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DEFINITIONS
CALD - CULTURALLY AND LINGUISTICALLY DIVERSE
Community Leader - A socially and/or politically prominent and respected member of a community.
The Community Leaders identified in this resource either were voted into their positions or are actively
involved “active members” in Community Association processes.
Culture - The beliefs, customs, values and social behaviours of a particular people or society.
Domestic & Family Violence (DFV) - When someone intentionally uses violence or intimidation to control
or manipulate a family member, partner or former partner. It is characterised by an imbalance of power,
whereby the perpetrator uses abusive behaviours to obtain power over another person.
Domestic Violence Order (DVO) - An official document issued by the court to stop threats or acts of DFV.

Humanitarian Entrant - Refugees identified by the United Nations High Commissioner for
Refugees and referred to the Australian Government for resettlement consideration.
Mainstream (organisation/service provider/practitioner) – For the purpose of this resource,
mainstream will be defined as any individual or institution that does not regularly engage CALD
populations or does not have the capacity to provide specific services that are required to
support multicultural, non-English speaking individuals in Australia. Mainstream organisations
generally work with the “mass” groups, which in this case could include English-speaking
clients, Australian born citizens, Caucasians, etc. We acknowledge power imbalances are
characteristic of all practitioner/client relationships in any institution, and that support networks
can be challenging for individuals despite their language or cultural background; however,
this resource has been developed based on research and consultations indicating that CALD
individuals and communities experience additional barriers to support services.
Perpetrator – A person who has committed a crime or a violent or harmful act.
Police Liaison Officers (PLOs) - Employed by the Queensland Police Service to establish and
maintain a positive rapport between culturally specific communities and law enforcement.
Practitioner – This term is used throughout the document to identify any case worker, medical
officer, counsellor or other position that supports DFV survivors.
QCAT – Queensland Civil and Administrative Tribunal

SEQ – South East Queensland

with a focus on Logan, Ipswich and Gold Coast
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Domestic and family violence occurs when someone intentionally uses violence or intimidation to
control or manipulate a family member, partner or former partner. This type of violence occurs in various
types of relationships, even though it is a gendered issue. Domestic and family violence may occur
between siblings, children may perpetrate violence against their parents, guardians or dependent elders
and in-law family members may perpetrate violence against each other. This behaviour is characterised
by an imbalance of power, whereby the perpetrator adopts abusive behaviours to obtain power over the
victim. A perpetrator imposes their power to incite fear by threatening or carrying out acts of violence
on the individual, their friends and family or property, including pets. Fear mongering is a significant
component of DFV and it takes many forms, including the following:

VERBAL ABUSE

Words are powerful weapons in DFV situations. This form of abuse may
include shouting, name-calling, swearing, and can be a predictor of physical
violence.

PHYSICAL ABUSE

This type of behaviour may range from pushing or hitting to strangulation,
hair pulling or punching. Physical abuse may involve the use of weapons and
can lead to physical discomfort, injury or death.

EMOTIONAL
ABUSE

Perpetrators may deliberately undermine the confidence of the person they
abuse, which can lead them to believe the maltreatment is deserved. This
behaviour is degrading for the victim and may lead to self-harm or suicide.

SOCIAL ABUSE

This form of abuse includes isolation from family, friends and other social
networks, or verbally or physically abusing a person in public.

FINANCIAL
ABUSE

In these instances, perpetrators control finances and spending decisions so
that the individual experiencing abuse becomes financially dependent. This
leads to despair and feeling “trapped” in a relationship.

SEXUAL ABUSE

This abuse includes any form of unwanted sexual behaviour. Sexual abuse
includes forcing sexual acts that cause pain, humiliation or injury.

SPIRITUAL
ABUSE

Perpetrators may prevent their victims from participating in their religious or
cultural beliefs, put down their beliefs, or use beliefs as a motive to carry out
abuse.

TECHNOLOGICAL
ABUSE

As technology advances, perpetrators find new ways to stalk, monitor
and control the behaviours of victims. This abuse may include sending
aggressive texts and emails, posting unwanted personal or sexual materials
online, or installing GPS’ on phones and vehicles to monitor the whereabouts
of the person they seek to control. 1

1 “Forms of Abuse” Domestic Violence Prevention Centre Gold Coast Inc.: http://www.domesticviolence.com.au/pages/forms-of-abuse.php
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CONTEXT
In April 2015, a leadership group and strategic
think tank was established in SEQ to explore the
challenges and experiences identified in DFV
prevention work within CALD communities. A
commitment was made to develop a strategy
that progressed beyond problem identification,
towards achieving sustainable solutions aimed
at an integrated, inclusive response.

The original leadership group and resource
contributors included the following
organisations:

THE GROUP UNDERTOOK

THE FOLLOWING ACTIVITIES:
Conducted workshops and
meetings to analyse local,
state and national research
findings that document the
experiences of DFV within
CALD communities.

An Activities Report outlining
existing initiatives aimed at
addressing DFV within CALD
communities.

Commissioned a Situational
Analysis, which documented
national and state based
DFV policy and legislative
context.

Considered key research,
campaigns, programs and
initiatives emerging through
the National Plan to Reduce
Violence against Women and
their Children 2010-2022.

Developed a joint
submission for the Draft
Queensland Government
Domestic and Family
Violence Prevention Strategy
2015-2025.

Consulted with the
Queensland State
Government, including
with the Honourable
Shannon Fentiman, the then
Minister for the Prevention
of Domestic and Family
Violence and the Office
for Women and Domestic
Violence Reform.

Developed a Blueprint for
Action to pave the way
for greater collaboration,
integration and commitment
to the prevention of gender
based violence in CALD
communities across the
region.

These activities also supported the Building Safe Communities for Women project
“Living Together, Living Safely,” which aimed to empower CALD communities,
improve coordination among organisations and communities, and build capacity
solutions to reduce violence against women.
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PURPOSE
This resource “Sharing Strength – A Toolkit to Engage Culturally & Linguistically Diverse
Communities Experiencing Domestic & Family Violence” is a product of the Department of
Social Services’ funding towards the “Living Together, Living Safely” project. Consultations
and interviews with CALD Community Leaders and multicultural organisations determined
that additional resources and tools, to support building cultural capacity and knowledge to
effectively support CALD community members experiencing DFV, would be advantageous for
service providers. Community Leaders identified a need for flexible and adaptive approaches to
respond to the diversities within cultures and acknowledge the individual strengths that people
gain from their own cultures. It is essential to recognise that culture informs decisions within
CALD communities and may be central to how they manage and survive DFV.

The purpose of this toolkit is to share learnings from multicultural support organisations who
work with CALD families experiencing DFV, with mainstream community and support services.
The multicultural organisations that contributed to the toolkit work within strength-based
frameworks that emphasise individuals’ self-determination and strength, and for migrants
and refugees, this includes empowering them to achieve active citizenship. The organisations
recognise that culture and religion do not cause DFV, but patriarchal systems within some
cultures perpetuate a power imbalance that may give perpetrators a sense of entitlement over
others. The content and recommendations in this resource are informed by available research,
program evaluations, community and sector consultations and feedback relating to stakeholder
experiences of DFV within CALD communities.
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INFLUENCING FACTORS OF
DFV IN CALD COMMUNITIES
To support CALD families experiencing DFV,
it is essential to understand the context of
the violence and the narrative of those who
have kept their families safe up until the point
of disclosure. The term “violence” itself is a
culturally specific term and what constitutes
violence may vary in different cultural groups.
The following topics have been identified
as influencing factors of DFV in CALD
communities:

Recommended CALD DV Disclosure Process
Empower client by allowing
them to lead in decision-making

CALD Individual (Client)Presents at
Organisation Appearing Distressed

Consider what
the client wants

Consider what
the client wants

Address Language Barrier

Tip: Constantly re-assess
language capability. If it is
challenging to understand the
individual, politely let them know
you would feel more comfortable
contacting an interpreter.

Ask individual if they are comfortable speaking English, or if they prefer an
interpreter.

If an interpreter is required, contact your recognised translation service (TIS
National 131 450).
If you have access to face-to face interpretation, ensure the client is
comfortable with the interpreter that is present
If the presenting CALD individual is female, request an out of state, female
interpreter.

Assess the Interpreter
Tip: If at any point you sense that
the client is uncomfortable with
the interpreter, or is not
effectively translating your
message, end the session, reengage an interpreter and provide
to the interpreting organisation.

Debrief interpreter on the situation prior to engaging the client. You can say things like:
“the client has presented distressed, so we may discuss a sensitive issue.”

Clarify your expectations to the interpreter and ask him/her to explain their confidentiality
obligations to the client. This may relieve the stress of involving a third party in the conversation.

Reaffirm
understanding

Consent & Confidentiality

Tip: Employ active listening and
hear what the person has to say.
In cases of DFV, show empathy,
support, and tell the client you
believe them. Ensure you tell the
client that they are brave for
coming forward.

Outline that anything the client tells you will be kept confidential, unless you
feel that they or a child is in immediate danger.

Reaffirm
understanding

Invite the client to sit in a comforting, private area and ask them to explain why they have
presented at the organisation. “What’s going on?” “What brings you here today?”

If you believe children are at risk,
consult your line manager and
your organisation’s duty of care
policy to determine if you must
contact the Department of Child
Safety.

Note that some cultures may
not view their situation as high
risk. If you believe the person
is in danger, you should advise
them to seek immediate
assistance (000 or DV
Connect).

Assess Risk

Find out what the client wants to do. After hearing the client’s story, find out what other people or agencies are aware of the
situation, and assess if it would be safe for the person to go home. This is important so that information is not duplicated and possible
confuse the client. E.g. If a safety plan is already in place, it is better to reiterate the plan with the client than to develop a new one.

Provide Options
Continuous risk
assessment

Immediate Action

Find out what the client wants to do. If the client does not feel safe returning home, assist the
client to contact “000” or DV Connect.

Continuous risk
assessment
Safety Plan

If the client does not want to be referred to a DFV specialised organisation at this
time, discuss a safety plan, should the client need to leave the home in case of
emergency. Ensure the person knows how to call DV connect or “000” and advise
them to ask for an interpreter should the situation arise.

Provide a warm referral to your closest DFV organisation, and share enough
information as necessary for the organisation to communicate with the individual
i.e. language, preference of interpreter, best way to contact the person. You can
also contact the Federation of Ethnic Communities’ Councils of Australia (FECCA)
for a referral to your nearest multicultural support organisation.
Follow up with client where appropriate with the client or specialised
multicultural/DFV organisation.
Provide the client with as much information as possible about the organisation
you will refer them to, including how the organisation will contact them. Discuss
what transport will be required to attend the service. If possible, walk or drive
the person to the service.

Disclaimer: This diagram is based on the practices of frontline staff at Access Community Services. This is only to be used as arecommended process and
pathways vary based on client needs and organisational risk assessment.

2 Natalie Taylor and Judy Putt, Adult sexual violence in Indigenous
and culturally and linguistically diverse communities in Australia
(AIC: 2007): http://www.aic.gov.au/publications/current%20series/
tandi/341-360/tandi345.html
3“Violence Prevention – The Evidence: Changing cultural and social
norms that support violence” (WHO: 2009): http://www.who.int/
violence_injury_prevention/violence/norms.pdf
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CULTURAL AND RELIGIOUS
BELIEFS
Families from all cultures and communities,
including mainstream Australia, have reported
that there is pressure to keep families together,
irrespective of DFV. For migrants, this may
be because many have made great sacrifices
to keep their families together, despite being
displaced from their home country. Some CALD
Elders and Community Leaders encourage
women experiencing DFV to refrain from formally
reporting to specialised services or police and
to solve the problem “in-house” via community
mediation. Community mediation may have been
common practice in their country of birth.
When refugees and migrants leave their home
country, they usually have few, if any, family
members to turn to for support, and due to
language barriers, it is difficult to meet new
circles of friends. This makes it easier for males
in the community to isolate and control women.
Even if women have family members in host
countries, certain views may carry over from their
homeland that tolerate DFV within relationships.2
For instance, some Jordanians believe that a
man’s honour is linked to a woman’s sexual
behaviour; thus, any deviation from sexual norms
disgraces the entire family and may lead to
honour killings.3 Not all Jordanians hold these
values but these beliefs have been found in some
groups.
The degree of change that refugees and migrants
encounter during their resettlement journey in a
host country correlates to high levels of stress,
and contributing to that stress includes adopting
changes in gender roles. In some cultures,
men are encouraged to financially support their
families and be the main decision maker in their
countries of origin, whereas women are expected
to be dependent upon, and subordinate to, their
spouses (e.g. Settlement practitioners find that
some areas of Syria practice fundamental Sharia
law).

Sharia Law is the disciplines and principles
that govern the behaviour of a those who
practice Islam, towards his or herself,
family, neighbours, community and the
Muslim population as a whole.

Access

However, when these couples arrive in
Australia, women often learn new skills to
gain independence, such as driving, budgeting
finances and pursuing higher education.
Men who are used to working, but arrive in
Australia with limited English or cannot get
their qualifications recognised, struggle to find
employment; this contributes to loss of power,
stress, boredom and depression. This change
in gender roles may lead to resentment among
male family members, as they feel powerless over
their everyday lives, sometimes triggering them
to abuse women in order to regain this power.4
Furthermore, children may also experience
changes in family roles as they often learn
English more quickly than adults do, placing them
in a position of great responsibility where they are
required to interpret and make decisions for their
parents. This shift in power may lead to DFV from
a disillusioned parent to a child, or child to parent.

4 Anita Raj & Jay Silverman. “Violence against immigrant women:
The roles of culture, context, and legal immigrant status on intimate
partner violence,” Violence against Women, 8(3), (2002): 367-398.
5 Nicole Knickmeyer, Heidi Levitt and Sharon Horne, “Putting on
Sunday Best: The Silencing of Battered Women within Christian
Faith Communities” (2010) 20(1) Feminism Psychology 94.

CASE STUDY
Facilitators of Men’s Behaviour Change
programs note that some men have a sense
of entitlement and believe it is their right to
control their partner – based on a patriarchal
upbringing, they have a sense of superiority
and ownership over women. In some
cases, spiritual interpretation or patriarchal
expectations are used as a justification for
their violence. Cases have been reported
of perpetrators misusing the traditions,
practices and expectations of a spiritual or
cultural community, such as Sharia law or
Christian faith, as a vehicle to normalising
abusive behaviours, silencing the victim, or
preventing the victim from seeking support.5

9

FINANCIAL STRESS
During consultations with CALD Community
Leaders, active members, DFV practitioners and
survivors, all parties specified financial stress as
contributing to DFV or cited it as a reason for not
leaving an abusive relationship. Partners withhold
funds from each other and there are many
reports of men spending social welfare payments
on multiple girlfriends rather than their families.
Financial insecurity is more often a challenge for
women, because they are likely to have finances
withheld by their partners and are unable to
afford necessities, such as food and rent for their
families.
Community Leaders from African and Southeast
Asia identified that some refugees and migrants
only encounter the concept of “money” and
“welfare” for the first time upon their arrival in
Australia. Monetary control may then be used
to subordinate one another in relationships.
For instance, Centrelink Family Tax Benefit is
usually paid to mothers, which may instigate
a power imbalance between spouses from
cultures where men traditionally control the
majority of the family’s money. There may also
be expectations to send money overseas to
relatives, which can cause stress within families
that have little resources to spare. Community
Leaders have noted that they would like to see
more information delivered on financial rights and
support in Australia.
Finances influence elder abuse in CALD and
mainstream communities as well. For example,
families may keep elders out of residential care
so they can benefit from the property equity.
Property is very important in some cultures,
because refugees and migrants came to Australia
with very little and built up their lives. Property
is linked to success, which causes problems
when transitioning to residential care. Even when
residential care is the best and safest option,
aging couples or individuals may refuse to
leave their home. This is a dilemma for services
balancing duty of care with client
self-determination.
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MEDICAL CONDITIONS AND
DISABILITY
SEQ multicultural organisations note that there
are high rates of medical conditions and disability
among refugees and migrants, especially in the
aging population. Unfortunately, there is limited
data on the rate of disability among migrants
and refugees. Strong imbalances of power exist
between carers and those requiring care, which
can be displayed in many forms, such as elder and
disability abuse. Alternatively, medical issues such
as dementia, stroke, head injury, or the tendency
to relive past trauma, can lead to disabled clients
being a danger to others, in the form of DFV.
Abuse towards others can occur when a person
experiences delusions, hallucinations and extreme
paranoia caused by a medical condition. CALD
women caring for their partners often still feel an
obligation that is linked to honour, to care for ailing
husbands who may require institutionalised care.
When an individual becomes a danger to self and
others, and their care needs are not being met,
the Queensland Civil and Administrative Tribunal
(QCAT) processes can be activated for personal,
health and financial decisions if there are no family
members capable of providing this support.6
This process is emotionally challenging for CALD
communities and is usually sought out as a last
resort. Migrants and refugees may spend much
of their settlement journey regaining their dignity
and honour, overcoming human rights barriers and
trauma and navigating a foreign legal process –
becoming a dependent may cause depression (e.g.
In many parts of Europe, substandard housing
buildings were later converted to aged care
facilities where elder abuse was commonplace,
thus individuals from older generations fear
aged care facilities in Australia). It is difficult
to safeguard human rights when language
and cultural differences are present. In some
situations, organisations advocate for and support
clients to challenge the QCAT processes and
link them to adequate resources (i.e. community
links, aged care) that honour their cultural norms.
Despite the challenges of QCAT processes, at
times it is necessary to engage them to fairly
allocate resources and protect the health of the
aging CALD population.

CASE STUDY
MCCGC has supported some women from
CALD backgrounds who have married older
Australian men who have health issues
and now require constant care. Even where
DFV has occurred there can remain deep
and abiding sense of duty to care for their
partner at home well beyond the point that
most carers would have considered a nursing
home. Some have neglected their own health
needs in the process.

WAR TRAUMA
Research demonstrates that a significant
relationship exists between war trauma and the
amount of family violence in homes. A study
conducted in Sri Lanka in 2008 reported that the
compounding impact of father’s alcohol use and
exposure to war resulted as a strong predictor for
DFV taking place. Both violence associated with
the war and with parental behaviour were in turn
related to the diagnosis of PTSD in children.7
Some refugees and migrants are fearful of
government processes based on historical
experiences of war:

•

•
•
•

Powers of secret police and intelligence
agencies in totalitarian regimes causes
refugees and migrants from certain
countries to feel unprotected by
government;
Experiences as prisoners of war;
Torture, trauma, forced separations; and
In some cultures, there is no separation
of power between the government,
judiciary and military, thus refugees
and migrants from these countries fear
that information will be passed between
officials for the purpose of persecution.

6 QCAT is an independent tribunal with the aim to actively resolve disputes
in a fair, just, accessible, quick and inexpensive manner. Key matters
resolved by QCAT are adult administration and guardianship: http://www.
qcat.qld.gov.au/about-qcat
7 Catani et. Al, “Family violence, war, and natural disasters: A study of the
effect of extreme stress on children’s mental health in Sri Lanka” (2008) 8
(33) BMC Psychiatry.
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CASE STUDY
(MCCGC) An aging couple had experienced
imprisonment and torture during the Nazi
occupation and the communist era that followed,
prior to their migration to Australia. The wife
contextualises her experience of DFV within the
marriage in terms of past shared trauma. The
husband is now diagnosed with dementia and
requires 24 hour care. She is determined to care
for him at home despite her own compromised
health to honour ‘all they have been through
together’.
Some aging couples that have survived war
trauma tend not to speak about the hardships they
faced coming to Australia, including discrimination
and vilification. It often seems as though their
point of reference is, compared to what they
have been through, anything faced in Australia
is tolerable. Many CALD practitioners identify
that clients reject counselling to acknowledge
and address their traumatic experiences. This
is because counselling is not recognised as a
form of recovery in many of their home countries
and mental health problems are embarrassing
and shameful, deterring individuals from seeking
help (e.g. Brazil).8 Understandably, couples and
individuals may be uncomfortable speaking openly
to strangers about war trauma. CALD families
experiencing trauma tend to speak with close
friends and family who they trust and practitioners
with whom they have developed rapport and trust.

8 “Violence Prevention – The Evidence: Changing cultural and
social norms that support violence” (WHO: 2009): http://www.
who.int/violence_injury_prevention/violence/norms.pdf
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BARRIERS TO
DISCLOSING DFV
TO A PRACTITIONER
In addition to CALD specific influencing factors of
DFV, there are also unique barriers to disclosing
and reporting to consider.

FEAR OF COMMUNITY
BACKLASH
Some communities are reluctant to report DFV due
to fear of community backlash. This may include:

•
•

•

•

Shame to family and isolation from the
community if the family separates.
Patriarchal behaviours and attitudes
towards single women, which makes
them extremely vulnerable in the
community.
Patriarchal interpretations of culture or
religion used to coerce or threaten
women to return and comply to
an abusive relationship.
Threats of deportation - systemic
challenges in visas and residency status
may hinder access to health care and
other forms of support.

Law enforcement officials have noted that some
Muslim and Burundi community members who
have experienced DFV will not even speak to PLOs,
because they fear the gossip around reporting.
CALD men are also hesitant, or refuse, to speak
to female officers due to patriarchal views of
women’s status that may originate from their
country of birth.
Certain faith leaders encourage their communities
not to report DFV and that they will address
family matters through community mediation,
where women may have limited opportunities
to advocate their position. This includes women
being told by church leaders and other community
members that they must forgive their husbands
and be “good wives” or “you’re not praying hard
enough.” It is important for practitioners to
respectfully and sensitively offer alternative ideas
about why the abuse occurs.
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QPS Cross-Cultural Liaisons link into communities
and build relationships to address this challenge,
by having a positive presence at community
events and providing PLO support during DFV
encounters, but there is room for progress.
Logan District QPS is exploring opportunities
to have more unofficial encounters with CALD
communities in cafes or during Community Leader
forums.
In some cases, if women intend to leave their
abuser, they may also need to leave their cultural
community to remain safe – and the social
isolation can be profound. Social isolation is a
barrier for many women in seeking a safer life so
it is important to offer respectful relationships
– between client/practitioner or client/CALD
community - and trust - so that women can see
there is hope to build new connections with others.
In order to achieve successful recovery for those
transitioning out of crisis support, women need the
opportunity to reengage and connect with the local
community, workforce and wider supports.
Tip: When working with CALD communities
on sensitive matters, remind them that the
information they disclose will be confidential. This
may help alleviate fears of community backlash.
If you are based at a location where DFV support
is the main service delivered, be flexible to meet
the client at a place where they feel comfortable.
If you are responsible for responding to the
disclosure, find out their network of friends, family,
support organisations, and anyone aware of the
DFV, to determine isolation and safety planning
options.

FEAR OF FAMILY
BREAKDOWN
Many CALD women do not disclose DFV because
they fear that their husbands or children will be
removed from the home. This fear originates from
possible lack of rights of women to their children
in their home country and lack of education about
child safety laws in Australia. In many cases,
women just want the violence to stop rather than
separate the family. During consultations, some
Community Leaders raised concerns and had the
perception that DFV services break families apart,
rather than support them to stay together.

They stated that for refugees and migrants, the
family structure is what has kept them strong,
and in some cases alive, during traumatic life
events. When the family unit is separated as a
result of DFV, this may have a negative impact
on resettlement and integration. “Marriages and
families are what build the world. When families
break up, it is detrimental to the children of our
future. People lack understanding of the impact
of DFV on the wellbeing and development of their
children.” – Congolese Community Member.

Tip: Support survivors of DFV to make their
own decisions of how to move forward
with their situation, and ensure they are
aware of all consequences relating to every
option. Ensure they are informed about the
impact of DFV on their children and family
relationships, the role of the government for
protecting children and survivors of DFV, and
safety planning for survivors who wish to
remain in the family home. In some cases,
individual counselling for perpetrators and
survivors of DFV is the desired outcome Relationships Australia operates “Family
Relationship Centres” that work towards
building and strengthening relationships.9

LACK OF UNDERSTANDING
OF DFV & AUSTRALIAN LAW
Many support services and Community Leaders
have reported that CALD women simply do not
know what DFV is; thus, cannot be disclosed
if women do not know the laws surrounding
the issue. This is due to lack of education on
Australian DFV law and lack of laws protecting
women from violence in their home countries.
Many refugees and migrants originate from
countries where violence against women is not
only legal, but embedded in the definition of
marriage.10 Newly arrived refugees and migrants
often rely on their local cultural community for
knowledge on services and DFV processes. Often,
these community members do not have a clear
understanding of DFV themselves or advise clients
of worse-case scenarios which lead to fear (i.e.
child safety involvement or children removed),
and as a result, no action is taken by those
experiencing oppression.

“What is a Family Relationship Centre?” Relationships Australia: https://www.relationships.org.au/what-we-do/family-relationship-centres
Taylor and Judy Putt, Adult sexual violence in Indigenous and culturally and linguistically diverse communities in Australia (AIC: 2007):
http://www.aic.gov.au/publications/current%20series/tandi/341-360/tandi345.html
9

10 Natalie
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There is a high risk for women whose partners
do not believe they must comply with Australian
laws. One CALD women disclosed to her YFS
practitioner - “My husband told me that if I leave
him and shame him then I’m ‘gone’ [dead] and
he will go to jail for me.” Men who disregard
Australian law or criminal implications pose a
high threat to women. Caucasian Australian men
also convince CALD women that a relationship
characterised by control, fear and abuse is
normal. Cases have been reported that Caucasian
Australian men will tell women who have recently
immigrated that if they do not comply, they will
have them deported.
Tip: It is important to explain Australian laws and
available support services surrounding DFV. Refer
CALD clients to “healthy relationships” workshops
in the area that define healthy relationships and
identify unacceptable behaviours. You can also
provide multilingual promotional materials on
DFV. The Department of Social Services has
produced a DFV Family Safety Kit translated into
50 languages.11

LANGUAGE BARRIERS
Language barriers are another stressor that
refugee and migrant women face upon arrival in
host countries that impacts their ability to navigate
and access DFV support services. The ability or

Department of Social Services: https://www.dss.gov.au/familysafety-pack
12 Victoria Finn, “The Path to Justice: Migrant and Refugee Women’s
Experience of the Courts,” A report prepared for the Judicial Council
on Diversity (Canberra: 2016).
13 “Translating and Interpreting Service” Department of Immigration
and Border Protection: https://www.tisnational.gov.au/
11
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inability to speak the native language of a
host country largely influences the process of
resettlement and adaptation to new cultures.
Women who are unable to speak English are
vulnerable to the control of male partners, as
they are unable to communicate their needs
or seek employment, social services or court
assistance. For women who do not speak English,
it can be a challenge to ensure that accurate
and safe translation occurs. It is important to try
and engage female translators when working
with women, and if possible, to ensure that the
translator is unknown to the client. It is best
to avoid disclosing women’s names, and if
appropriate, to use an alias when working with
interpreters. CALD women have reported that
without a skilled interpreter, they cannot accurately
defend themselves to police or in court. If
interpreters are not trained to objectively translate,
they risk imposing cultural beliefs on women who
are reporting DFV. There have been reports of
interpreters telling women they should drop their
DFV case due to the shame it can bring to the
community.12
Tip: Always engage an interpreter if you believe
a CALD client is experiencing communication
challenges around DFV. Even if someone has
conversational English skills and appear to
understand you (i.e. nodding, saying yes), offer
interpretation services. Access finds that
some clients are too ashamed to say they do
not understand conversations, so the use of
interpreters is encouraged. In these instances,
you may consider calling TIS National (131 450),
which is a national interpreting service provided
by the Department of Immigration and Border
Protection for people who do not speak English
and for agencies and businesses that need
to communicate with non-English speaking
clients.13 TIS National has access to over
2500 interpreters across 160 languages and is
open 24/7. In Australia, everyone has the right
to an interpreter when visiting a government
agency. Note – Avoid using children and
possible perpetrator family members to interpret
DFV situations. If your service does not have
access to free interpreting services, ensure the
interpreter is a person that the survivor trusts
and that the conversation occurs privately.
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FEAR OF INSTITUTIONAL
PROCESSES & AUTHORITY
During the Building Safe Communities for Women
action research conducted at Access, Community
Leaders from Africa and Myanmar stated that laws
surrounding DFV are very different or do not exist.

CASE STUDY
In 2006, the Democratic Republic of Congo
passed a law introducing amendments to
the Penal Code to provide protection against
sexual violence. This modification outlaws
rape and other forms of sexual assault, such
as sexual harassment, sexual slavery, forced
marriage, sexual mutilation, the deliberate
transmission of sexually transmitted
diseases, sexual relations with minors and
forced pregnancy. However, the law does not
specifically prohibit spousal rape, because
“the law covers sexual violence that may
occur in the domestic sphere, but because
Congolese culture does not recognise
spousal rape, women do not report it.” Due to
such institutional laws, women do not often
associate police and lawyers with safety.14

As previously mentioned, many refugees and
migrants are wary of government processes and
institutions, based on experiences of corruption
(e.g. Police colluding with government agents). A
person’s unwillingness to report DFV is influenced
by a lack of trust in authority figures, such as law
enforcement, court practitioners and migration
officials.

“Democratic Republic of the Congo: Domestic and sexual violence,
including legislation, state protection, and services available to victims
(2006-March 2012)” Immigration and Refugee Board of Canada:
http://www.refworld.org/docid/4f9e5e532.html
15 M. Adelman, E. Erez & N. Shalhoub-Kevorkian, “Policing violence
against minority women in multicultural societies: “community” and
the politics of exclusion,” Police & Society, 7, (2003):105-133.
14
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Migrant women are often sponsored or linked
to a male family member’s visa and their lack of
knowledge of the migration system may lead them
to believe they will be deported if they contact
officials about DFV. Some women are unaware
that when they arrive in Australia as humanitarian
entrants, they automatically become permanent
residents and cannot be deported. Whilst there
are DFV visa provisions to protect individuals
on student and partner visas, the provisions are
rarely used. Furthermore, Community Leaders
stated that some women will not report DFV
based on the fear that their abuser will be taken
away permanently or that their children will
be apprehended by the Department of Child
Safety.15 This fear comes from unjust government
processes in their country of origin.

Tip: It is essential that law enforcement,
including police and PLOs, make ongoing
efforts to have a positive presence in CALD
communities. For example, the Logan
District QPS Cross-Cultural Unit and PLOs
visit new arrivals during their orientation at
Access to assist with debunking fears of
police among refugees and migrants. Service
providers can alleviate fears by referring
CALD clients to community lawyers for family
and migration law advice and contacting
local PLOs to provide advice and information
to clients.

SERVICE COMPLEXITY
Bureaucracy and organisational fragmentation
leads to gaps in services for women at risk
of DFV. Services may become more inviting
and accommodating to the needs of CALD
communities through the images portrayed
through front-of-house staff or promotional
material (e.g. Employing qualified frontline staff
from other cultures and displaying materials in
multiple languages). CALD women also fear that
others in the community will find out they are
seeking DFV support services. This is due to
concerns about confidentiality, and is particularly
relevant to young women, who are in general
subject to more community scrutiny than their
male counterparts. Women having to re-tell stories
to the various services they encounter may cause
re-traumatisation. There are also limited services
for on-going support – most resources are crisis
oriented.

Access

However, in some cases CALD women do build up
the courage to access mainstream DFV support
services and there is a stronger chance these
cases will be successful if organisations invest
in cultural awareness training. “The point is that
Western agencies don’t know how to work with
our communities or what we have been through.
But we need to see people talk about DFV to bring
change.” – South Sudanese Community Leader.

Tip: Employing multicultural and interfaith
front-of-house staff can encourage CALD
communities to enter a service. Ensure
promotional materials at front-of-house are
multilingual, and that intake staff ask walkins upon arrival if they wish to engage an
interpreter. Always remind clients that their
information will remain confidential. In an
effort to address this issue, Access upskilled
a group of Community Language Assistants
(CLAs) to provide interpretation support to
CALD women attending mainstream DFV
services. The CLAs obtained DV Alert and
DV Connect training and were introduced
to several DFV support services to build
rapport. Organisations in Queensland may
also contact Ethnic Communities Council
of Queensland Ltd (ECCQ) for details of
multicultural agencies in the area.16

15

HOME COUNTRY
AS A FRAME OF REFERENCE
Many newly arrived migrant women come
from a cultural context where seeking help for
family issues, such as DFV, outside the family is
considered to bring shame on the individual, family
and community. In addition, women often evaluate
their current experiences of violence using their
home countries as a point of reference, and assess
their present situations in relation to how they
were previously treated. Women may believe they
are better off experiencing abuse in a peaceful,
safe country like Australia, rather than remaining in
their home country.17
Tip: Remind clients that Australian laws protect
DFV survivors and offer empowering, nonjudgemental advice on how to move forward in
their situation.

LENGTH OF TIME
IN THE RELATIONSHIP
The length of time a survivor of DFV has been in
a relationship with a perpetrator may also reflect
their experience in managing and living with an
abusive partner. Anecdotally, elderly women are
often less likely leave an abusive relationship due
to multiple complexities, but younger women from
CALD backgrounds do sometimes come forward
and seek support. This is possibly due to greater
coverage of the issue and education in schools,
churches and community groups. The overall
disclosure rate is still likely very low, however
across all age groups
Tip: Even if clients choose to stay in an abusive
relationship, provide non-judgemental support
and advice, and devise a safety plan should the
client experience immediate danger. This includes
coaching on how to call “000” and DV Connect in
Queensland.18

Ethnic Communities Council of Queensland:
http://www.eccq.com.au/
17 M. Adelman, E. Erez, & G. Carol, “Intersections of immigration and
domestic violence: Voices of battered immigrant women,” Feminist
Criminology, 4(1) (2009): 32-56.
18 DV Connect – Crisis Support Queensland: http://www.dvconnect.
org.au
16
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CHALLENGES FOR CALD WOMEN IN REFUGES
When working with refugee DFV survivors, it is helpful to use the word “shelter” instead
of “refuge,” so women do not associate refuges with refugee camps. CALD clients and
practitioners find that refuge rules are not always explained clearly to CALD women, and if they
break rules relating to confidentiality unknowingly, they may be forced to leave. Practitioners
have reported that there is little communication to their clients and the service once they are in
a refuge (e.g. An Access caseworker reported that one of her clients was moved from Brisbane
to the Gold Coast without informing her or explaining the reasoning to the client). There often
is not capacity for specific accommodation of cultural requirements, such as food or language
barriers. Refuges could offer other low cost foods, such as rice and noodles or quiet prayer
rooms to accommodate CALD women. Older women encounter problems in refuges as well they cannot always accommodate mobility aid and they are mostly populated by young families
so older women can feel out of place. Outreach services, such as community recovery links and
counselling, are not always offered at shelters.

Tip: If your organisation brokerages funds to DFV survivors, once your client is in a refuge, ask if all
cultural and spiritual needs are being met. For example, providing cultural food and prayer materials for
CALD women in refuges can prevent them from returning to dangerous living arrangements with the
perpetrator.

NAVIGATING DFV
COURT PROCESSES
Family courts is an area of DFV where refugee and
migrant populations experience a range of barriers
in advice, support and advocacy.
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ADMINISTRATION
& FORM FILLING

A lack of English skills prevents CALD communities from adequately
navigating and understanding the court system. Refugees and migrants
often have little, if any, knowledge of Australian law and in many cases, do
not even know what DFV is or the process to legally keep themselves and
their families safe.

COMPLEXITY OF
LAW JARGON

Legal terminology is difficult for most people to understand, however the
language and cultural barriers (i.e. lack of trust in legal and government
systems) that refugees and migrants have enhances this challenge.
Furthermore, some CALD communities have limited education about
Australia’s legal system and as a result, struggle to comprehend legal
terminology and its implications.

FINANCIAL
BARRIERS

Many CALD clients are not able to afford legal support to navigate the
court system. Some have also have expressed that if they are employed
they surpass the threshold for Legal Aid, but still cannot afford a lawyer.

INEFFECTIVE
USE OF
INTERPRETERS

Many cases have been reported of law enforcement and court
practitioners not engaging interpreters to communicate the contents of
protection orders to survivors and perpetrators. Law enforcement often
rely on family members to relay information, which is highly problematic.
Furthermore, it is unclear if the courts, clients or DFV/multicultural service
providers are responsible for engaging interpreters. During court hearings,
interpreters often do not attend and therefore adjournments occur more
than hearings, which prolongs the whole experience -in some cases for
months.

COMMUNICATION
OF HEARING
OUTCOMES

In instances where survivors of DFV are not required to attend court, the
outcomes of these proceedings are not always communicated to them or
the perpetrator in a timely manner. The order is posted to the survivor’s
home address, but if they have moved out from their home, they will not
receive the content of the protection order and may not have knowledge of
how to do so.

PROTECTION OF
WITNESSES

Given the interconnected and close nature of CALD communities,
witnesses of DFV who are summoned to attend court do not feel safe
speaking out against perpetrators due to fear of community backlash or
revenge from the perpetrator. Women also fear that if they disclose their
experiences of DFV, word may spread throughout their community or to
the perpetrator. This may lead to isolation or further abuse.19 20

Tip: Where possible, if a client initiates the
court process, encourage them to advocate for
their right to an interpreter and source court
assistance.

17

19 Natalie Taylor and Judy Putt, “Adult sexual violence in Indigenous
and culturally and linguistically diverse communities in Australia”
(AIC: 2007): http://www.aic.gov.au/publications/current%20series/
tandi/341-360/tandi345.html
20 Victoria Finn, “The Path to Justice: Migrant and Refugee Women’s
Experience of the Courts,” A report prepared for the Judicial Council on
Diversity (Canberra: 2016).
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RECOMMENDATIONS
IN PRACTICE
ENCOURAGING & RESPONDING
TO DFV DISCLOSURES FROM CALD WOMEN
Disclosures of DFV from CALD community members may take a long time and require
patience. To get to this stage, there would usually be a strong level of trust and rapport. The
following measures can be employed to respectfully respond to DFV disclosures from CALD
communities.

•
•

Engage an interpreter and ensure the woman is comfortable with that person.
Deep listening – it may take several meetings with a client before they feel comfortable disclosing
details of their abuse, so patience and active listening is crucial. This is an important practice 		
when working with all women, not just CALD clients. To build rapport, practitioners need to “just 		
be there” without expectation of prescribed action. This can make a significant difference to 		
women feeling heard, valued and being able to speak on difficult topics. For CALD 			
women, it may be their first time disclosing their personal experiences to a mainstream service.
•
Follow-up and visiting clients is key to building rapport.
•
In situations where both spouses access a service (i.e. settlement services), ensure that 			
the person experiencing DFV has opportunities to speak with a practitioner privately. Abuse is 			
rarely disclosed with a perpetrator present.
•
Create a safe therapeutic space to talk. This may include soft and warm colours, but choose 		
décor with little stimulus as this can cause distraction, especially for children.
•
Be flexible - meet people outside of their home at a place where they are comfortable, such as at 		
a coffee shop, or attend another community program/venue. Women may need to bring 			
their children with them so choose venues with children’s activities (e.g. Parks and playgrounds).
•
Be non-judgemental, provide culturally appropriate information, and then allow people make their
own choices.
•
Ensure clients feel welcome to engage, and re-engage your service, regardless if a person decides
to leave the abusive relationship. Isolation creates a much greater risk for the client. Practitioners 		
must also be cautious of convincing a client to leave an abusive situation as women are at 		
the highest risk of death during the period that they leave their perpetrator.
•
Consider the client’s frame of reference – life stories and narrative are important. Mainstream 		
Australian narrative is different to that of many refugees and migrants. When working with 		
CALD communities, it is essential that practitioners never assume that the individual experience 		
is stereotypical of what is known of a particular culture. Many of these people have 			
had experiences that are unimaginable for most Australians. Suspend your own 				
values and respect the ‘otherness’ of each story.

Please refer to Appendix A for a possible CALD community member disclosure process. This
model was developed by multicultural frontline staff and is only a generalised recommendation
– determine each case and pathway by the client’s individual needs.
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ENGAGING INTERPRETERS
It is important to always give someone disclosing DFV the option to engage an interpreter. DFV
is a complex issue, where minor details and points in time may be crucial in keeping a survivor
safe. The following tips are useful when engaging an interpreter:

•
•
•
•
•
•
•
•
•
•
•
•
•

•
•

Build rapport with the interpreter (i.e. introduce yourself and ask how they are doing);
Give the interpreter context to the situation and ensure they are comfortable to continue 			
interpreting for someone who has been impacted or has experienced DFV;
Clarify your expectations for the appointment (i.e. only interpret the conversation and do not 		
provide personal advice);
Ensure the client is comfortable with the interpreter;
Always speak directly with the client to build rapport;
Do not use the client’s name at any point for confidentiality reasons;
If on the phone, try to request an interpreter who does not live locally and is of the same gender 		
as the client;
Allow the interpreter to translate sentence by sentence - large amounts of words become difficult
to translate and he or she may forget certain points;
Allow the interpreter to write notes;
Let the interpreter feel comfortable enough to ask for clarification (i.e. ask “is that clear?” 			
throughout the conversation);
If a client starts talking at the same time as the practitioner, it becomes very confusing for the 		
interpreter – do not force the interpreter to listen to more than one voice at a time;
Avoid Australian “slang;”
Do not force an interpreter into an uncomfortable situation (e.g. Inform the interpreter if you 		
suspect you will discuss family violence and ask if they are comfortable interpreting the situation.
The interpreter may be a DFV survivor themselves or the conversation may force them to 			
re-live trauma from their past);
If possible, give the interpreter an opportunity to debrief at the end of the session; and
If you believe an interpreter is ineffective, terminate the appointment and re-engage someone 		
else.

Should you experience a breach of code of conduct with an interpreter, it is crucial to report the
breach so that he or she can receive additional training.

CASE STUDY
It came to the attention of MFO that some
interpreters provide “advice” to clients,
instead of interpreting the exact words of
practitioners. A woman from Afghanistan
was criticised by a female accredited
interpreter for “disclosing her family burdens
to strangers” and advised her to “go home
and be a good woman.”

MFO reported the case and suggested
that interpreters are trained to respond
appropriately to sensitive situations and are
asked to sign confidentiality agreements
upon employment, as sometimes there is
only two or three interpreters for a language
nationwide (i.e. Oromo, Karenni, Afar) and
they know their communities well.
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WORKING WITH MALE
CALD PERPETRATORS
There is a particular depth and solidness to the cultural perception of some men’s ideas about what
is acceptable behaviour. Entrenched ideas of men and women’s roles, tied to religion and culture, are
challenging to address. In some cases, people coming from strong patriarchal societies, where coercion,
control and violence against women is tolerated, believe these behaviours are the norm.

CASE STUDY
In a Men’s Behaviour Change session at YFS,
one man refused to look at a female facilitator,
as he was deeply offended that a woman was
questioning him about his behaviour. Some men
will direct their questions to a male facilitator or
ask him to explain information, even if a female
facilitator is leading the discussion. Male and
female co-facilitation is crucial in DFV programs
to demonstrate the equality of men and women.
Men in these groups discuss male socialisation
and how men behave and respond to situations
violently or abusively because they believe “that’s
how men should act.” They may have paternalistic
views of their partners, much like a parent-child
relationship - “She is using drugs so I have to look
after her.” Facilitators have noted in some Indian
cultures, that it is acceptable to have more than
one wife and there are complexities associated
with this (i.e. managing household, children,
finances) that may lead to DFV.

Tip: Facilitators of Men’s Behaviour Change
programs at YFS also support the partners of
participants in the sessions. It can be difficult
to contact women to provide updates on the
progress of the training, as it is common that they
do not, or are unable, to answer their phones.
Sometimes it is best to contact women during
perpetrator sessions so that they will have privacy
to speak. However, some women are told by the
perpetrator not to speak to the support workers, as
it is their fault they are in the DFV court system. It
is important to unpack gender roles in perpetrator
programs and discuss how these imbalances lead
to violence, which is harmful for the family unit.
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Engaging people from the target culture to assist
in the design and delivery of the program can
increase its cultural sensitivity. It is recommended
that individual counselling be made available
for CALD men to understand where the DFV
is stemming from, how their experiences have
contributed to DFV and how DFV has impacted
their family. It is helpful if a male and female
facilitator from the perpetrator’s cultural
background facilitate this conversation and
reinforce that the behaviour is unacceptable.
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Several risk management strategies are useful when working with CALD communities. Domestic
and family violence clients are assessed on a case-by-case basis, using risk assessment tools, as
information arises during the delivery of services. Unless specifically referred by another agency
with a DFV disclosure, these cases are often identified over time through observation at multicultural
organisations. It is essential that frontline staff at any community organisation be trained to recognise,
respond and refer DFV cases to specialised agencies. A warm referral involves assisting the client to
make an appointment with the specialised service, and if possible, facilitating an introduction to the
practitioner.
Safety plans vary based on the cultural background and experiences of the client, particularly so with
regards to reporting to the police; while contacting police is the ideal plan in dangerous circumstances,
not all women follow through, due to fear of retribution by the perpetrator, not knowing how to call
the police and a lack of understanding about what the police would do. This can lead to increased
risk. Domestic and family violence support workers or any practitioner supporting survivors of DFV
are encouraged to gain knowledge about the cultural background of their clients to understand their
customs and history of trauma, but not assume that one’s country of birth defines their experiences. It
is important to ask, “How have you been keeping your family safe so far?” to develop a plan based on
strength-based practices and resiliency.
The below categories of information are useful to collect whilst working specifically with CALD
communities, as they indicate their level of risk and the level of advocacy that will be required:
AUTONOMY/DEPENDENCY
•
•
•
•
•
•
•
•

Language – to determine the client’s ability to communicate and if an interpreter is required
Employment status – to determine the client’s financial resources
Centrelink arrangements - to determine subsidy eligibility
Visa status – to determine restrictions to support
Private method of contact – to ensure the client can be contacted safely and securely
Identify a safe emergency contact – in case the client does not have a private contact method
Driver license/vehicle – transportation can be essential when escaping violence
Access to money

TRAUMATIC EVENTS

SOCIAL CONNECTION

•

•

•
•
•
•
•
•
•
•
•
•
•

What type of violence occurs - physical,
sexual, psychological, etc.?
Length of time DFV has occurred
Where did the DFV start? – Country of
birth or Australia
Where does the violence occur?
How often do DFV incidents occur?
Who is in the home when violence
takes place? – to determine if children
require counselling
Family history of DFV
Number of DVOs client filed
Number of times client contacted police
Number of child safety referrals
Suicide attempts
Hospital admissions

•
•
•
•
•
•

Who can the survivor trust/who have
they told?
Identify social networks and if the
abuser is also involved
Involvement with other service
providers - CALD, family, community,
DFV etc.
Volunteering/employment/study
Number of attempts to leave partner/
what were your experiences of
leaving?
Alternative accommodation/refuge
arrangements
Number and ages of children in their
care

A skilled practitioner can ask broader
questions to draw out these specific themes.
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SAFETY PLANNING FOR SURVIVORS WHO ARE NOT READY
TO LEAVE PERPETRATORS
Most women’s advocates are aware of the existing complexities for survivors DFV who are not ready
to leave their abuser. As discussed earlier, CALD women face additional barriers to disclosing, which
hinders their ability leave an abuser. Organisations must be patient and respectful of women’s decisions
in these cases, to keep them empowered. With this in mind, practitioners must make difficult decisions
when directing cases of extreme risk to emergency services, thus taking away women’s power of choice.
This is especially the case when children are involved.
There are many approaches to address this challenge:

•
Implement counselling within a case management framework to assist with 		
		
comprehensively identifying and responding to the needs of women experiencing DFV.
•
Read the body language of clients closely and engage an interpreter if there are gaps in
		clarity.
•
If the client still denies the occurrence of DFV, regularly contact the individual to build
		
rapport and trust.
•
Design individual safety plans and policy for the DFV clients, which can assist them in
		
staying safe during the time they stay in an abusive relationship.
A safety plan is a specifically designed tool that assists workers to develop systematic processes to
ensure the safety of clients and their understanding of the process. A client’s cultural background must
be considered to make a viable plan of action. A DFV safety plan may include:
•
		
		
		
•
		
		

How to contact the police or DV Connect (in Queensland) 21 in cases of emergency.
If the client is non-English speaking, discuss step-by-step how to request an 		
interpreter and advise NOT to use family members. If the survivor is too afraid to call
the police, identify a trusted individual to contact in case of emergency.
Explaining the process that will occur should they choose or need to involve police. This is
particularly important for CALD families, as they may fear authority and need assurance
that the police will help them.

•
		

When a domestic disturbance is reported, the police will enter the house whether or not
anyone answers (Police Powers and Responsibilities Act).22 They will:

		•
Clear the house and separate the partners so they cannot hear each other’s
			testimony
•
Look for Category 1 risk factors (strangulation, pregnancy, CALD background –
			
consider things that would prevent them from reporting)
		•
Talk to the neighbours
		•
Listen to 000 recordings
		•
If DFV is suspected, the Cross-Cultural Liaison Unit will connect with the 		
			
aggrieved to ascertain if there is enough evidence for a police application. If not,
			
they will provide contacts to assist with completing a private DFV application.
•
		

21
22

Police will flag the address on a computer system so that calls at the designated location
are treated urgent in relation to DFV.

DV Connect – Crisis Support Queensland: http://www.dvconnect.org/
Police Powers and Responsibilities Act 2000: https://www.legislation.qld.gov.au/LEGISLTN/CURRENT/P/PolicePowResA00.pdf
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•
Once QPS have become aware of a DFV incident, they are legislatively bound to take
		action.
•
QPS will offer support to the survivor and refer the perpetrator to external agencies.
•
If language barriers are identified, an accredited interpreter will be engaged to ensure
		clear understanding.
•
•
•

The “Open Doors” video developed by Logan District QPS, explains the DFV process 		
in eight different languages and is an excellent resource to demonstrate the DFV process 		
in Australia.
Identify a neighbour or friend who can be called in case of emergency or who can provide 		
a place of safety.
Immediate escape plan: have car keys nearby, packed bag, essential documents, money and
phone accessible for quick departure with children.

Further advice on safety planning before and after leaving an abusive relationship can be found
at on the Women’s Legal Service Queensland website. 23
Most importantly, services must continue to support women whilst remaining in the abusive
situation. For many women, they may feel that they are “undeserving” of support since they
have stayed in, or returned to, an abusive situation. Knowing that women try to leave DFV on
average seven times prior to being successful can be helpful to hold onto when supporting
women. Respecting women’s decisions and not attempting to coerce them to leave is vital.
This is challenging when women and children are facing a high degree of risk. It is important to
be honest with women about risks and concerns. For more advice and contact details of DFV
support services, please visit Queensland Domestic Violence Link. 24

CASE STUDY
An Access caseworker provided a case study
to demonstrate the importance of clearly
communicating safety plans to DFV survivors and
ensuring the fine details are interpreted correctly.
The caseworker planned with the client that if she
needed to leave the home secretly, or in case of an
emergency, she would send the children to school
and then pick them up later and drive to Access.
However, when activating the plan, the woman
kept the children home from school the day she
wanted to leave because she thought it would
ease the situation. The perpetrator confronted
her, asking why she was doing something out of
the ordinary. The client called her caseworker for
help, who strategized by scheduling an immediate
appointment with the entire family. In settlement
programs, practitioners work with both survivors
and perpetrators, and must navigate these
relationships with caution so they are not seen as
colluding with either party.

Once at the office, the survivor and children
were separated from the perpetrator, and the
caseworker supported and empowered her
to activate the safety plan and contact crisis
support. She was placed in a taxi and taken to a
refuge. At the same time, a counselling session
was facilitated with the perpetrator to discuss
the family issues in the home and that his wife
wanted to leave the relationship. It was crucial to
explain the details of what legal processes would
take place to protect his wife and what his options
were. The perpetrator continues to be counselled
separately to the survivor, but information is not
shared with either party.
This case demonstrates the fast and flexible
responses required to address CALD DFV crises,
and the challenges faced by organisations that
work with both victims and perpetrators.
23 Making

a Safety Plan: https://www.wlsq.org.au/assets/PDFs/YourSafety/Making-a-Safety-Plan-2016.pdf
24 DV Web Link – A Directory of Domestic Violence Support Services:
http://qlddomesticviolencelink.org.au/
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IDENTIFIED AREAS FOR FURTHER TRAINING OF CALD
COMMUNITIES
Meeting the needs and empowering CALD DFV survivors involves cultural competency and working
with CALD communities. In order to obtain reliable information on the needs of CALD communities, it is
important to collaborate with Community Leaders and multicultural associations. Access, MCCGC, MFO,
QPS and YFS held consultations with Community Leaders and multicultural associations and learned
that the below DFV areas require further capacity building in CALD communities:

•
•
•

•

•
•
•
•

CALD specialised organisations and QPS identified
DFV laws and processes that are particularly
important for CALD communities to be aware of:

Referral pathways to support services
available for CALD DFV survivors;
Individual rights and responsibilities in
Australia;
Domestic and family violence legal and
court processes explained (e.g. Ensure the
survivor and perpetrator are both 		
aware that they are unable to withdraw
police applications and breaches of the
order);
Education on what DFV is. Outline other
lesser-known forms of abuse such as
financial, emotional, psychological, 		
technology stalking, etc.;
Impact of DFV on children and their 		
development;
Rights of women on spousal/temporary
residency/bridging visas;
How to contact the police or DV Connect in
Queensland in cases of emergency; and
Identify Police Liaison Officers and how to
find them.

•

•

•

•

Domestic and family violence is a civil
matter at the application stage. Once
a DVO has been issued, if it is then 		
breached, it becomes a criminal offence. A
civil matter means that the element of
proof is much lower. For instance, several
cases have been identified where CALD
families do not understand the contents
of a DVO and continue to live together,
despite the provisions of the order.
Types of relationships that define DFV – a
DVO can only be filed against 			
family, interpersonal relationships (i.e. any
de facto relationship) and informal care.
DVOs are age restrictive for family, 		
but not in interpersonal relationships (i.e.
underage teen relationships). Thus, DVOs
cannot be filed against colleagues 		
or neighbours.
DVOs do not stop a respondent 		
(perpetrator) and the aggrieved (person
filing the DVO) from living together 		
or remaining in a relationship 			
unless special conditions are added to
stop the respondent having contact.
DVOs can be amended to better suit the
needs of the aggrieved. Survivors often
apply to have conditions limiting the 		
perpetrators contact in DVOs. 25

What is a Domestic Violence Order” Queensland Courts: http://www.
courts.qld.gov.au/going-to-court/domestic-violence/domestic-violenceorders/what-is-a-domestic-violence-order

25
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WORKING WITH COMMUNITY LEADERS, FAITH LEADERS &
ACTIVE COMMUNITY MEMBERS
Many support services not usually associated with multicultural clients experience barriers in educating
CALD communities about DFV. This may be due to lack of access to language resources and culturally
tailored programs. QPS recognise that CALD communities often are not comfortable approaching them
for assistance due to cultural stigma and fear of visas being affected. To counteract these barriers, the
Logan District QPS conducts presentations to communities on DFV to raise awareness. Members of the
QPS Cross Cultural Liaison Unit are available to visit orientation classes for humanitarian entrants, in an
endeavour to break down fear and stigma around contacting police. QPS tell Access clients that they can
meet them outside of the station, without uniform, in some instances.
Other approaches organisations can take are the following:

•
•
•
•
•

Provide support to the CALD survivor and perpetrator through the DFV process and explain each
step in detail.
Attend community events, presentations and instill a positive presence in the community.
Hold Community Leader forums.
Contact local cultural and faith associations.
Host consultations, including dinners – eating together is an important part of bonding in many
cultures.

It is helpful to reach CALD communities by
connecting with Community Leaders and Elders.
This can be done by contacting local cultural and
faith organisations and multicultural peak bodies.
Service delivery staff and research have indicated
that women experiencing DFV often disclose to
Community Leaders to seek support, before a
specialised organisation. Despite their willingness
to assist, Community Leaders often do not have
the knowledge or capacity to refer women to
support services.
Tip: Organisations may contact the Federation of
Ethnic Communities’ Council of Australia (FECCA)
for advice on where to refer people based on their
cultural background. 26 Furthermore, organisations
must not assume that one Community Leader
represents or engages the entire community. For
instance, tribalism is prevalent in many cultures
and some leaders will not work together. It is
important to be aware of such politics, but not
to take sides. There have also been cases of
Community Leaders not being empathetic or
understanding about DFV experiences.

CASE STUDY
MFO led a program training Community
Leaders to recognise, respond and refer DFV
cases. During the community consultations, 40
Community Leaders were trained in appropriate
DFV responses to better support CALD survivors
on the Gold Coast. They were trained to provide
initial support and active listening, but after that,
the client is referred to a specialist service. The
organisations involved were Domestic Violence
Prevention Centre (DVPC), MFO, Centrelink,
Department of Social Services (DSS), Department
of Immigration and Border Protection (DIBP),
Legal Aid, and Refugee and Immigrant Legal
Service (RAILS). It was tailored by terminology and
information understandable to CALD Community
Leaders.
The event allowed DFV to be openly discussed
within the CALD community, a topic that is
often seen as taboo and not willingly discussed.
Community Leaders were invited in pairs so
everyone had someone to be with at the beginning,
and halal dinner was organised so that everyone
could eat together. Participants were welcomed at
the door with smiles and respect.

Federation of Ethnic Communities’
Council of Australia: http://fecca.org.au/

26

TABLE OF CONTENT (RETURN)

26

Sharing Strength

OUTCOMES:
•
•

•

The profile of DFV and community services
were increased within CALD communities.
Community Leaders were encouraged
to invite more people from their respective
communities to future events to establish a
community contact list organised by their
interests and expertise in particular fields.
QPS compiled findings which would inform
appropriate changes to police responses to
CALD DFV incidences, including:

o
the use of the interpreters 		
		
when attending the incidents
o
appropriate responses to different
		client groups
o
NOT TO use children or the 		
		
perpetrator as an interpreter
o
faster response when called upon.

From these consultations, women requested to
have monthly meetings with the service providers
to keep in touch with the emerging issues. A
Women’s Forum was established by MFO and
MCCGC since September 2015. The meetings
allow women to discuss their concerns and trends
in the communities in a safe place and within a
female environment. They commented that they
are more comfortable speaking without men
present.
Since the event, the Department of Human
Services and MFO have seen an increase in CALD
clients presenting to their services, a possible
result of the increased knowledge of rights,
services and support available to survivors within
the CALD community due to the training. When
women present with these issues, they receive
counselling, referral to DVPC or DV Connect,
accommodation, food or basic hygienic support,
transport, etc.
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The following practices can be exercised to extend
relationships between Community Leaders and
support services:
•
•
•
•

•

Close collaboration with local agencies
providing CALD DFV services;
Consultation with Community Leaders,
faith and multicultural associations to
obtain input;
Promotion of 24/7 DFV Support Lines;
Identify stakeholders through network
meetings, Integrated Community Response
meetings, attending AGMs, word of mouth,
teleconferences and referring agencies;
Do not force CALD groups into legally
binding partnerships or MOUs – 		
emphasise the significance of maintaining
relationships. It is noteworthy that some
‘arranged’ or contracted partnerships
are successful and mutually beneficial
however; some are not and are open to
exploitation.

ASSISTING CALD WOMEN TO BUILD SUPPORT NETWORKS

Access

In all stages of DFV, it is essential that CALD women are assisted to build or re-establish their support
networks. For refugees and migrants who may have few family or friends when relocated or living in
Australia, building networks is crucial to avoid isolation or returning to the perpetrator. A number of
practices assist with network building among CALD communities:
			
•

Adopt an individualised approach to assisting women to develop positive support networks that 		
meet their individual needs.
Build upon the current trusted support networks that CALD women have already established and 		
provide support to those networks, if appropriate.
Discuss recreational, social, educational and capacity building interests and 				
aspirations with CALD women and offer referral support to appropriate programs and activities.
Offer a connection with local faith and cultural organisations, activities and support groups.
Support family members who continue to live with CALD women by linking with relevant 			
educational, health and social programs.
If possible, assist women to attend new services and organisations to help establish a strong 		
referral connection.
Encourage women to engage with a counsellor or seek professional advice at any time if they 		
require assistance in the future.
Follow up all referrals with CALD women to get their feedback on their experiences 			
and if the service or initiative met their needs.

•
•
•
•
•
•
•

			
As recommendations to support CALD women experiencing DFV go beyond assisting CALD
women to build networks, the below approaches are useful to engage CALD communities:
•
•

Individualised approach;
Work closely with mental health organisations that focus on offering advocacy and support to 		
those who may have depression and anxiety by linking them to community networks;
•
Include people in existing programs common to their age and culture, such as Wellness Centre 		
group activities and social support programs (e.g. MCCGC Seniors program links with mainstream
community activities such as Senior Citizens and Council sponsored activities);
•
Connect people to culturally specific social/support groups;
•
Support families in safe guardianship practices (i.e. mental health education);
•
Discuss the benefits of respectful relationships;
•
Recruitment of multilingual workers;
•
Employ culturally diverse staff;
•
Staff training in cultural diversity;
•
Attend Magistrates Courts and provide information on court processes and domestic violence 		
applications to aggrieved and respondents attending as a result of DFV;
•
“Talking Circles” to build confidence in speaking English in a non-threatening and supportive 		
environment;
•
Community organisations and leaders are advised of current projects run by QPS (e.g. Many 		
Cultures One Law presentation for new arrivals, Open Doors video in eight different languages);
•
Encourage participation in DFV awareness programs – once in the recovery phase, women may 		
want to help others to “give back;”
•
Distribute promotional materials and provide many copies to share with friends;
o
MFO prepares different flyers and brochures that are translated into several relevant 		
		
community languages as needed. MFO outreaches at all TAFE locations (AMEP program 		
		
specifically) on the Gold Coast and Beenleigh to provide additional information sessions and
		
support to community members living in those areas. Usually after every 				
		
information session, the number of new referrals increases.
•
Encourage White Ribbon Day activities in CALD communities;
•
Facilitate stalls at outdoor celebrations in CALD communities, such as Walk Together; and
•
Support services present at community hubs, such as elementary schools – this is particularly 		
useful as women already attend schools with their children and these locations provide an 		
opportunity to reach them without their abuser.
TABLE OF CONTENT (RETURN)
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ENCOURAGING CALD COMMUNITIES TO UTILISE YOUR
ORGANISATION
Organisations can implement a number of practices to encourage and welcome CALD communities to
utilise their services. These include:
			
•
Employ multilingual staff based on trends in culture demands.
•
Ensure support workers are trained in cross-cultural approaches to working with people 		
experiencing DFV – DV Alert provides multicultural training sessions. 27
•
Always make interpreters available for those experiencing difficulty communicating. Albeit there
are identified challenges in working with interpreters, especially when working with DFV survivors
(i.e. leaking of information to community, insensitivity) the risk of miscommunication and danger
outweighs the risk of miscommunication. If documents must be explained, face-to-face 		
interpretation works best. Avoid engaging children, friends and other relatives to interpret DFV
situations.
•
Ensure policies are in place to assist staff dealing with DFV issues.
•
Match client needs to the experience of staff.
•
Flexibility - meet people where they are comfortable.
•
Provide taxi vouchers to assist with transport – transportation is a massive challenge for 		
refugees and migrants when they enter Australia, as their licences may not transfer to Australian
law and obtaining a driver licence is costly.
•
Provide resources in many languages. Engage accredited interpreters for translation and then
seek additional support from trusted Community Leaders.
•
Develop monthly newsletters for clients and the community.
•
Involve people from CALD backgrounds in your design and implementation of programs.
•
If working with men, aim to build rapport to establish an understanding of culture, but always
challenge abusive and violent behaviour.
•
Promote tolerance and respect for all cultures.
•
Involve people from CALD backgrounds in service development at all levels.

IMPROVING DFV SERVICE DELIVERY TO CALD COMMUNITIES
One of the greatest issues encountered for CALD community members is that the services they are
engaged with do not clearly communicate their processes or have different agendas. For instance,
refuges heavily advocate for the client to remain away from the perpetrator, even it that is against the
survivor’s will. Recommendations for these challenges are:
•
•
•
•
•
•

•

Services to educate those experiencing DFV on all their options to empower their decision
making ability.
Courts to collaborate with women’s DFV refuges regarding the status of protection and consent
orders and perpetrator movements.
Legal representatives to link survivors and perpetrators of DFV into recovery services following
court processes, even in some cases where formal charges have not been laid.
Comprehensive Men’s Behaviour Change programs that allow facilitators to provide feedback
on the readiness of participants to exit the program (e.g. Current perpetrator programs must exit
participants after 16 weeks even if individuals do not appear rehabilitated).
More funding and resources for men who are survivors and perpetrators of DFV, including
preventative programs in schools with young men, prior to engaging in DFV - programs such as
this do exist but they are not culturally sensitive.
Domestic and family violence services to clearly identify their areas of funding and limitations,
and communicate rules of utilising shelters to non-English speaking clients. (e.g. There is a lack
of clarity on which organisations have funding to transport to refuges. Many new arrivals do not
have access to a vehicle and due to lack of English, cannot navigate public transportation to
unfamiliar shelter locations).
More CALD specific refuges, as women need to feel not only safe, but also comfortable.
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CASE STUDY
Access - A young Burmese woman and her family were threatened by her husband at knifepoint in a
weekend domestic dispute. She had brought her children to her parents’ house but the husband wanted
her to return home. A family member contacted the police, who attended the scene without an interpreter.
An interpreter was not engaged in the investigation and the perpetrator was arrested. Neither the survivor
nor the perpetrator understood if any legal orders were in place and when the perpetrator was released the
next day, he aggressively contacted his wife making suicidal threats if she did not return home.
Access endeavoured to organise refuge for Monday night, as the perpetrator continued to contact her
making suicide threats, but due to language and transport barriers, the woman showed up to the wrong
location and was turned away. She remained in her parents’ home for another night whilst receiving
suicide threats from the perpetrator. She felt alone, scared and questioned her decision to report as she felt
unsupported. A refuge was organised the following night, and Access caseworkers transported the woman
and her children to a temporary refuge.
This woman now has a two-year protection order in place against her husband. Despite the challenges
listed below, she has not returned to the perpetrator. The support from her caseworker and parents has
motivated her to re-locate and recover from the decade of DFV she has experienced.

			

CASE CHALLENGES
•
•
•

•
•
•

•
•
•

Police did not engage an interpreter during the domestic disturbance, thus neither the aggrieved nor
the perpetrator understood the provisions of the protection order.
Refuge was not offered to the survivor and her family at the scene of the domestic disturbance
Once Access became involved, interpreters were engaged. There are only two accredited
interpreters for this women’s language in Australia. Access later learned that one of the interpreters
that had been engaged, whilst organising refuge, was leaking information to the perpetrator
regarding the intake assessment and possibly re-location process. This was reported to interpreter
provider and they have now blocked that interpreter from Access calls.
Clear instructions were not communicated to the client regarding the rules of the refuge and she 		
organised for her uncle to drop her off at the confidential location. She was scolded for this and told
if it happens again, she will be forced to leave the refuge.
It is unclear if crisis support services are funded to transport women to shelters. This logistical task
is extremely risky. Police and the crisis provider did not support the caseworkers to transport the 		
woman and her children to refuge.
After a few days in the refuge, the woman requested low cost alternative food to Western options 		
(rice, noodles, and broth) and it was communicated to her caseworker that she should be grateful
for whatever food is provided. In this instance, the caseworker organised to transport food, provided
by her parents, to the refuge.
The outcome of the protection order was not communicated to the woman for more than two 		
weeks.
The client and her children were transferred to another shelter outside of Logan without notifying 		
her Access caseworker.
The client experienced extreme difficulty attempting to cease rental payments even though she had
left the premises. This assistance is advertised as existing for DFV survivors, but when the provider
is contacted, little effort is made to suggest solutions. Support was not offered to be removed from
rental agreements without contacting the perpetrator.
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CONCLUSION
Australia undoubtedly is a world leader in recognising the
urgency of a coordinated, national response to DFV. The
140 recommendations and initiative of the Special DFV
Taskforce in the Not Now Not Ever report demonstrates
the Australian government’s dedication to end DFV
and support survivors into recovery. As more women
report DFV, responses continue to improve in Australia,
and multicultural organisations must advocate for the
complex needs of migrants and refugees. This toolkit
aims to share strength-based practices for working with
CALD communities, particularly women, experiencing
DFV. Effectively addressing the needs of CALD DFV
survivors is an area of practice that requires further
evidence-based research, cultural consultation and
sector collaboration; this resource contributes to this
knowledge base and will be updated as findings emerge.
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Recommended CALD DFV Disclosure Process
Empower client by allowing
them to lead in decision-making

CALD Individual (Client)Presents at
Organisation Appearing Distressed

Consider what
the client wants

Consider what
the client wants

Address Language Barrier

Tip: Constantly re-assess
language capability. If it is
challenging to understand the
individual, politely let them know
you would feel more comfortable
contacting an interpreter.

Ask individual if they are comfortable speaking English, or if they prefer an
interpreter.

If an interpreter is required, contact your recognised translation service (TIS
National 131 450).
If you have access to face-to face interpretation, ensure the client is
comfortable with the interpreter that is present
If the presenting CALD individual is female, request an out of state, female
interpreter.

Assess the Interpreter
Tip: If at any point you sense that
the client is uncomfortable with
the interpreter, or is not
effectively translating your
message, end the session, reengage an interpreter and provide
feedback to the interpreting
organisation.

Debrief interpreter on the situation prior to engaging the client. You can say things like:
“the client has presented distressed, so we may discuss a sensitive issue.”

Clarify your expectations to the interpreter and ask him/her to explain their confidentiality
obligations to the client. This may relieve the stress of involving a third party in the conversation.

Reaffirm
understanding

Consent & Confidentiality

Tip: Employ active listening and
hear what the person has to say.
In cases of DFV, show empathy,
support, and tell the client you
believe them. Ensure you tell the
client that they are brave for
coming forward.

Outline that anything the client tells you will be kept confidential, unless you
feel that they or a child is in immediate danger.

Reaffirm
understanding

Invite the client to sit in a comforting, private area and ask them to explain why they have
presented at the organisation. “What’s going on?” “What brings you here today?”

If you believe children are at risk,
consult your line manager and
your organisation’s duty of care
policy to determine if you must
contact the Department of Child
Safety.

Note that some cultures may
not view their situation as high
risk. If you believe the person
is in danger, you should advise
them to seek immediate
assistance (000 or DV
Connect).

Assess Risk

Find out what the client wants to do. After hearing the client’s story, find out what other people or agencies are aware of the
situation, and assess if it would be safe for the person to go home. This is important so that information is not duplicated and possibly
confuse the client. E.g. If a safety plan is already in place, it is better to reiterate the plan with the client than to develop a new one.

Provide Options
Continuous risk
assessment

Immediate Action

Find out what the client wants to do. If the client does not feel safe returning home, assist the
client to contact “000” or DV Connect.

Continuous risk
assessment
Safety Plan

If the client does not want to be referred to a DFV specialised organisation at this
time, discuss a safety plan, should the client need to leave the home in case of
emergency. Ensure the person knows how to call DV connect or “000” and advise
them to ask for an interpreter should the situation arise.

Provide a warm referral to your closest DFV organisation, and share enough
information as necessary for the organisation to communicate with the individual
i.e. language, preference of interpreter, best way to contact the person. You can
also contact the Federation of Ethnic Communities’ Councils of Australia (FECCA)
for a referral to your nearest multicultural support organisation.
Follow up with client where appropriate with the client or specialised
multicultural/DFV organisation.
Provide the client with as much information as possible about the organisation
you will refer them to, including how the organisation will contact them. Discuss
what transport will be required to attend the service. If possible, walk or drive
the person to the service.

Disclaimer: This diagram is based on the practices of frontline staff at Access Community Services. This is only to be used as a recommended process and
pathways vary based on client needs and organisational risk assessment.
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