors face in relation to safety, confidentiality, parenting, custody, legal issues, coercive control, social support, economic independence, etc.  Shukla (2023) believed counsellors and support workers need to adopt advocacy as well as therapy to change the conditions that put their clients in jeopardy.   
Hogan et. al., (2012) held semi-structured interviews with three male and three female counsellors to understand their experiences of working with male victims of female-perpetrated domestic abuse.  Little research had been done on the topic, and few theories of practice had developed, leaving the potential for male victims to be misunderstood. An Interpretative Phenomenological Analysis was done and a clear lack of recognition of male victimisation was found to be held by the participating counsellors, particularly female counsellors.  They concluded there was a need for society to reduce it prejudices towards men when it came to IPV and for it to be seen as a human problem rather than a gendered problem.
A study targeting “all” IPV and family violence survivors in Ghana found counselling was essential to their healing from their trauma and emotional pain (Dankyi and Appiah-Sakyi, 2024).  Throughout the analysis of interviews with 18 survivors, two counsellors and three victims’ support workers, the authors found unanimity around the sentiment that counselling had contributed greatly to the recovery process. Counselling therapies allowed for the reinstallation of self-esteem and wellbeing, and survivors became empowered to write their own narratives and heal. It was recommended counselling units be established in all regional areas to provide survivors with an ease of access to experienced practitioners.  
Experiences of therapists working with First Nations and Indigenous communities
No research on best practise support for Australia’s First Nations men affected by IPV could be found for this study. This confirms the finding that providing suitable care to boost the mental health of Australia’s First Nations people is under researched and under resourced (Rodaughan et.al., 2024).  When provided, it is done so with a Western cultural lense (Linder, 2021).  Poor outcomes and low uptake from potential beneficiaries occur (O’Shea et. al., 2024; Lidner, 2021).  
O’Shea et. al., (2024) called for increased cultural safety to be introduced when delivering mental health care.  Their view was established after they interviewed 18 female practitioners, six of whom identified as First Nations, or of being from First Nations descent.  Information about the practitioners’ practices were gleaned from indoor and outdoor yarning circles, with seven of the participants joining online. It was concluded Cognitive Behavioural Therapy (CBT) could be adapted to be more culturally appropriate for Australia’s First Nations people. However, the vital components to First Nations mental health were missing from the CBT methodology.  These being culture, family, kinship networks and connection to Country. It was advocated for therapists to create a culturally safe interface so reconciliation could be established. Yarning circles that mirrored psychologists’ ways of gaining knowledge, while embracing oral traditions as a critical form of scientific knowledge, were deemed appropriate.   O’Shea et. al., (2024) also promoted a practice called Wayapa Wuurrk” (or Wayapa). This recognises health and wellbeing as being in a constant, dynamic relationship with the health and wellbeing of the natural environment and community.
However, Rodaughan et.al., (2024) found little help was given to non-First Nations therapists who tried to incorporate traditional methodologies. The therapists then withdrew from the effort for fear of being culturally inappropriate, while others designed their own “culturally informed” practices on a trial-and-error basis without training.  The result was ineffective care was given to Australia’s First Nations people as Western approaches and theories often misalign with traditional beliefs and practices. Therapists can then discriminate and unfairly judge their First Nations clients to provide ineffective support.  A feeling of cultural unsafety is instilled and exacerbated when therapists fail to understand First Nations concepts of health, or the complexities of their intergenerational trauma caused by colonisation and ongoing discrimination. 
To establish greater effectiveness when working with First Nations clients, McConnochie et. al., (2014) interviewed 18 female and five male non-First Nations psychologists about their experiences when working with First Nations people.  The psychologists felt their training did not convert within the contexts of First Nations people and they had to work on a trial-and-error basis. Strategies they used involved flexibility, working in collaboration or taking the lead from their clients or community members, and letting go of methods that did not work or were not appropriate.  McConnochie et. al. (2014) said these strategies were consistent with those recommended when working with the Indigenous people of the USA and Canada. 
Overseas therapy for Indigenous men affected by IPV
Canada’s historical policies mirror those of Australia’s. It eliminated traditional owners from their land, banned their cultural practises, and removed children from their parents and placed them within white families and welfare institutions (Ghanbari et. al., 2019). After interviewing 26 family violence professionals Ghanbari et. al., (2019) discovered much of the family violence they dealt with stemmed from the systematic attempted cultural genocide of Canada’s Indigenous peoples. Within IPV treatment for Indigenous couples today, Ghanbari et. al., (2019) discovered the importance of integrating the Indigenous values, spirituality and traditional healing approaches.  
Reil et. al., 2014 also found interventions for family violence in Canada’s Aboriginal communities should take a culture-based approach and focus on healing for the whole family. However, Western concepts of “pride,” “strength,” “self-esteem” and “belonging” were found to influence the amount of IPV, depending how they were negatively or positively associated with ideas of masculinity and family.  It was suggested a couple’s needs should guide any therapeutic session.  Treatment should not be predetermined. Educating couples about what abuse / a healthy relationship looks like, its impacts, and the equality role of a male were deemed necessary. 
	Reeves and Stewart 2015 and Gone 2009, found therapy involving a mixture of traditional and Western methodologies, cultural sensitivity and an understanding of how colonisation affected Indigenous people, achieved positive results.
Gone 2009 interviewed 19 clients and staff at a Native American Healing Lodge and found counsellors got the best outcomes when they partnered with Indigenous programs.  Exploration of the clients’ therapeutic wishes could then be explored and evidence-based therapies provided, alongside culturally sensitive interventions that were responsive to community needs and interests. 
Reeves and Stewart (2015) completed a community-based research study to explore the healing processes of Canada’s Indigenous men and women who had experienced sexual violence.  These men experienced ongoing physical and psychological effects that parallelled those described by IPV male victims mentioned earlier in this review.  For the terms of the study, five male and five female counsellors were interviewed.  Three identified themselves as traditional medicine people, five identified as traditional counsellors, one identified as a traditional counsellor and traditional teacher who also conducted traditional ceremonies, and one described themselves as an Elder. The traditional counsellors may or may not have had formalised Western training but operated as though they did, while remaining connected to traditional cultures and training. The Elder was recognised by the community as holding the teachings and knowledge of the ancestors.  The ages of the counsellor ranged from the early 30s to their 60s and Reeves and Stewart (2015) used an Indigenous inquiry methodology.  This involved semi-structured interviews with open questions, along with participants’ storytelling to gather information in a culturally appropriate context.  The intention was to honour tribal knowledges and to understand and interpret the meanings people put to their experiences.  The participant counsellors described the types of mental health issues observed in clients as including the abuse of substances and finding it difficult to understand or establish healthy boundaries within a relationship.  Healing was best achieved through the integration of traditional and Western methodologies.  An example was the starting of a support group that began with psychoeducation about PTSD and then moved straight into storytelling.  Grounding techniques were used when people were triggered, along with the tuning in of the five senses, praying with a grandfather or rock, Cognitive Behavioural Therapy (CBT) and Motivational Interviewing. Participants then entered a sweat lodge at the end to ceremonially signify the healing and work that had occurred.  
At the end of the study Reeves and Stewart (2015) concluded trauma and culturally informed care, involving a hybrid of traditional Indigenous and Western methodologies, was meaningful to Indigenous people distressed by their experiences. They encouraged counsellors who were trained in mainstream methodologies to respect Indigenous values and provide Indigenous clients with the resources to find traditional healers. They also expressed the need for therapists to have a strong understanding of the historical context of their Indigenous clients, including the complex, inter-generational traumas stemming from colonialist policies.
Gaps in the research
However, there is little research on how to treat men who are affected by IPV. Eckhardt et. al., (2013) concluded the gender bias of studies came down to the historical view that IPV was only perpetrated by men and was a normal part of male behaviour.  As a result, all interventions examined within their review focussed on gender re-education programs to change patriarchal, misogynistic attitudes and called for accountability and personal responsibility by men.   Advocacy, culturally informed empowerment groups, support groups and psychotherapeutic models that identified individual causes of violence such as behavioural deficits, trauma, or psychopathology, were largely ignored.  
Proposed research
With the existing research that has concentrated on how IPV affects female survivors, a strong academic and social narrative has developed (Hine et.al., 2020a).  An impression has been created that normatively IPV is perpetuated by men against their female partners (Hine et.al., 2020a). This is despite the above given studies which demonstrate gender symmetry and a seemingly high rate of First Nations’ men in Australia who experience female perpetuated IPV. The following analysis will now focus on Australia’s First Nation’s men who have been abused by their female intimate partners.  The researchers asked people who had helped such men what their experiences and perceptions were when supporting First Nations' male victims of female-perpetrated Intimate Partner Violence? The challenges they have faced with such clients and their successes were examined to gain greater insight and understanding to the problem.  

[bookmark: _Hlk211636371]Methodology 	
The study was qualitative. It involved the phenomenological, thematic analysis of semi-structured interviews that enabled interviewees to talk about their experiences, from which their perspectives were derived (Karatsareas, P., 2022).  Six helping practitioners were recruited. They all currently work, or worked, with First Nations male clients who have experienced IPV from their current or former female intimate partner/s. Two of the participants had experienced their own extensive IPV from former respective female partners.  
[bookmark: _Hlk213591684]A snowball technique was used to draw the helping practitioners to the study. Snowball sampling is often used when a study’s population is ‘hidden’ due to low numbers of potential participants or the sensitivity of the topic (Browne 2005). It involves using connections to find potential contributors. They are then asked to identify others who may wish to take part (Browne, 2005).  Counsellors, psychologists, social workers, community members, First Nations councils, health services, community groups, men’s groups, youth foundations and volunteers, organisations such as the Australian Counselling Association, the Psychotherapy and Counselling Federation of Australia, domestic violence services, and the researcher’s former work colleagues and associates were approached with an invitation to participate or nominate people who may wish to.  The approach is deemed as effective when attempting to research hard-to-reach, hidden, or marginalised populations (Ting et. al., 2025).  It can make the difference on whether the research is conducted at all (Cohen & Arieli., 2011).  
The six participants who responded to the invitation included three First Nations men, one Anglo Saxon Australian male, one Australian man with a Middle Eastern heritage and one Australian female with Anglo Saxon -Filipino parents.  They were aged from their early 20s to mid-60s and worked, or had worked, in various roles across Australia.  These included as:
· A First Nations remote community coordinator and senior project manager. 
· A First Nations policeman, health support worker, prison liaison officer and hospital manager who had worked in remote and regional towns across the country.
· A female counsellor and from a First Nations health service that served regional towns.
· A male counsellor from a First Nations health service that served a city and surrounding regional towns
· A First Nations tradesman, health worker and now founder and manager of a medium-sized business in a First Nations Mission Town 
· An education and community support worker who has managed regional and remote development programs at schools. 
[bookmark: _Hlk208649478]Throughout the text below the participants will be given the professional title they held when doing most of their work with First Nations men who suffered IPV from a female. Topics of discussion were provided to them three days before the Zoom meeting proceeded.  This was so they could give considered thought to their answers before being recorded.  Semi structured interviews were carried out as they are an effective way to gain qualitative data and allow for follow up questions to explore emotional issues (DeJonckheere & Vaughn 2019) such as gender stereo types, shame, culture and personal experiences if IPV.  Active listening techniques were adopted by the interviewer who used bracketing and came from a point of curiosity.  This enabled the researcher to explore the interviewees’ feelings and beliefs to gather deeper, more meaningful information on a sensitive topic (DeJonckheere & Vaughn, 2019). At the end of each interview, an invitation was extended to the interviewees to elaborate on their answers so they could contribute more significantly to the conversation.  The offer was in respect to the Indigenous enquiry method and First Nations cultural significance of oral history and storytelling (Reeves & Stewart 2015).  
  Once completed, data from the six interviews was collated into one document and thematically analysed to identify common themes and ideas that gave meaning to the contributing practitioners’ life stories and experiences (Vaismoradi et. al 2013). The analysis involved the principal researcher familiarising themself with the transcripts through multiple readings then coding them to generate a frequency of themes before naming them (Kruikow, 2022).  The open coding process aims to minimise bias from the researcher and reduce any inclination to pursue information that supports their pre-existing beliefs and discounts data that contradicts them (Nikolopoulou, 2023). Thematic Analysis is widely used (Terry, 2017) and often leads to new insights and understanding (Naeem et. al.,2023).  When writing the results, the researcher also adopted techniques of Braun and Clarke’s Reflexive Thematic Analysis (RTA) processes.  This requires creatively thinking about the data and engaging deeply with it to deconstruct significant meanings and move beyond the superficial (Braun and Clarke, 2023). By using the Braun and Clarke’s RTA process to unite observations and themes, and instil rich quotes from the interviewees, a narrative can be created (Yardley, 2025). The collated data is then put into logical order, and a compelling, means-making story is told. (Yardley, 2025 & Pearson et. al., 2025).  RTA also recognises themes do not merely emerge but are built by the researcher’s race, gender, class, age and beliefs that shape their perspective and understanding of the world (Pearson et. al., 2025).






[bookmark: _Hlk211637651][bookmark: _Hlk210540389]Chapter 3
Results
The aim of this research was to discover what the experiences and views were of professionals, paraprofessionals and community workers who had provided counselling and / or support to Australian First Nations males who have experienced IPV from their current, or former, female partners. Despite the spread of professions and ages of the participants interviewed, their stories interconnected to produce five themes.  These included 1. IPV has gender symmetry.  It is not a First Nations gender issue but a human issue, with the harm inflicted upon men being potentially devastating 2. Society’s systematic bias meant little to no support exists for First Nations men experiencing IPV from a female. As a result, the men fear community ridicule, feel shame and inflict self-harm, suicide or retaliatory IPV to find a resolution.  3. Normalisation of IPV maintains the status quo. 
Methods of help to First Nations male survivors of IPV from females produced two more themes. These included 4. Safe places for First Nation’s men to gain cultural empowerment and talk freely without judgment were needed and 5. Education programs and campaigns should be developed to demonstrate what a healthy relationship looks like to all children and adults alike. There was also a universal call for male-specific help services to be established for men who suffered IPV.
Theme 1: IPV is equally harmful to men
The helping practitioners gave the sense First Nations males who experience IPV feel a deep shame and isolate themselves. This is because they feared being mocked if they asked for help and did not trust police to give assistance. The interviewees called for more public services and campaigns to support men affected by IPV and said the start of controlling behaviour began at an early age. 
The Education and Community Support Worker said the most prevalent form of female-to-male IPV he witnessed when working with First Nations males during the past 10 years was through the mobile phone. It enabled teenage girls and young women to stalk their partners by constantly monitoring their boyfriend’s activities and sending texts.  These would often be abusive and require their boyfriends to justify where they were. The coercive controlling behaviour would have the young males cease to take employment, sporting or social opportunities with other people.  With the increase of technology, the behaviour has escalated to a point of normality within the relationships.
There was an underlying feeling of both parties having to be in constant touch or being aware of their whereabouts for fear of them getting off with another partner. There was a hell-of -a-lot of that.  It became a normality with the nature of the phone, location tracking and just always being in each other’s pockets (Education Community Support Worker).
 Pregnancies also led to the female partners using the children as a weapon to control the males. The Education and Community Support Worker said when the young men wanted to be father figures and had their access to the children blocked, it could lead to them becoming depressed, losing their jobs and / or turning to drugs and alcohol to self- medicate. Feeling lost with nowhere to turn, they could vent their frustrations with physical violence towards their existing or former female partner.
IPV leads to violence against the self
The First Nations founder and manager of a medium sized business (Business Manager) employs more than 30 men in an all-First Nations town.  He supports employees and community members who are suffering IPV from their partners and was, himself, a survivor of IPV for 18 years.  The Business Manager said he and his then partner followed the trend of many in the remote town they were raised where young teenagers “think they’re going to be for ever together” and become parents.  Adult responsibilities put pressure on the relationship and conflict ensues.  The male is then often abused by his partner, or the mother of his children, if they have separated.  He is left feeling confused.  While wanting to be a father figure for his children, the emotional degradation and physical violence from the female partner leads to the man feeling unloved and worthless.  The men would believe they had nowhere to turn for nonjudgmental support or emasculated if they asked for help from people they knew.  Bewildered and desperate, they would respond with their own violence towards their partner, numb themselves with drugs or alcohol, or resort to self-harm or suicide.
It’s like, look, my woman's abuses the shit out of me, but I'm not saying nothing, because I'm a man.  No one needs to know. So, at the same time, that backlog of abuse is building and that, to me, can be dangerous. That can either go two ways.  It's either harming the woman or harming themselves. It can either trigger violence or suicidal thoughts. I mean, look at the suicidal rates in an Indigenous community.  ‘What is going on in their mind?’  Is there a helplessness? Is there an abuse? Is there a not feeling worthy. So many, many, many questions, and I will never, ever know. (Business Manager)
[bookmark: _Hlk213787737]The Female Counsellor said First Nations men being drawn to self-harm and suicide by IPV from a female partner was a logical conclusion to draw and deserved “much more research. I definitely think it could be a massive contributing factor to the men who are enduring these situations.”
The counsellor iterated she had a First Nations male client who had an accusation of IPV levelled at him from his former female partner.  He was blocked by the courts from seeing his children as a result. “It's killing him. He has said multiple times, ‘I can see why men have killed themselves in this situation, because I've thought about it”.
The Female Counsellor said the effects of IPV on men were the same as those experienced by women. She believed it degraded their sense of self, created a loss of control and removed any feeling of self-empowerment.
 I do think, that for the men, there's an extra layer of shame there. It tends to be this thing of, ‘well, how could that happen, you’re a man? They are able, if they wanted, to lay hands and do significantly more damage. I find that it's almost like a self-blame because they are stronger.  Whereas with women, you could fight back, but that doesn't necessarily mean that you're going to stop him. (Female Counsellor)
You’re a man, you can defend yourself
[bookmark: _Hlk213787245]	The First Nations Health Support Worker’s experience mirrors the sentiments of the Female Counsellor’s reflection.  He loved a drug-addicted girlfriend who had him fearing for his life on numerous occasions. The Health Support Worker would barricade himself in the back room of his home and call police.
When the door opened it was like butter wouldn't melt in her mouth.  It was all prim and proper and her eyes would be red from crying.  I was a six-foot- one black man, and the cop would say “Look at you, you're physically strong. They looked at an emotionally disturbed woman with red eyes and suggested I leave. (Health Support Worker)
With nowhere to go the now Health Support Worker became suicidal.  After four years he left his partner with the home he bought and moved to the other side of the country.  There he was greeted by loving and concerned family members.  He has since worked as a police officer, within prisons and in health support and management within First Nations communities.  In these roles he has helped male perpetrators and victims of IPV and devised programs of change. The victims have been left with “battle scars” from their female partners hitting them with bottles and lumps of wood. Mild mannered and “generally alcoholic” they try to walk away only to be followed down the street and further abused.
They’re taunted by their mates for ‘putting up with that shit’ and encouraged to ‘get into it’. Nine times out of 10, they’re not very strong. They want to walk away.  But they see themselves at a place where they feel that there's nowhere for them to go. (Health Support Worker)
No sympathy for men
The Health Support Worker also highlighted colonisation and the trauma it inflicted on First Nations people meant violence was often seen as a form of strength.  People use it to empower themselves to gain control back into their life. First Nations women encourage their male partners to fight so differences can be reconciled within the family or community.  If the men refuse, the women turn on them, but little sympathy is given to the man. The Health Support worker then recounted how he recently went to a pub and was enjoying a First Nations man’s singing.  A woman came onto the stage and started to belt him with an object. To the Health Support Worker’s surprise, the singer was evicted. “They kicked him out because, apparently, she was bleeding.  Most of the audience was Indigenous and they said ‘nah, he must have cracked it down the road, and she come looking for him. Good job’.” 
While sympathy reigns supreme for women in violent relationships, the Health Support Worker believed little-to-none was held for men.  As a result, males find it hard to recognise when they are being abused or to speak up when they do. In his professional experience the Health Support Worker said many First Nations men who suffered IPV from a female had a learned helplessness, and this led to their not reporting the IPV or seeking help to escape it.
When I was up at the hospital men were coming in with head wound and face wounds and telling the ED nurses ‘oh, I fell over’ or ‘got drunk and fell down the stairs’. Well, did he get drunk, or did you push him down the stairs? And did he hit his head on the table, or did you hit him with a bottle? Did he fall on the knife or was he stabbed? (Health Support Worker)
The Health Support Worker said society needed to put equal emphasis on helping men who experienced IPV. 
Women have jumped up and down to let people know when it’s happening.  When a man talks, his manhood is challenged.  If I were to go to court and charge my wife with domestic violence, they’d say ‘walk away you prick’. But they don't live the life I live. The ridicule and rumours are more painful than the actual physical beatings and you don't try and walk away. (Health Support Worker)
He said an equal representation of ads, signage and promotion of men as victims of domestic violence was needed “to get rid of the shame factor”.
I had discussions with staff when I was working at the hospital on the need to help men. I said, ‘you got no idea’ and they said, ‘that's bullshit because women can't physically hurt a man that badly’. (Health Support Worker)
Theme 2: Systematic bias increases IPV 
	Australian society’s attitude towards First Nations men who experience IPV was deemed dangerous by the helping practitioners.  They believed it led to a tragic cycle in which increased mutual violence was exchanged between partners. The Male Counsellor believed if more support was given to men experiencing IPV they would be able to escape the hurt, and less retaliatory violence would occur.  
The problem here is we are supporting way too much one side and leaving the other side without any kind of support.  As a male there is almost no support for you if you are experiencing domestic violence. In fact, if you go to the police, they are not going to take you seriously. (Male Counsellor)
 The Male Counsellor said being a man in Australia “is a problem” as the legal system views you as a perpetrator and offers no protection. 
So, even if people try to seek help through the legal system itself, you cannot find it. You cannot really get help because you are basically a man. (Male Counsellor)
He said the court system was 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.  The 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.”
The Business Manager said there needed to be specific services that helped First Nations men who suffered from Intimate Partner Violence.
I mean, when it comes to extreme, if a woman's been abused, there's more than enough women shelters around and support services for them. I don't disregard or disrespect those services. But I don't think there’s enough for men, because there are good men out there that are not violent. (Business Manager)
He said if such services were created for men, they needed to be well-planned and discreet if they were to attract clients. “It's got to be a service that's available and discretionary within a generic service.  I think it’s important that it’s advertised in a way it doesn't make you feel weak, or helpless.”
The 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, as you can “push a good man to his limits”.
Theme 3: Normalisation maintains IPV
The Education and Community Support Worker believed the stalking of partners with phone tracking had become a normal part of dating within many of the First Nations youth he had worked with but there was no recognition of the behaviour being unhealthy.
 It only becomes evident (to me) by what they’re saying to their friends. They’re (not allowed) to do this or that.  They may feel trapped but don’t recognise it as abuse, or it not being okay. It’s an indictment on what they think a relationship is.  You know ‘I’ll prove my love by how psycho I am’.  It’s certainly there. (Education and Community Support Worker)
When First Nations men have nowhere to turn to escape IPV they are left with few options but to bear the pain or retaliate.  In either case the abuse continues and is often role modelled to the violent couple’s children. 
The Business Manager said the lack of supports for men suffering IPV from a woman, and society’s disgust at a man hitting a female, often put the women in a position of power.
It's like a woman can have control over a man because the bloke sometimes feels like ‘well, I'm not good enough, this is the only one that loves me out there, so I'm going to be nice and roll with the punches. I have seen men, who are just beautiful men, and they don't say anything, they just put up with it. It just becomes the norm. So they stay in the house, they sleep on the couch and there could be other people’s kids living in the house and the man’s thinking ‘I'm the one that's working and paying the rent’.  Internally they’re questioning things.  It’s like a chain around the neck but they’ve taken on that nurturing role to make sure that their kids have got a bed to sleep, and they've got food in their mouth, they've got a roof over their head. (Business Manager)
In the Female Counsellor’s experience First Nations male clients often did not see the IPV they were suffering as abuse. She found they were resistant to the suggestion of it being so.  As a counsellor she becomes aware of it when speaking to her client’s female partners.   
The Male Counsellor reported the same situation and said the offending female partners of his First Nations male clients did not see their actions as abusive or violent when they committed them in psychological or emotional forms.  At times, the health centre will send a social worker to a First Nations man’s home.  The initial aim will be to support a woman as a survivor of IPV only to find she is a perpetrator.  Yet neither of the couple recognised it as such.
They don't report it as domestic violence, and I think this is one of the barriers we face.  Because unless the woman hit him and he went to the hospital to get stitches, it isn’t seen as a problem. But normally the men have all this stuff from depression, anxiety, and stress when living in this situation. Them not recognising this just creates what I call a cycle of violence. (Male Counsellor)
The Male Counsellor said such couples were often raised as children in households with a similar pattern of behaviour.  It was considered normal, and the emotional, psychological or sexual abuse of the men went unreported.  “In fact, the research tells us that men don't even seek help.” When the Male Counsellor realises one of his First Nations male clients is experiencing IPV he said it was difficult to highlight in a session. 
They don’t recognise what’s happening to them as violence and as soon as you tell them, ‘Hey, I think this is not okay”, there will be ‘we cannot talk about this’. There’s this built in shame. They don't really want to engage with you anymore. (Male Counsellor)
As a counsellor he is driven by what his clients want from their sessions but does highlight what the men are experiencing from their partner is beyond normal. He said, “the difficulty is the cycle is between both of them. So we have the male and female doing this to each other. And we’re trying to educate one person.”
Solutions
Theme 4 – Education brings power to overcome IPV
[bookmark: _Hlk213787320]	Treating IPV as a family or community problem rather than a gender issue could enable coordinated approaches to be built. When working in the prison system the Health Support Worker 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 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)
Knowledge is power
The 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).
The Education and Community Support Worker 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)
[bookmark: _Hlk213787528]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”.
The Business Manager said he speaks openly with his children about healthy relationships and how to achieve them.  He has “done a great deal of reflection” and is now in a loving, respectful relationship of 20 years. He also believed schools could play a strong role in providing a healthy relationships education that may not be role modelled at home because “we never had anything like that. We just knew what we witnessed”.
Building rapport is a must for healing
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)
He felt his Middle Eastern background allowed him to connect with First Nations clients, especially the Elders. He said, “I find that it's helpful in having them open-up to me and talking about the issues and what they're going through.”
The 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, the 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)
The Health Support Worker said colonisation still had a negative impact on the mental wellbeing of First Nations people as many suffered from its generational impacts. He said colonisation “took all the strong warriors” and broke their spirit by sending them to the Missions where they could not talk in their tribal language or practise their culture.  They were enslaved, malnourished, and had to get permission from a government-appointed Governor should they wish to marry or leave the community. Their children were taken, and all elements of their life was controlled.  The Health Support Worker said, “now it’s really hard for us now to get our power back”.
Vignette 1 
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)
The Male Counsellor said the work cannot be rushed.  Patience is needed and putting a deadline on progress was counterproductive.  The counsellor said he had clients come to a realisation their female partner is abusing them in the first session, while others can take years.
The Female Counsellor backed his assessment. She said when First Nations men came to her as perpetrators of IPV it required both her and her client to drop their preconceived ideas or each other.  In session she would often find a man accused of IPV was also victim of abuse from their female partner and it was “like ah, there's the missing puzzle piece. I can see how you got to pushed to the point that you got pushed to.”
Theme 5 – Talking is the ultimate therapy
The interviewees believed providing a culturally safe, non-judgmental space for First Nations men to talk and be validated was critical to easing the prevalence and injuries incurred by IPV. The Health Support Worker said he had helped many men who were suicidal due to the harm they suffered at the hands of a woman.  He said building a non-judgmental relationship of trust with these men and talking with them, sometimes for hours into the night, was a great service because “if you don’t talk those innermost secrets continue to eat at you”.
The Female Counsellor believed silence caused a vast majority of suicides and First Nations men needed to know it was okay to talk. She said being encouraged to be strong and silent was still promoted as admirable characteristics in a man. “I think, in general, boys aren't taught to hold space for it whereas girls are expected to. If a boy's talking about their feelings, it’s still very, like, oh, that's not very manly of you.”
The Female Counsellor said there was a need for places where First Nations men can gather and yarn with others who had a common understanding of their challenges.  Her health centre organised a First Nations men group with 40 regular attendees, and it tapped into their First Nations cultural heritage.
Like, there' so much power in just sitting and having a yarn around men's business. That makes a world of difference. They talk about nothing or everything, they talk about the footy, and then they talk about whatever it is that's bothering them.  Those conversations grow. I think having spaces where you can have organic conversations for men with men is a big thing that's missing.  It’s always been part of the culture, having that yarn like, within men's business, and women's business. But we've colonisation and that kind of thing has been broken down as a practice. (Female Counsellor)
The Male Counsellor believed being curious and non-judgmental in session was the hallmark to success when helping a First Nations man affected by IPV from a female client. He said, “what’s helped me is I approach everything from the perspective that is, I want to know, I want to learn about what's going on, what they are going through, because I don't know.”
Cultural empowerment brings great result
The Health Support Worker believed male empowerment groups would strengthen First Nations men to escape their IPV without having to resort to drugs, alcohol or physical violence. He said facilitators did not have to have a lived experience of IPV but needed to actively listen when supporting men to break down their experiences and gain understanding. He recently used this technique with a young First Nations man who had become suicidal due to constant abuse from his former female partner.  She threatened to kill him, kill their children, and herself, at various intervals to prevent him from seeing their offspring.  
He was a strong cultural man and that's what I used to get him through.  We connected him to his inner spirit, cultural beliefs and values. He bounced back.  The only person he used to get support from was his grandmother.  She had passed so I took him out to the cemetery and told him to talk to her like she was there.  And she was. That's when he found that connection back to his culture and his strength, and his inner power.  From that day on he started to improve. I thought I was going to work with him for at least three months and within three, four weeks he was back.  He turned his whole life around. We empowered him to break from the relationship and find a new partner. It was all about empowering. (Health Support Worker)
Vignette 2 
Culturally safe space makes it good to talk with mates
Building an environment for First Nations men to talk about their experiences of IPV from a female, and linking them to support services or clinicians, has proven a strong solution to the problem in an outback town.  It comes in the form of a Weekly First Nations male support group run by the Remote Community Coordinator.  Social events for the members are attended by fly-in doctors, psychologists, counsellors and other specialist clinicians and service employees.  Introductions on a group and individual basis are made so the men become aware of available services.  A feeling of comfort and rapport between the men and clinicians is also built at the gatherings.
The informal membership has increased from two to 30 with more “bringing their mates”. Meetings could be by a river, over a table, or doing an activity such as a bus tour or cultural camp.  The men often decide on the activities and the environment makes them feel safe to speak freely.  The members also have a strong connection with the Remote Community Coordinator who shares their First Nations heritage, grew up in the area and is well known to the men.  With active listening the Remote Community Coordinator picks up on the stress of members when they are being constantly belittled and undermined by their female partner.  One-on-one conversations about their plight have lasted for hours.
You don't push those conversations away because there's a reason why they're there.  They need their chat and as a staff member, we've got to be good listeners and that's where they feel safe. It could be a group chat because everyone's comfortable, or it could be sitting over to the side or a having a chat after (with an individual). (Remote Community Coordinator)
The coordinator then notifies the troubled man / men of clinicians who may be able to ease their situation and makes an appointment for them should they wish him to.  He also provides programs for the men to take home.  This can be in the form of painting “for a bit of therapy when they need that time to themselves, and to take their minds off things”. 
The Remote Community Coordinator said 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.  He has tried to create groups in other remote areas, but they struggled due to the inability to make them run at regular, reliable intervals.  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.”
[bookmark: _Hlk178329517] 









Chapter 4
Discussion
For this research we asked: “What are the experiences and views of professionals, paraprofessionals and community workers who provide counselling and / or support to Australian First Nation Males who have experienced Intimate Partner Violence from their current, or former, female partners.” In doing so, six helping practitioners gave accounts that mirrored research findings in this study’s literary review.  These showed “anyone can be a victim of IPV, and all victims need an opportunity to seek support and have their account heard without prejudice or bias” (Taylore et. al., 2021).”  
[bookmark: _Hlk211601551]Five themes were revealed from the interviews: 1. Gender symmetry exists within IPV and the harm women impose upon First Nations men can be physically and mentally debilitating. 2. Systematic bias potentially increases IPV. 3. Normalisation maintains the levels of IPV.  4. Gender-neutral education campaigns are needed to reduce IPV and 5. Culturally safe places need to be developed for First Nations men to talk, find relief and heal from IPV.
Theme 1 of gender symmetry between men and women through IPV is supported by the research highlighted in this study study’s literary review (Taylor et. al.,2021; AIHW, 2024c; Mathews et. al, 2025; Hine et. al.,2020a; AIHW, 2024d; Hine et. al.,2020b; AIHW 2023f; Australian Institute of Criminology, 2020; Ben Simon et. al.,2024; Pisano 2024; Violi et. al.,2023; Hogan et. al., 2012; Robertson and Murachver, 2007; Archer, 2000; Kimmel, 2002) and a neuroscience study which shows the brain registers physical and emotional pain “in remarkably similar ways” (Kross 2021).  The helping practitioners in this research also linked female perpetuated IPV to First Nations males’ drug and alcohol abuse, self-harm, suicidality and retaliatory IPV. Further research would be necessary to find if there was a causation or correlation to be found between these factors. However, the helping practitioners believed female IPV against First Nations men led to the males feeling shame or fearing community ridicule, disbelief from loved ones, or their being arrested by police. The need for First Nations men to ask for help then becomes extremely difficult for fear it will bring a negative response. 
Females who inflict IPV upon men are also known to report their male victims as perpetrators of violence (Morgan & Wells, 2016).  Such weaponisation of the legal system to further assault First Nations men demonstrates a need for improved policies and research to enhance the work to prevent IPV as the justice system is ineffectual (Peterson 2008).  Domestic violence cannot be solved using the Australian legal system alone as it has the potential to make things worse (Littrell 2014). A coordinated community approach (as exampled in Vignette 2) is the most effective when dealing with IPV (Peterson 2008). 
Theme 2 of Systematic bias maintains female perpetuated IPV against males, mirrors that of the research by Patel et. al.,2025; Walker et. al 2020; Morgan & Wells, 2016; Tsui, 2014.  Male victims who contact domestic violence helplines or services are turned away, ridiculed or accused of inflicting the IPV (Patel et. al., 2025).  This may be attributed to helping professionals and law enforcement not being trained on how to recognise or respond to male victims of IPV (Patel et. al., 2025).  Australia’s primary First Nations psychologist, Dr Tracey Westerman (2024) was raised in the remote Pilbara region of Western Australia and suggested police be trained to identify coercive control.  She outlined perpetrators could fake empathy and be likable while not caring for the pain they are causing the people they abuse. 
In short, systematic bias against First Nations men within the realm of IPV needs to end so First Nations men survivors of IPV can feel safe to seek help.  Any statistical gathering should focus on changing behaviour rather than placing blame (Westerman 2024). Inaccurate data leads to uninformed public policy and an uneducated society that leads to double abuse of male victims, faulty practise and a lack of support services (Scott-Storey, 2022).  Data should be captured in a way that explains the over representation of men as perpetrators as IPV is not a gender issue, it is a human issue (Scott-Storey, 2022).  Gender-neutral solutions need to be devised and made as a high priority from a social and public health aspect (Scott-Storey, 2022).
Theme 3 involves IPV being maintained through normalisation. The helping practitioners illustrated First Nations men do not always recognise when they are being abused by their female partner and see IPV as being normal within a relationship. Their feelings of shame, embarrassment, society’s denial of them being victims (Taylor et. al.,2021) leads to confusion.  They put up with the physical and emotional abuse from their female partner because they are told “they are men, they are strong enough to defend themselves”, even though Australian society’s values do not allow a man to strike a woman, not matter what the circumstances. So, the men take the abuse and the pressure builds. The partners reinforce each other’s behaviours in a way that leads to escalation and results in one or both resorting to violence (Brown and James, 2014).  
Theme 4 of IPV reduction coming through gender-inclusive education programs is well supported by the participating helping practitioners. They believe educating people to dampen the triggers of IPV in intimate relationships and to know what a healthy relationship looked like, needs to occur with a gender-neutral theme. There is literature written to support this theme.  Nicholls (2006) wrote unbiased assessments should be made before interventions are enacted as men and women can be perpetrators / victims of violence. Cannon and Buttell (2023) argued the patriarchal gendered paradigm of IPV was not supported by research due to there being comparable rates of IPV occurring across gender and sexual identity. Cannon and Buttell (2023) called for a new theoretical model be established to better understand why people use violence against their intimate partners. However, the Australian government has adopted the feminist concept that IPV is an expression of men’s power over women in heterosexual relationships (Stith et.al 2011).  Education and public campaigns to reduce IPV showcase males as sole perpetrators and females only as victims. Such a strategy has been shown to lead to male resentment (Keller & Honea 2015). The campaign messages are then rejected (Keller & Honea 2015). Campaigns would do better to be gender neutral as it is clear IPV affects all people and First Nations people are affected the most.  As such, target campaigns and resolutions must take wholistic approach to incorporate all suffering from IPV, be it male or female (Scott-Storey 2022).  This will make the campaigns palatable and stimulate discussions of change, rather than a rejection of the messages they are trying to convey. 
Theme 5 of culturally safe yarns being great therapy emphasised that talking was a must to relieve the pressure of IPV imposed on First Nations men. It was deemed necessary for the conversations to be promoted by building trust and creating culturally safe spaces. These increase social and spiritual support, strengthen cultural pride and boost people’s resilience, self-confidence, pride, connectedness, hope and motivation (Wise et. al 2024). Cultural connections are then developed, help-seeking skills improved, and opportunities to release negative emotions provided (Wise et. al 2024).  Vignette 2 involving the First Nations mens group demonstrates this. The collective culture of First Nations people also suggests First Nation men affected by IPV would learn best and feel safer in groups, as they “effectively help each other through pain” (Westerman 2024).  Other programs could extend to providing culturally specific family interventions as kinship and country have formed the foundation of Aboriginal wellbeing for thousands of years (Gallant et. al., 2017).
Vignette 2 highlights how counselling can lead to the unveiling of First Nations men experiencing IPV from females and help them through the experience. Counsellors are encouraged to screen for IPV and provide support and psychoeducation to inform the decision making of their clients (Beel et.al 2023). However, traditional Western therapy could be difficult for some First Nations men.  The effects of colonialisation, cultural differences and language barriers can lead to misunderstandings between the counsellor and client (Westerman 2024). Westerman (2024) believed psychology and the fundamentals of basic counselling skills were developed on cultural exclusion and never scientifically tested on First Nations people.  She stated more training of First Nations people in their communities would enable the creation of culturally appropriate services who employed an army of local citizens.  
This researcher has worked in a First Nation town which established its own successful community services filled with volunteers who had helping motivations but no training. The programs were deemed a success.  Some had national benefits and would have been more fruitful had the volunteers been trained and employed. Despite this governments continue to fund ineffective, culturally inappropriate services (Westerman 2024).   













Chapter 5
Recommendations, Limitations, Conclusion
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). 
In Australia, First Nations males are one of the most affected cohorts by IPV, so we asked: “What are the experiences and views of professionals, paraprofessionals and community workers who provide counselling and / or support to Australian First Nation Males who have experienced Intimate Partner Violence from their current, or former, female partners.” Six helping practitioners who have been on the IPV front line gave 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. This study and prior research, shows males who report IPV from their female partners are dismissed, 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).  The mainstream belief of First Nations males being only perpetuators, and not victims, of IPV is then supported. 
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.
However, this study’s sample of six helping practitioners who work with First Nations men affected by IPV is not large enough to generalise or draw definitive conclusions. Neither does this study capture the diversity of First Nations experience, cultures, and languages. The research presents them as one.  However, Australia was settled by hundreds of tribes with different languages and customs.  While the First Nations generations of today all share the effects of colonisation and the inter-generational trauma, the environments they live in and the cultures they live by are different.  Australian Aboriginal culture cannot be put into a box (Litrell 2014) and this study does not capture the different contexts that multiple traditional cultures with multiple languages and customs bring.  

Conclusion  
	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).  
However, the practitioners interviewed for this study, and the literary review, demonstrate a Gender Symmetry exists within, not only First Nations IPV but all IPV. The practitioners interviewed are on the frontline and their insights could potentially give guidance to further research that will better guide Australia’s social narrative, social services’ development, law enforcement and government policies, so all people can benefit. 
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