Courage Training and Consulting
Feedback for Priority Area 1: Victim-survivors
I think shame and isolation are major obstacles for victim/survivors accessing support services. Shame and isolation are especially acute for mothers who have experienced intimate partner violence and have/are experiencing violence from their children. These women report feeling like they are failed partners and failed mothers. They also feel blamed by services for the DV they and their children experienced. 
A growing area of coercive control is family court. Men can use contact arrangements to continue domestic violence and stalk mothers. They can use children to report on what mum is doing and can stalk mum from contact centres. In terms of adolescent-to-mother violence, men can use contact to fuel violence at home and tell children to use violence towards their mothers. Men can also use contact to undercut mum agency and undermine her boundaries by letting children do whatever they like or specifically going against her rules for the kids. 
More insidious is men using parental consent agreements to control women's and childrens' access to counselling and support. Men will refuse to consent for children to access domestic violence counselling, which blocks them and their mothers from opportunities for healing and strengthening their attachment. Moreover, he is still in control and his violence is still impacting their support. Women and children are not responsible for his violence; therefore, he should not control their access to therapy healing from his violence.
Feedback for Priority Area 3: Children and young people in their own right
More and more domestic violence services are moving to crisis response and do not offer long term counselling for women and children. Funding needs to shift from crisis response to more long-term children's counselling. There also needs to be a trauma-informed and attachment-based response. 
Women and children who experienced domestic and family violence (DFV) are victims/survivors who have their own unique support needs as recognised by
Australia’s National Plan to End Violence Against Women and Children (2022). The
implication stemming from women and children having their own unique trauma and
attachment needs connected to their DFV experiences is the ability of existing support services, child protection and youth justice responses to provide trauma-informed and attachment-based responses for women and children. Trauma and attachment interventions are crucial for giving mothers a support option before turning to child protection as a last resort to protect younger siblings by relinquishing care of violent children. Moreover, research indicates that young people using adolescent-to-mother violence AMV who encounter youth justice are at high risk of reoffending and using escalated forms of violence within relationships moving forward.  Considering the previous implications, what should a holistic trauma and attachment support response for AMV look like in practice?
A holistic support structure must consider the unique trauma, attachment and safety needs for both mothers and young people who have experienced DFV and AMV. A “one size fits all” service response for mothers and young people will not adequately address the needs associated with AMV; therefore, there must be a multi-tiered support system with the flexibility to address AMV at different levels.
Such a structure for young people and mothers should consist of early interventions to prevent future AMV, early interventions when mothers become initially concerned with AMV and subsequent interventions when AMV becomes a safety concern in the home. 
An early therapeutic intervention to prevent future AMV should focus on mothers and children’s recovery from DFV and disrupt the risk of an intergenerational transmission of violence. The goal of a primary intervention within this system is to heal attachment ruptures and trauma related to mothers’ and children’s DFV experiences before these factors calcify and lead to future AMV.
Separation from abusive ex-partners gives mothers and young people needed space from ongoing abuse to reach the emotional and physical safety necessary to process their trauma stories. However, women and young people who continue to live with their fathers or stepfathers have their own recovery and support needs which should not be overlooked. In these cases, they should be given the opportunity to engage in early intervention programs, provided that there is infrastructure in place to monitor male partners to ensure that they are not continuing to perpetrate DFV during the intervention. Moreover, there needs to be support for the abusive parent to work towards behaviour change and taking accountability for their violence and its impact on the family. 
Early therapeutic interventions for women and children focused on using their attachment as a vehicle for recovery and emotional regulation may mitigate the impact of DFV on young people’s use of trauma-based violence. Therapeutic interventions within this second early intervention tier consist of programs that mothers reach out to when they initially become concerned about their child’s violence use in the home and are specialised programs designed specifically for AMV. Research has found that families engaged with specialised programs that are trauma informed were empathetic and reduced shame for participants. In Australia, existing specialised AMV intervention programs such as Step Up and KIND work with individuals and families on deconstructing pro-violent beliefs, respectful behaviours and reducing violence in the home, while programs that teach non-violent resistance focus largely on parenting strategies However, these intervention programs mainly focus on safety, accountability, and risk assessments, which lacks the trauma and attachment lenses necessary for effective work with AMV within an intervention context. Existing AMV programs that balance safety and accountability with women’s and children’s trauma and attachment needs are Respect in the UK and Renew in Australia which work with both mothers and children, rebuild the attachment, and focus on the impacts of trauma. Interventions that balance mothers’ and siblings’ safety with wider trauma recovery and attachment repair for young people using violence and their mothers is more in line with women’s and children’s unique support needs than programs that focus solely on behaviour.
The final tier in this AMV therapeutic structure consists of subsequent interventions where the level of AMV has become a safety concern, which predominantly involve crisis responses such as youth justice and child protection. Research found that most existing crisis interventions within Australia focused on accountability for young people’s violence use and behaviour, which placed young people at risk for further criminalisation, disengagement and did not recognise young people as victims/survivors with their own therapeutic needs. Youth justice and other statutory responses that focus on monitoring behaviour do not treat the core trauma and attachment factors at the heart of AMV in a context of DFV and must be paired with a therapeutic intervention in order to give families the holistic support outlined in
Australia’s National Plan to End Violence Against Women and Children (2022).
A multi-tiered trauma-informed and attachment-based therapeutic intervention structure not only centres and values women’s and children’s victim/survivor experiences but also addresses AMV’s foundational elements as described. Most importantly, a multi-tiered therapeutic intervention structure gives mothers support options early on when children experience DFV and long before the intergenerational transmission of violence requires police interventions. A multi-tiered approach to AMV may result in decreased youth justice and child protection involvement for women and young people.
