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NOTE:

Guidance and learning objectives for working with perpetrators is in development and will be 
available late 2020. Finalised guidance will make clear that only key/selected professionals and 
services will be trained/required to provide a service response to perpetrators related to their  
use of violence.

The learning objective for this Responsibility 7 will include:

Comprehensively assess the risk and needs of the perpetrator to determine seriousness of risk 
posed by the perpetrator. This includes providing tailored intervention and support options 
and to contribute to keeping them accountable for their actions and behaviours. This includes 
an understanding of their own role and responsibilities in the broader system to enable 
mutually reinforcing interventions.

RESPONSIBILITY 7
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COMPREHENSIVE RISK 
ASSESSMENT

7.1	 OVERVIEW

This chapter should be used to guide 
comprehen sive risk assessment of 
family violence. 

This may be following a referral of a 
victim survivor who has been identified 
and assessed by another service, receipt 
of a referral from Victoria Police (known 
as an L17) or following direct contact and 
disclosure from a victim survivor.

KEY CAPABILITIES

Professionals required to have knowledge of 
Responsibility 7, should be able to:

	… Understand and apply all guidance on each 
of the previous responsibilities

	… Comprehensively assess the family violence 
risks, needs and protective factors for 
victim survivors (adults, children and young 
people). 

This chapter uses all elements of the 
process of Structured Professional 
Judgement and applies an intersectional 
analysis to inform the assessment, building 
on the guidance in the Foundation 
Knowledge Guide and Responsibilities 1–3. 
A comprehensive risk assessment builds 
on questions about evidence-based risk 
factors in the intermediate risk assessment, 
with additional questions relating to:

	… Presentation of risk factors for people 
who are Aboriginal or identify as 
belonging to a diverse community or at-
risk age group (for example, older people)

	… Experience of risk for children and young 
people.

See the Table 5, Section 7.5 for information 
on the structure of the tools.

This guide will enable you to:

	… Form a professional judgement on the 
level or ‘seriousness’ of risk

	… Provide you with a comprehensive 
understanding of the experience and 
presentation of risk for the victim 
survivor, as well as an understanding of 
the protective factors

	… Understand the circumstances of both 
the victim survivor and perpetrator that 
can cause change or escalation of risk 
from the perpetrator.

Guidance on undertaking comprehensive 
assessment to determine risk for children 
and young people is in Section 7.7 of this 
chapter.

7

REMEMBER

Guidance which refers to a perpetrator 
in this guide is relevant if an adolescent 
is using family violence for the purposes 
of risk assessment with a victim survivor 
about their experience and the impact of 
violence. Risk assessment and management 
for adolescents should always consider their 
age, developmental stage and individual 
circumstances, and include therapeutic 
responses, as required. 

This guide also includes practice 
approaches where misidentification of 
the victim survivor and perpetrator may 
have occurred. This is further discussed in 
Section 7.15.
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7.1.1	 Who should undertake 
comprehensive risk assessment?

Comprehensive risk assessment is 
undertaken only by professionals with 
a specialist level of skill, knowledge and 
expertise in family violence practice. 
Specialist family violence practitioners 
provide services for family violence 
intervention with all or the majority of their 
work directly focused on family violence risk 
assessment and management practice.

For further information please refer to your 
organisation’s family violence policies and 
procedures and the MARAM Organisational 
embedding guide.

With further information to inform the 
assessment that you can gather from a 
variety of sources, including:

	… Interviewing or assessing the victim 
survivor directly, and/or

	… Requesting or sharing, as authorised 
under applicable legislative schemes, 
with other organisations and services 
about the risk factors present or other 
relevant information about a victim or 
perpetrator’s circumstances.

Throughout this process and in the analysis 
of information to determine the level of risk, 
you should apply an intersectional analysis 
lens.

Figure 1: Model of Structured Professional 
Judgement

PROFESSIONAL  
JUDGMENT  

INTERSECTIONAL  
ANALYSIS

INFORMATION  
SHARING

EVIDENCE-BASED  
RISK FACTORS

VICTIM SURVIVOR  
SELF-ASSESSMENT

An adult victim survivor’s self-assessment 
of risk, fear and safety is central to the 
assessment process. Where limited 
information is available, a victim survivor’s 
self-assessment of fear, risk and safety 
may be relied upon to guide professional 
judgement about the level of risk. In the 
context of information known or gained 
through assessment and/or information 
sharing, you should be aware and consider 
if a victim survivor is minimising their self-
assessment.

REMEMBER

Generally comprehensive risk assessment 
and management by specialist family 
violence practitioners will be undertaken 
as part of a case management framework 
that includes engagement, risk and needs 
assessment, safety and action planning, 
intervention/implementation of plans, 
monitoring and coordination and review/
case closure.

7.2	 STRUCTURED PROFESSIONAL 
JUDGEMENT IN 
COMPREHENSIVE RISK 
ASSESSMENT

Structured Professional Judgement is the 
practice approach model that underpins 
the comprehensive risk assessment to 
support you to determine the current level 
of risk, history and pattern of violence, and 
inform risk management and intervention 
(see Responsibility 8).

Comprehensive assessment is the direct 
asking of questions about evidence-based 
family violence risk factors that may be 
experienced by an adult, child or young 
person. The comprehensive assessment 
builds on guidance in Responsibilities 1–3 
and supports a person-centred approach 
to assessment.

Structured Professional Judgement 
comprises:

	… A victim survivor’s self-assessment of 
their level of risk, fear and safety, and

	… The evidence-based risk factors 
identified as present
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Assessment of evidence-based risk factors 
may also be informed by information 
sharing. Specialist family violence 
practitioners should be proactive in seeking 
and sharing relevant information to 
inform risk assessment and management. 
Information sharing and identifying risk-
relevant information is more fully described 
in Responsibility 6.

Intersectional analysis is a key element of 
comprehensive assessment. Information 
must be considered in relation to the 
victim survivor’s identity, experience and 
impact of family violence risk. You should 
explore the context of barriers to accessing 
service responses, structural inequality and 
discrimination.

Using a person-centred approach is 
consistent with also using an intersectional 
lens and trauma-informed approach 
and helps to maintain a focus on the 
victim survivor and their experience. 
Understanding the individual’s experience 
and impact of family violence, as well as 
past service engagement and responses, 
will inform your professional judgement on 
the seriousness of risk. This understanding 
is also key to developing effective risk 
management and intervention responses.

7.3	 PURPOSE OF 
COMPREHENSIVE RISK 
ASSESSMENT

Comprehensive risk assessment includes 
considering the risk, safety and needs of 
each individual separately, then collectively 
as a family unit and on the parent/carer-
child bond and parenting, for example:

	… Each child and young person

	… The parent (who is not a perpetrator)

	… The parent (who is not a perpetrator) and 
child/ren together

	… Perpetrator behaviour.

The purpose of a comprehensive 
assessment is to:

	… Determine the level or seriousness of risk 
and safety for each victim survivor

	… Understand a perpetrator’s pattern of 
abusive behaviour and circumstances 
to inform an assessment of whether the 
victim survivor is at an increased risk of 
being killed or almost killed (seriousness 
of risk), the likelihood and severity of 
future violence, as well as identifying 
imminent risk

	… Understand the full spectrum/
presentation and impact of risk, for each 
family member that is affected by the 
violence

	… Understand the level of risk at a point 
in time and changes in risk over time 
(where ongoing assessment is being 
undertaken)

	… Explore the impact of family violence on 
a victim survivor (particularly children or 
young people) to inform short and long-
term risk management options

	… Determine the most appropriate 
comprehensive risk management 
activities and to safety plan for each 
victim survivor.

Conducting a comprehensive assessment 
includes applying professional judgement 
to the following actions:

	… Asking directly about the identity and 
experience of each victim survivor, other 
family members or people in their care 
and the perpetrator

	… Asking the adult victim survivor to 
describe their level of fear, risk and safety 
relating to the perpetrator’s behaviour 
towards them and any children. You 
may revisit this over the course of an 
assessment if you are also providing 
information about family violence risk 
which may support an adult victim 
survivor in determining their level of risk
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	… Asking young people who are closer to 
adulthood about their self-assessed 
level of fear, risk and safety, if you 
believe it is appropriate for their age and 
developmental stage

	… Identifying the range of family violence 
risk-related behaviours a perpetrator is 
using by asking questions about known 
evidence-based risk factors

	… Assessing a child or young person’s risk 
independently and determining the most 
appropriate method (see Responsibility 
3) by either asking questions:

	… To a parent/carer who is not a 
perpetrator about the child’s risk, if 
direct communication with a child or 
young person is not safe, appropriate 
or reasonable at that time

	… Directly to a child or young person if 
it is safe, appropriate and reasonable 
using the Child Assessment Tool in 
Responsibility 3, Appendix 7. Note 
that young people who are closer to 
adulthood may be asked questions in 
the Adult Comprehensive Assessment 
Tool if you believe it is age and 
developmental stage appropriate.

	… Asking questions about additional 
presentations of risk factors if a victim 
survivor identifies as Aboriginal or 
belonging to a diverse community or at-
risk age group

	… Asking about the most recent violence, 
and the history of violence, by exploring 
patterns in previous episodes, changes 
in behaviour, frequency and escalation 
of severity. This includes what children 
experienced or have been exposed to

	… Identifying whether a crime has been 
committed (for example, physical or 
sexual assault, threats, pet abuse, theft, 
property damage, stalking and/or breach 
of an intervention order). See practice 
guidance on intermediate assessment in 
Responsibility 3, Appendix 8

	… Seeking relevant information from 
other services to assess the risk from 
the perpetrator in line with relevant 
information sharing authorisations  
(see Responsibility 6)

	… Asking about any barriers or 
discrimination a victim survivor may have 
experienced that would impact on their 
experience of risk and/or ability to access 
services

	… Identifying protective factors that 
support safety and recovery, and 
exploring needs or wellbeing issues that 
might worsen the effects of violence 
for the victim survivor and affect the 
likelihood of experiencing continued 
violence

	… Undertaking an assessment to 
identify the perpetrator/predominant 
aggressor, if there may have been a 
misidentification or there is uncertainty 
about the identity of the parties1  
(see Section 7.15)

	… Using your professional judgement 
to determine the level of risk present 
and documenting the rationale for this 
determination.

Specialist family violence services are likely 
to have contact with victim survivors at 
points of crisis and need to quickly and 
effectively analyse available information 
to assess the level of risk and develop risk 
management and safety plans.

1	 See the MARAM Framework, definition of 
predominant aggressor.

REMEMBER

Risk assessment is a ‘point-in-time’ 
assessment. For specialist family violence 
practitioners, monitoring dynamic risk is 
a key part of ongoing risk assessment. 
This will support you to develop risk 
management activities and safety plans 
that are responsive to any changes in level 
of risk (such as escalation) or changed 
circumstances. These are discussed further 
in Responsibility 8.
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7.4	 USING GENOGRAMS 
IN COMPREHENSIVE 
ASSESSMENT

Basic and intersectional 
genogram symbols and 
guidance on how to develop 
a genogram are in  
Appendix 12.

The genogram is a graphic representation 
of a relationship, similar to a family tree, 
that details further information about 
relationships, hereditary patterns, identity 
and other family dynamics that may be 
important. Other details that may be 
included are how victim survivor/s see their 
relationship with the individuals listed in the 
genogram, remembering to also include 
positive aspects of relationships.

You may wish to use a genogram to better 
understand the victim survivor’s (adults, 
children and young people) circumstances 
and family. Developing genograms can also 
assist in building trust and rapport. Some 
victim survivors may find a visual picture 
confronting so use a genogram sensitively 
and in cases where you think it may be 
useful.

The genogram is an exercise also used to 
identify protective factors for the victim 
survivor when establishing a safety plan. 
The genogram tool helps the practitioner 
understand the victim survivor’s family 
structure and identify if there are 
key people that may strengthen the 
management of risk and implementing a 
safety plan. A genogram is useful during a 
risk assessment to identify who else may be 
affected by the perpetrator or if there are 
any additional perpetrators.

In developing a genogram, start with the 
family structure, and then broaden this by 
asking details about each person. Use the 
relevant symbols to visually determine any 
patterns arising in the family structure. 
Include a comment box next to the family 
names for additional notes relevant to that 
person such as:

	… “Who are you closest to? Who are you not 
close to?”

	… “How often do you see them?”

	… “Where do they live?”

The victim survivor may want to think of 
any characteristics or habits their family 
members have that may be relevant to their 
safety needs. Consider the intersectionality 
of the victim survivor and family, such 
as cultural identities and values. Identify 
the experience of each family member, 
including where there has been experience 
of barriers to leaving the relationship. 
This process can also identify any access 
requirements such as a child with a 
disability who may require regular support 
or medical intervention. Protective factors 
that are assessed would then be useful to 
incorporate into an ecomap.

7.5	 THE COMPREHENSIVE 
ASSESSMENT TOOL

Standalone templates for the:

	… Comprehensive (Adult) Assessment Tool 
is in Appendix 11

	… Child Assessment Tool is in Appendix 7.

The Comprehensive Assessment Tool 
is made up of questions related to the 
evidence-based risk factors and is 
supplemented with guidance on the related 
risk factors outlined in Appendices 8 and 13.

Comprehensive risk assessment 
often follows or builds on screening 
or intermediate assessment. You may 
have received a copy of a completed 
intermediate assessment in a referral from 
another organisation or professional. If so, 
you can review and use this information to 
inform your comprehensive assessment.

The Comprehensive Assessment Tool has 
additional questions, if applicable, relating 
to key risk factors for Aboriginal people 
or people who identify as belonging to a 
diverse community or at-risk age group (for 
example, older people).
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Figure 2

Screening  
(Identify if risk is 

present)

Questions relating to children

Questions about 
experience of risk for 

Aboriginal people

Questions about 
experience of risk for 
diverse communities

Intermediate Assessment  
(Questions about risk factors) 

[Brief Assessment – high risk factors only]

COMPREHENSIVE ASSESSMENT

When undertaking comprehensive risk 
assessment:

	… Assess an adult by asking them 
questions about their risk. Questions in 
the Comprehensive Assessment Tool are 
grouped according to:

	… Risk-related behaviour being used by 
a perpetrator against an adult, child or 
young person

	… Self-assessment of level of risk (adult 
victim survivor)

	… Questions about imminence (change 
and escalation), and

	… Additional questions about 
presentation of risk for Aboriginal 
people and people from diverse 
communities.

	… Assess a child or young person by asking 
questions directly about their experience 
of risk or through a parent/carer who 
may also be a victim survivor. Questions 
in the Child Assessment Tool include:

	… A section about risk factors present 
from an adult victim survivor 
assessment. This enables you to carry 
over information about a parent/
carer’s risk and identify factors 
that are also relevant to the child’s 
assessment

	… Additional questions that can be 
asked to an older child/young person 
(if safe, appropriate and reasonable). 
These can be tailored in the language 
used to ensure they are also age and 
developmentally appropriate.

REMEMBER

Children and young people 
should be heard throughout 
each part of the process, 
from screening, 

assessment, safety planning, needs 
assessment and risk management. Their 
voice can be heard by: 

	… Engaging with the adult parent/
carer victim survivor about the child’s 
experience of risk, or

	… Asking direct questions to the child or 
young person if it is safe, appropriate and 
reasonable to do so, that are appropriate 
to their age and developmental stage and 
the individual circumstances.

Supporting and strengthening the non-
offending parent/carer-child bond 
and parenting capability is a key focus 
of specialist family violence practice, 
particularly where this has been undermined 
by the perpetrator’s use of family violence. 
For this reason, you may consider 
introducing questions relating to a child or 
young person’s experience of violence only 
as you develop rapport and trust with the 
parent/carer victim survivor, particularly if 
there are concerns about involvement with 
statutory services.

NOTE: 

A Child Comprehensive Assessment Tool and 
guidance will be developed for release in 
early 2020. This will cover further risk factors 
outlined in the Foundation Knowledge Guide.
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7.5.1	 Responses to questions

The questions in the Comprehensive 
Assessment Tool are about the presence of 
family violence risk factors. The responses 
to questions are ‘yes’, ‘no’, and ‘not known’.

A ‘yes’ may be indicated if:

	… The person discloses that the risk factor 
is present, or

	… You have noticed observable signs or 
indicators (see Responsibility 3), or

	… You have received the information from 
another source.

The context and circumstances of risk 
factors that are identified should be noted 
in comments (for example, if information is 
received from another source).

If you cannot ascertain the answer to a 
question, then use “not known”. This may be 
if you don’t have the opportunity to ask the 
question or if you don’t get a clear response. 
You should make a comment if you haven’t 
been able to ask the question.

You should let the person know that they 
can choose not to answer a question, if 
they do not want to. For example, “I am 
going to ask you a series of questions. All 
are important for assessing risk, however, 
you may choose not to answer any 
question I ask if you do not want to”. This is 
particularly important when communicating 
that information may be shared with others, 
particularly if there is a serious risk/threat 
(see Responsibility 6).

When you have a comprehensive 
understanding of risk, you can also 
explore the impact of risk to inform 
risk management and safety planning. 
This includes understanding protective 
factors which support safety and assist in 
addressing needs and wellbeing.

A comprehensive assessment should 
be reviewed and updated at each 
engagement with the victim survivor, 
to understand if there have been any 
changes and to identify escalation in risk 
over time. Focus on asking about changes 
in the perpetrator’s behaviour, including 
frequency and escalation, to assess whether 
the risk level has shifted.

7.6	 ASSESSING RISK

Risk factors outlined in the Foundation 
Knowledge Guide are reflected in the risk 
assessment questions contained in the 
Adult Comprehensive and Child Assessment 
Tools. Individual responses to each question 
will guide your assessment of the level of 
risk and corresponding approach to risk 
management (see ‘Risk Management’ in 
Responsibility 8).

Strong evidence shows that a number of 
risk factors are crucial indicators that the 
victim survivor (adults, children and young 
people) are at an increased risk of serious 
injury or death. These are high-risk factors. 
Children and young people’s risk should 
be independently assessed and informed 
by the risk level for an adult victim survivor, 
including potential risk of serious injury or 
death. Further guidance on assessing risk to 
children is in Section 7.7 of this chapter.

REMEMBER

The level or seriousness of family violence 
risk is dynamic and may change over 
time due to changes in the perpetrator’s 
behaviour. It is important to regularly revisit 
and revise risk assessment with a victim 
survivor at each service engagement.
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7.6.1	 Levels of risk

There are three recognised levels of risk, ‘at risk’, ‘elevated risk’ and ‘serious risk’. Table 1 is 
replicated from Responsibility 3 for easy reference.

Table 1: Levels of family violence risk

At risk High-risk factors are not present.

Some other recognised family violence risk factors are present. However, 
protective factors and risk management strategies, such as advocacy, 
information and victim survivor support and referral, are in place to lessen or 
remove (manage) the risk from the perpetrator.

Victim survivor’s self-assessed level of fear and risk is low and safety is high.

Elevated risk A number of risk factors are present, including some high-risk factors. Risk is 
likely to continue if risk management is not initiated/increased.

The likelihood of a serious outcome is not high. However, the impact of risk 
from the perpetrator is affecting the victim survivor’s day-to-day functioning.

Victim survivor’s self-assessed level of fear and risk is elevated and safety is 
medium.

Serious risk A number of high-risk factors are present.

Frequency or severity of risk factors may have changed/escalated.

Serious outcomes may have occurred from current violence and it is indicated 
further serious outcomes from the use of violence by the perpetrator is likely 
and may be imminent.

Immediate risk management is required to lessen the level of risk or prevent a 
serious outcome from the identified threat posed by the perpetrator. Statutory 
and non-statutory service responses are required, and coordinated and 
collaborative risk management and action planning may be required.

Victim survivor’s self-assessed level of fear and risk is high to extremely high 
and safety is low.

Most serious risk cases can be managed by standard responses (including 
by providing crisis or emergency responses by statutory and non-statutory 
(e.g. specialist family violence) services. There are some cases where serious 
risk cases cannot be managed by standard responses and require formally 
convened crisis responses.

Serious risk and requires immediate protection:

In addition to serious risk, as outlined above,

Previous strategies for risk management have been unsuccessful.

Escalation of severity of violence has occurred/likely to occur.

Formally structured coordination and collaboration of service and agency 
responses is required. Involvement from statutory and non-statutory crisis 
response services is required (including possible referral for a RAMP response) 
for risk assessment and management planning and intervention to lessen 
or remove serious risk that is likely to result in lethality or serious physical or 
sexual violence.

Victim survivor self-assessed level of fear and risk is high to extremely high 
and safety is extremely low.
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7.6.2	 Victim survivor’s self-assessment 
risk

This section builds on guidance in 
Responsibility 3, Section 3.7.5.

The questions in the section ‘Self-
Assessment’ in the Comprehensive 

Assessment Tool explore the survivor’s view 
about their level of risk.

You should revisit the self-assessment at 
the end of the risk assessment process. The 
victim survivor can further assess their level 
of risk, based on your discussion regarding 
risk factors present, the information you 
provide about them and your concerns.

Evidence is clear that an adult victim 
survivor’s self-assessment of risk should be 
a crucial input to your assessment. Where 
self-assessment questions indicate that the 
adult victim survivor considers themselves 
(or any child victim survivor) to be at ‘high’ 
risk, they will be determined to be at serious 
risk, even if other risk factors have not been 
identified as present.

Self-assessment may cover questions 
relating to an adult victim survivor’s feeling 
about level of risk. This may include asking 
them to describe how they feel fear, such as:

	… “How scared or afraid do you feel given 
what happened in the last incidence?” 
(such as ‘not afraid’, ‘afraid’ ‘very afraid’ 
or ‘extremely afraid’)

	… “Do you think the violence will continue?”

	… “How do you know when you’re not safe? 
How does your body respond to danger? 
Is the situation getting worse?”

A young person who is closer to adulthood 
may be asked to self-assess their risk.

If age and developmentally appropriate, an 
older child may also be asked about their 
level of fear, and the impact or anxiety they 
may feel relating to their experience of risk 
may inform your assessment. It might be 
useful to provide a scale, such as:

	… “Are there times that you feel unsafe or 
scared?”

	… “How unsafe do you feel? Can you 
answer this as a number out of ten, if 1 
is a little bit scared, and 10 is very, very 
scared?”

	… “Are there people in your family that you 
feel nervous or scared around? Who?”

	… “Do you feel that way all the time or just 
sometimes? When?”

	… “What is usually happening when you feel 
frightened? What do you feel frightened 
about?” (prompt for fears for self, mother, 
siblings or other family members, 
possessions, pets)

There is no current evidence base that a 
younger child’s self-assessment of risk is 
reliable in determining their level of risk. 
However, asking the child or young person 
about their experience of fear may support 
validation of their experience by supporting 
them to feel heard, and for you to consider 
in your risk management responses.

When children are too young to be 
interviewed or talked to about their 
experience of family violence, behavioural 
observation from other sources such 
as school and day care can assist in 
the assessment process, particularly 
observation about changes in behaviour.

You can ask an adult about their child’s 
experience of risk or fear, such as:

	… “What do you notice about your 
children’s behaviour when violence is 
occurring?”

	… “Have you noticed a change in their 
behaviour?”

Information from a parent/carer about 
how a child may be experiencing fear or 
risk may inform your assessment. However, 
each child’s risk should be assessed 
independently. An adult’s self-assessment 
of fear, risk and safety is also relevant to 
assessing the risk to a child.

There may be times when their self-
assessment of their level of risk or fear may 
not align to your assessment of risk factors 
present and the level of risk to themselves 
or their children. This might be because 
they fear the consequences of disclosure or 
have become desensitised to high levels of 
risk and violence due to their experiences.

You must use all the information obtained 
from the assessment process (including 
information shared from other sources such 
as police) to determine how much emphasis 
to give to the victim survivor’s assessment 
of their situation.
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Some victim survivors may be acclimatised 
to a level of risk or fear, often as a coping 
mechanism. They may indicate a low level 
of risk or fear if you have not yet established 
a level of trust or they are concerned about 
the involvement of Child Protection or other 
services. If the presence of risk factors 
indicates a level of risk which is inconsistent 
with a victim survivor’s own views about risk, 
fear or safety, you should sensitively enquire 
into their reasoning for the self-assessment. 
This may include providing information 
about the evidence base for risk factors, 
and your concerns about the level of risk 
from your assessment.

7.6.3	 Severity

This section builds on guidance in 
Responsibility 3, Section 3.7.5.

Severity can be explored by asking 
questions about current risk factors and 
history of violence. The presence of high-
risk factors, the recency/currency of these 
behaviours being used, together with the 
likelihood and timing of future violence 
occurring, can assist in understanding 
seriousness of risk.

7.6.3.1	 Static and dynamic risk factors:

Risk factors are recognised as static or 
dynamic. That is, how much they change 
(present/not present, frequency, escalation). 
Some risk factors are ‘highly static’, such 
as history of violence. Some are ‘highly 
dynamic’, such as alcohol/substance abuse/
misuse or access to weapons. The key to 
understanding seriousness of risk is to 
understand how risk changes or escalates 
over time.

To understand and analyse changes in 
risk or escalation over time, you should 
regularly revisit these questions with a 
victim survivor (ongoing assessment). Some 
victim survivors will also moderate how 
much information they provide, particularly 
if you are in the early stages of building 
trust and rapport. Further detail on ongoing 
assessment is in Responsibility 10.

REMEMBER

Many victim survivors fear having 
their child/ren taken from them by 
Child Protection. This fear might be 
particularly strong for Aboriginal 

women, women with a disability or serious 
mental illness, women from a multicultural, 
faith or linguistically diverse community, 
including women who are not permanent 
residents, and women who were either 
removed themselves or have had children 
removed previously. It is not uncommon for 
perpetrators to use threats to have children 
removed.

Directly acknowledge a victim survivor’s 
fears and be clear about your agency’s 
processes regarding duty of care. It is helpful 
to use a strengths-based approach, in which 
you affirm the victim survivor’s attachment 
to their child, and work towards establishing 
your shared commitment to the child’s 
wellbeing.

Victim survivors with a disability might 
benefit from additional specialist support 
or advocacy in this context. Secondary 
consultation with or direct involvement 
(with the victim survivor’s permission) of an 
Aboriginal or bi-cultural worker could help 
you to understand and respond sensitively 
to the depth of child-removal concerns held 
by Aboriginal victim survivors, or victim 
survivors from multicultural, faith and 
linguistically diverse communities. This is an 
important aspect of cultural safety.

FURTHER INFORMATION:

Relating ‘serious risk’ to ‘serious threat’

The determination of ‘serious risk’ correlates 
to the test of ‘serious threat’ set out in 
the Privacy and Data Protection Act 2014 
and the Health Records Act 2001. The test 
for these Acts relates to broader serious 
threat to life, health, safety or welfare of any 
individual which may occur within or outside 
the context of family violence. If a serious 
risk has been identified through assessment 
under the MARAM Practice Guides, this 
is considered akin to a determination of 
‘serious threat’ for the purposes of sharing 
information without consent to lessen or 
prevent a serious threat under these Acts.

When high-risk factors indicating severity 
are identified as present, particularly if they 
are assessed as changing or escalating this 
may indicate that the risk of likelihood is also 
increasing or becoming imminent.
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7.6.4	 Likelihood and timing

Likelihood and timing are understood 
through an analysis of history and patterns 
of violence and changes to frequency and 
escalation.

Likelihood and timing should be explored 
by identifying risk factors that are ‘likely’ to 
happen ‘soon’ or at a known time, such as 
release of a perpetrator from correctional 
services. Likelihood and timing can be 
difficult to assess without a current/
known threat. An analysis of the current 
risk factors, changes to frequency and 
escalation, and a history of violence can 
provide strong evidence. Each identified 
risk factor should be responded to through 
risk management and action planning 
(including information sharing), appropriate 
to the identified severity and likelihood/
timing.

Timing is broader than the concept of 
imminence2, which is the proximity of threat 
or a known risk factor and evidence of 
likely immediacy that the risk will occur. 
Imminence may indicate how quickly and 
also what crisis or urgent risk management 
or perpetrator intervention responses 
should happen.

Table 2 (below) outlines the Comprehensive 
Assessment Tool questions, as well as 
guidance on the context and importance 
of the questions and suggested level of risk 
based on the individual’s response to these 
questions.

2	 ‘Imminence’ has been removed from the PDPA 
and HRA, which now requires that a threat be only 
‘serious’ before information can be shared to ‘lessen 
or prevent a threat to an individual’s life, health, 
safety or welfare’. 

7.6.5	 Frequency

Likelihood and timing can be further 
analysed by understanding frequency. You 
should explore if frequency has changed or 
escalated, particularly for identified high-
risk factors.

If the answer to a question is no, no further 
exploration is required for that factor, and 
you can state that if this occurs in future, 
to keep you informed and seek further 
assistance.

If the answer to a question is yes, you can 
explore frequency by providing examples of 
time periods and asking, “How frequently?” 
to establish a baseline.

Frequency by itself is not always a 
significant indicator of the level of risk — 
you should further explore questions to 
understand if frequency has changed or 
escalated. This is particularly important for 
some high-risk factors. You can ask, “Has 
this changed in frequency or escalated 
recently? Over time?”.

Table 2 (below) is a guide for exploring 
frequency as a baseline to support 
identifying escalation or changes in risk 
factors being used. If a victim survivor 
provides an alternative way of describing 
frequency or change, you can be guided by 
their approach.
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Table 2: An example of responses that may assist you to explore frequency include:

Frequency 
description

Example of frequency 
(to support a shared 
understanding) Action

Once only or A few times per year Provide information and resources, including 
to seek assistance if change or escalation 
in frequency or severity such as behaviour 
causing fear, occurs.

Rarely

Sometimes Monthly / at least once a 
month / every few weeks

Has the frequency or 
severity changed/escalated?

This may indicate elevated risk. You should 
continue with the assessment to understand 
if urgent risk management action is required, 
and/or consultation/referral for comprehensive 
assessment should be undertaken.

Often or Weekly / at least once a 
week

Daily

Has the frequency or 
severity changed/escalated?

This may indicate serious risk. If this relates 
to high-risk factors, consider if urgent action 
is required, undertake risk management 
and safety planning, and/or seek secondary 
consultation/referral for comprehensive 
assessment and management.

Always/all the time

It is also critical to understand the frequency of feeling afraid, in order to guide you on 
whether any immediate management responses are required.

7.6.6	 Change or escalation in frequency 
or severity

After you have explored frequency, you 
can ask related questions about change 
in use of behaviours that might indicate 
escalation.

If risk has changed in frequency or by 
the nature of behaviours being used by a 
perpetrator, this would indicate escalation 
of risk. It is a strong indicator of seriousness 
of risk if the perpetrator is using more 
specific threats or increases the use and 
severity of violence.

After you have explored frequency, you can 
also ask related questions about change in 
behaviours/risk factors that might indicate 
escalation in either severity.

	… If risk factors have changed in terms 
of frequency or in the nature of the 
perpetrator behaviours (for example, 
increased severity) this would indicate 
escalation of risk. It is a strong indicator 
of seriousness of risk if the perpetrator is 
using more specific threats or increases 
the use and severity of violence

	… You should also consider the scale of the 
escalation and the impact on the victim 
survivor.

Change or escalation in frequency or 
severity may also relate to the history of 
violence used and threats that the violence 
will occur again. For example, the frequency 
of the use of violence may be low, however, 
the threat is current/ongoing and severity 
level is high. This is particularly important 
for physical harm and sexual assault of 
victim survivors, which may have occurred 
in the past and there are current threats 
from the perpetrator that this violence 
will reoccur as a tactic of coercive and 
controlling behaviours.
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7.6.7	 Information sharing

As outlined in Responsibility 6, you 
should actively seek relevant information 
from other sources to inform your 
risk assessment. This information can 
be included in your assessment, and 
supplement information that is received 
from the victim survivor. You can include 
information received about risk factors 
as ‘yes’, ‘no’ and ‘not known’ in the 
comprehensive assessment and note the 
source in comments.

7.6.8	 Determining seriousness of risk

Use the model of Structured Professional 
Judgement to determine seriousness of risk 
by considering the range of information 
available to you, as well as your analysis of 
how these elements interact. This process 
should be applied to both adult and child 
victim survivors.

Where considering risk for children, refer 
to additional guidance at Section 7.7 in this 
chapter.

Apply an intersectional lens to this model 
by ensuring each victim survivor’s identity 
and experience of structural inequality and 
discrimination is considered in relation to 
how this interacts with their experience 
of risk. Practice guidance on some of 
the common presentations for people 
who identify as Aboriginal or belonging 
to a diverse community are explored in 
Appendix 13.

Risk assessment relies on the elements of:

	… A victim survivor’s self-assessment of 
their level of risk, fear and safety, and

	… The evidence-based risk factors 
identified as present

With further information to inform the 
assessment that you can gather from a 
variety of sources, including:

	… Interviewing or ‘assessing’ the victim 
survivor directly, and/or

	… Requesting or sharing, as authorised 
under applicable legislative schemes, 
with other organisations and services 
about the risk factors present or other 
relevant information about a victim or 
perpetrator’s circumstances.

These elements, and your analysis of 
their interaction with protective and 
circumstantial factors, support you to form 
a judgement on the level of risk.

The victim survivor’s self-assessment of risk 
is a key component of the risk assessment 
and should be considered at each 
assessment. Self-assessment of risk, safety 
and fear is often an accurate source of 
information on the seriousness of risk, even 
if other risk factors have not been identified 
as present during assessment.

When a victim survivor indicates that:

	… Some of the risk factors are not present 
or are rarely present and/or

	… That the high-risk indicators are not 
occurring

Then their risk level is determined to be at a 
lower level and a corresponding lower level 
response is recommended.

Each risk factor that is threatened or 
identified as present, should be considered 
in the context of their severity, timing 
and likelihood of actually happening, 
particularly high-risk factors. These are 
described above3 as:

	… Severity: the risk will result in significant 
consequences. That is, it is likely to result 
in a victim survivor being killed or almost 
killed (such as serious injury), and may 
be indicated by the presence of high-
risk factors. When high-risk factors 
are identified as present, particularly if 
there has been a change in frequency or 
escalation, this would indicate a serious 
level of risk

3	 Adapted from Office of the Victorian Information 
Commissioner, Removal of ‘imminent’ from the IPPs 
and HPPs, page 4
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	… Likelihood and timing4: the chances that 
the risk will actually happen, or it is likely 
the risk of harm will occur, as well as 
how soon the threat is likely to occur or 
if the threat is ongoing. Likelihood may 
be assessed with an understanding of 
the history and pattern of violence used 
and exploring change in frequency or 
escalation over time.

You can consider risk factors in the context 
of protective factors. These are not used 
to understand risk mitigation but should 
inform seriousness of risk and its impacts, 
and risk management planning.

You should apply an intersectional 
analysis lens to risk factors identified, 
and whether the presentation, impact or 
responses to any risk factors should be 
specifically responded to through your risk 
management response.

Together this information — reflecting on 
the description of each risk level on the 
actions required of you or other services 
to mitigate the identified risk (at Table 1, 
above) — will support your decision-making 
on the level of risk present, and your risk 
management planning.

4	 ‘Imminence’ is no longer a consideration for sharing 
information under the Privacy and Data Protection 
Act 2014 and Health Records Act 2001.

7.7	 ASSESSING CHILDREN AND 
YOUNG PEOPLE

You may work with children 
and young people directly 
or indirectly and this will 
vary on a case-by-case 

basis. Several factors may influence direct 
interaction with children and young people 
including, the age and developmental 
stage of each child or young person, their 
circumstances, and whether direct service 
access is available (for example, an adult 
victim survivor may be accessing services 
while the child/young person is in school).

Working with children and young people 
can include:

	… Risk and needs assessment for each 
child or young person via the parent (who 
is not a perpetrator)

	… Risk and needs assessment directly with 
the child or young person

	… Addressing children and young people’s 
needs individually, and in conjunction 
with the parent (who is not a perpetrator), 
including increasing protective factors.

REMEMBER

Children and young people can be affected 
by family violence even if they do not directly 
witness it. You should always ask the parent/
carer victim survivor about what any children 
or young people who live with them (or 
who have contact with the perpetrator) are 
experiencing.

The impact of direct and indirect experiences 
of family violence is commonly called ‘child 
abuse’. However, you should be aware that 
this is often an outcome of family violence 
behaviours being used by the perpetrator 
against the child (directly) or they are 
witnessing or being exposed to the impacts 
on a parent/carer and their relationship.

Where family violence risk factors are being 
used by a perpetrator each adult and child 
family member should be assessed for their 
experience of family violence risk. 
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The purpose of a family violence risk 
assessment for children and young people 
is to identify and manage risks that the 
family violence poses to their safety and 
wellbeing. Risks can present and impact 
on children and young people differently, 
depending on their age and developmental 
stage, as well as particular circumstances.

These risks may include:

	… If an adult has been identified as a victim 
survivor, children and young people are 
also likely to be victim survivors in their 
own right, either directly or indirectly 
experiencing violence

	… The possibility that a sibling, grandparent 
or extended family member is 
perpetrating family violence against 
them

	… Children witnessing or overhearing the 
violence causes fear and other harm

	… Children and young people are not 
usually passive bystanders. The 
perpetrator may draw them into the 
abuse, using coercive tactics such as 
criticism and undermining. Alternatively, 
the child or young person may intervene 
to protect the other parent or find other 
ways to try and manage the violence

	… Family violence impacts the health, 
mental health and emotional wellbeing 
of children and young people. Tactics 
of abuse may also include undermining 
parenting, negatively impacting the 
relationship of the child or young person 
with their parent/carer who is also 
experiencing family violence

	… A number of factors can influence the 
impact the family violence has on the 
child or young person’s welfare such as 
individual characteristics, attachment 
to parent and protective factors such 
as a supportive school, friendships and 
extended family members

	… The perpetrator may not return children 
from shared care arrangements, or 
in some circumstances may abduct 
children

	… The possibility of destructive behaviour 
between siblings

	… The capacity of the perpetrator for 
change to stop the family violence and to 
support a healthy relationship that meets 
the emotional and developmental needs 
of the child.

The risk and needs of children and young 
people can be different to those of the adult 
person experiencing family violence. Each 
child in the family may also be affected 
differently and react differently to dynamics 
of family violence. You should understand 
a child or young person’s experience in 
the context of their development, daily life, 
sibling, parental and peer relationships, 
and connection to culture and community. 
Also consider the impact of family violence 
on the family functioning, such as financial 
abuse, the disabling of the child’s mother 
through violence, the need to constantly  
re-locate etc.

Establish if Child Protection or child and 
family services have been, or are, involved. 
If the adult victim survivor tells you that 
their child has been hurt or injured or are 
showing signs of significant trauma, follow 
your obligations to report to child and 
family services or Child Protection if there 
is significant concern such as physical or 
sexual abuse of children.
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7.7.1	 Approaches to assessing children 
or young people

Your assessment must focus on the risk and 
needs of the children or young people.

The Child Assessment Tool in Appendix 7 
includes questions that can be asked:

	… Of a parent/carer about a child/young 
person

	… Directly to an older child or young 
person if age and developmental stage 
appropriate.

It also includes questions that may be 
asked of younger children if age and 
developmental stage appropriate.

You should also consider if there are 
multiple family violence perpetrators and 
who might be a supportive adult if both 
of the children’s parents/carers are using 
family violence behaviours.

Remember that it is ideal if an older child 
or young person can be directly asked 
about how safe they feel and what they 
need in order to feel safe. A trauma-
informed approach should be used which 
understands the child’s behaviour in 
terms of their experiences of abuse and 
fear. Considerations for children must be 
appropriate to their developmental stage 
and include:

	… Their own views of their needs, safety and 
wellbeing

	… Their current functioning at home 
and school and in other relevant 
environments

	… Their relationships with family members 
and peers

	… Their relationship with the perpetrator

	… Their relationship with other people 
experiencing family violence in the 
household, particularly if it is their mother

	… Their sense of cultural safety, where 
relevant

	… The level of support available if they are 
a child with a disability

	… Their developmental history, including 
experiences of family violence or other 
types of abuse or neglect.

Consider if the child or young person is at 
risk from people outside the family, such as 
in the community, in clubs or other social 
engagements. This may indicate there is 
an environment of polyvictimisation (that 
is, multiple sources of harm, including 
outside of the family) that may connect to a 
child’s family violence risk. The Foundation 
Knowledge Guide outlines risk factors of a 
child’s circumstances which may support 
you to identify external risk.

If external risk factors relating to a child’s 
circumstances are present, this may also 
indicate the presence of family violence. 
If a child or young person is experiencing 
risk in the community, consider how this is 
cumulatively impacting them, and also how 
you might manage both causes of risk.

Rapport is particularly important as a child 
or young person will need to have some 
confidence in you before answering the risk 
assessment questions. Use child friendly 
activities and age and developmental stage 
appropriate supports for talking with young 
children (refer to Responsibility 1).

Work to create a place of emotional and 
physical safety for the child before asking 
assessment questions. Start by asking 
prompting questions such as:

	… “What are the things that make you feel 
happy or that you like to do?”

	… “Who supports you?”

	… “What are the things that make you feel 
safe?”
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7.7.2	 Other considerations in assessing 
risk to children and young people

To understand the impact of violence on 
children and young people, you should 
maintain a lens on the parent/carer-child 
bond (usually a mother who is also a victim 
survivor) and parenting. You should:

	… Ensure you do not blame the child or 
young person or parent/carer (who is not 
a perpetrator) for family violence or its 
impacts

	… Strengthen parenting and the parent/
carer-child bond, which may have been 
undermined by the perpetrator

	… Hold perpetrators accountable, by 
placing responsibility for the use of 
violence with the perpetrator, not the 
child/young person or parent/carer (who 
is not a perpetrator)

	… Advocating to services and systems, in 
partnership with the parent/carer who 
is protective, so that they are not held 
responsible for the perpetrator’s actions 
and behaviour or its impact on children 
and young people

	… Recognise and respond to the direct 
and indirect impact on children and 
young people including emotional, social, 
educational challenges, and attachment 
or bond with the parent/carer (who is not 
a perpetrator).

There may be some barriers to parent/
carers engaging and disclosing risk to 
children and young people. These may 
include parental shame, fear of statutory 
intervention and child removal, seeing 
questions as intrusive and undermining, 
particularly if a perpetrator has used 
violence to attack the parent/carer-child 
bond.

7.7.3	 Parental guilt and shame

A parent’s sense of guilt and shame about 
their own and their child’s experience of 
family violence might have a significant 
impact on their ability to engage with you 
and the assessment process. You need to 
be able to draw on a parent’s knowledge of 
their child for the assessment and should 
do so in ways that do not reinforce guilt 
and shame or reduce their engagement. 
Parents/carers can minimise the impact of 
violence on a child, due to fear or concern 
about child removal.

You should outline the purpose of the 
assessment questions so that the parent/
carer can understand the importance and 
scope of the questions and what you will do 
with the information. Explain to the parent/
carer the importance of understanding the 
risk of each family member individually, as 
well as risk for the family unit. Also, explain 
that this will support your risk management 
and safety planning responses.

Your role is to assist them to take an 
objective look at the child’s experience, 
feelings and needs. It can help to:

	… Acknowledge any shame or guilt that the 
parent/carer might be feeling

	… Reinforce the perpetrator’s responsibility 
for the violence and its impact of violence

	… Outline the shared responsibility of all 
adults in a child or young person’s life to 
contribute to their safety and that they 
cannot individually be held responsible 
for keeping the child or young person 
safe

	… Emphasise the need for the child to be 
safe and supported, and briefly outline 
what might be needed for this to happen 
with assessment being a key step in this 
process.

REMEMBER

Your assessment will be more accurate and 
complete if children and young people have 
direct input. For example, you might note 
there are a range of potentially supportive 
adults in a child’s life. However, the child 
themselves is best placed to tell you if they 
see these adults as supportive, and the 
degree to which they feel safe or trust them.
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A parent’s feeling of shame can arise 
at any time while you are talking. As the 
discussion progresses, the enormity of the 
impact of family violence on a child might 
become more apparent to the parent/
carer. Take care to maintain engagement 
by recognising and responding to signs of 
shame.

For Aboriginal people, colonisation, 
dispossession, and current and past policies 
and practices have created a deep mistrust 
of people who offer services based on 
concepts of ‘protection’ or best interest. 
By acknowledging these thoughts and 
feelings you can support and advocate for 
Aboriginal parents/carers to maintain and 
strengthen parenting and bond with their 
children, when you are also required to 
report the behaviours of the perpetrator to 
statutory services.

Be aware of victim-blaming beliefs and 
perceptions such as misconstruing actions 
which are protective with responsibility 
for the child or young person’s experience 
of risk and its impacts, including for adult 
victim survivors who are living with or 
share parenting responsibilities with the 
perpetrator.

7.7.4	 Communicating risk for children or 
young people to their parents

It is imperative for you and the adult victim 
survivor to understand the impact the 
family violence is having on any children in 
the family. A good place to start is by asking 
adult victim survivors whether they believe 
the children are safe in the family home. 
Adult victim survivors may need support to 
understand this.

Sometimes a parent/carer can be guided 
to a greater understanding with questions, 
such as:

	… “How do you think (child’s name) would 
describe life at home?”

	… “What changes do you think (child’s 
name) would like to see made at home?”

	… “Have you noticed how the children are 
after (perpetrator’s name) has been 
violent to you?”

A parent/carer may seem unaware of 
the impact on, or level of risk for the child 
or young person or may have a view of 
the level of risk that differs from your 
observation or judgement. If this occurs, you 
could:

	… Ask what behaviours they have noticed 
in their child/ren — is there anything 
worrying them about those behaviours?

	… Discuss the different behaviours that 
children are showing and whether any 
of them are of concern (e.g. inability 
to sleep, problems fighting with other 
children, bed-wetting etc.)

	… Provide resources on the impact of family 
violence on children and young people

	… Ask them about the ways in which they 
have worked to protect their children. 
Make sure that these protective actions 
are clearly documented. Explore further 
whether protective actions that have 
previously worked are now no longer 
working

	… Encourage them to discuss the issue 
further with a worker who works closely 
with children.

Your role is to validate and understand 
the experience of victim survivors and 
support the adult victim survivor (who 
may be a parent/carer) to validate and 
understand their children’s experience 
of the family violence. Exploring this 
together is an important aspect of ongoing 
intervention with a parent/carer and child 
victim survivors and must be considered in 
planning for risk management.
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7.8	 ASSESSING VIOLENCE BY A 
CHILD OR YOUNG PERSON 
AGAINST A FAMILY MEMBER

7.8.1	 Overview

Violence can be used by 
a child or young person 
against any family member, 
including a parent, sibling, or 

other family member. A young person may 
use violence toward their intimate partner. 
This is often referred to as adolescent family 
violence.

Children and young people who use 
violence often experience complex 
behavioural, mental, physical and emotional 
issues, such as:

	… Neurobiological harm caused by 
developmental trauma (exposure to 
family violence or neglect)

	… Emotional harm caused by recent 
exposure to family violence, abuse, 
abandonment or chronic neglect, 
substance abuse, family breakdown, 
unresolved grief and loss

	… Undiagnosed mental health issues.

Children and young peoples’ use of violence 
may co-occur with substance use, health 
issues or education/social disengagement, 
which increase existing emotional 
dysregulation.

Children and young peoples’ use of 
violence towards family members has both 
similarities and differences with adult-
perpetrated family violence. Adolescent 
family violence is gendered with the 
majority of violence being used by male 
children and young people. However, 
female children and young people also 
use violence, and fathers and other adult 
and child family relatives may be victims. 
The drivers of this form of violence is also 
from a sense of entitlement to gain power 
and control. Similarities lie in the fact that 
the majority of victims are female (mainly 
mothers and often single mothers).

More male than female children and young 
people are involved in using violence 
towards a family member, but the pattern 
is not as marked as in adult violence. The 
general pattern is for girls to begin at an 
earlier age and grow out of the use of 
violence and abuse, while boys may begin 
later but the violence may increase with 
age and may also begin to present in their 
intimate relationships. Where there are 
other children in the family, there is a high 
probability that they will be experiencing 
violence, as well as their parent/s. Research 
suggests that abuse of parents/carers 
tends to begin with verbal abuse before 
escalating to other forms and can increase 
in both frequency and intensity without 
intervention.

REMEMBER

Under the Family Violence Protection Act 
2008 ‘child’ is defined up to age 18 years.

‘Young person’ is not defined in legislation 
and may be up to age 25 years.

Violence used by young people is sometimes 
described as ‘adolescent family violence’. 
However, the age group of children and 
young people can extend outside of the 
‘adolescent’ age period of 12 to 18 years. 

The behaviours used by a child or young 
person may reflect the full range of 
recognised family violence risk factors. 
Children and young people that use 
violence may themselves have also 
experienced or are continuing to experience 
family violence.

The terminology ‘child or young person 
who uses violence in the home’ should be 
used instead of perpetrator. Family violence 
by children or young person has different 
characteristics and unique responses 
are conceptualised and practiced for this 
vulnerable cohort. Use this terminology 
in practice to support engagement of 
families and parents/carers who may not 
want to talk about their children as abusive 
or violent. Using the term ‘perpetrator’ 
may create a barrier if there is a degree 
of parent/carer shame, self-blame, denial 
or fear of criminal, service or statutory 
involvement. It also does not adequately 
respond to situations where a young person 
has also experienced family violence.
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While violence by an adolescent is 
clearly a form of family violence, the risk 
assessment practice should reflect both 
their use and experience of violence, and 
risk management responses need to be 
clearly differentiated from the response to 
adult perpetrators. Remember that children 
and young people are still developmentally 
young, and you should consider their 
protection, safety and developmental needs, 
as well as how to address their offending 
behaviour. A therapeutic and holistic 
response which addresses risks and needs 
as well as the sources of violence and abuse 
are recommended over a criminal justice 
response.

A key focus of effective interventions should 
be family connection, as well as the child or 
young person’s wellbeing and safety within 
the context of the violence they are using. 
Similar to adult perpetrators, responses 
should focus on responsibility and 
accountability and you should be aware of 
the behaviours that may minimise, justify, 
deny or seek collusion from you or others for 
their behaviour, or impute blame on others 
for their behaviour.

Challenges arise for all workers (including 
police) in finding an appropriate balance 
between safety for family members and 
responding to the needs of the child 
or young person involved in abusive 
and violent behaviours. The focus on 
maintaining family connection should 
prioritise the safety of all family members, 
and restorative processes may be used to 
support sustainable change.

7.8.2	 Underlying factors and context to 
adolescent family violence

Assessment and management of risk 
requires an understanding of the underlying 
factors and context for the violence. 
Adolescent violence is very diverse and 
can be made up of a range of patterns. For 
children and young people this may include:

	… Also being victims of violence from 
an adult family member (usually their 
fathers or father figure). Young people 
may actively use violence against an 
adult perpetrator of violence as a form 
of protection for themselves or another 
family member

	… Having grown up experiencing violence 
which has become normalised

	… Modelling and learning that violence 
is a way of resolving conflict and 
exerting power and control over others. 
For example, becoming a ‘proxy’ 
abuser towards their mother with 
encouragement from their father or step-
father

	… General and developmentally low 
capacity for emotional and behavioural 
self-regulation

	… A strong sense of entitlement, 
particularly as young people move 
from childhood, which is characterised 
by parents responding to needs and 
desires, to adulthood. Young people 
may use violence and abuse when 
their inappropriate behaviour and 
demands are challenged as they become 
teenagers

	… Escalation of violence is associated 
with problematic substance use, as well 
behavioural issues related to school/
social disengagement (refusal or 
removal)

	… Having a disability, such as autism, 
intellectual disability and acquired brain 
injury, can exacerbate use of family 
violence behaviours. There is a resulting 
over-representation of young people 
with these issues in this cohort. Where 
family violence is a pattern of coercion 
and control, behaviours due to cognitive, 
emotional regulation or other related 
cognitive impairments should also have 
a disability and medical needs response
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	… Young boys in particular may become 
unsafe in their behaviours with family 
members (particularly their mothers) 
as they grow and become physically 
stronger

	… Use of sexually harmful behaviours, 
including toward mothers and vulnerable 
younger siblings, including where a young 
person has experienced family violence 
or sexual abuse themselves.

Responses to adolescents’ use of violence 
should cover a range of areas, including 
attachment, communication, discipline 
practices, parenting confidence and 
relational frustration, such as:

	… Support for adolescents to improve their 
communication, problem-solving skills 
and emotional regulation skills. This 
could include teaching adolescents to 
separate emotions from behaviours, and 
providing space for self-soothing and 
conflict resolution

	… Being aware and providing support for 
any health and wellbeing needs, such as 
social/education engagement, learning 
issues, drug or alcohol misuse/abuse, 
mental health issues, or therapeutic 
responses to their experience of violence 
or abuse

	… Supporting parenting confidence to work 
with adolescents to reduce their violent 
behaviours such as:

	… Better recognizing unhealthy patterns

	… Moving from destructive to 
constructive forms of communication

	… Reducing engagement with conflict or 
‘walking away’ to prevent escalation

	… And use of positive disciplinary 
strategies, such as boundary setting 
and consequences for abusive 
behaviours.

	… Supporting engagement with criminal 
justice processes where, as much as 
possible, responsibility and accountability 
are promoted

	… Offering appropriate supported 
accommodation options when the family 
is not safe if the adolescent remains 
in the family home. This should be 
alongside continued support to respond 
to their behaviours and needs and if 
possible, to maintain family connection.

7.8.3	 Working with other family 
members affected by a child or 
young person’s use of violence

The assessment of the child or young 
person’s risk to family members is 
essential to set the engagement context. 
Comprehensive assessment can be 
undertaken with adult and child family 
members who are not using violence to 
understand the risk factors present and 
the unique family circumstances. Siblings 
and other children in the home will need 
to have their risk independently assessed, 
either directly, if age and developmentally 
appropriate, or through a parent/carer who 
is not using violence (usually their mother).

Family members experiencing violence, 
particularly parents/carers, may be 
reluctant to report violence from a child or 
young person towards themselves. There 
may be deep feelings of shame or fear of 
the consequences, both for themselves 
and the young person, if authorities and 
organisations are involved. Your approach 
needs to be sensitive and non-judgemental. 
You will need to be well informed about the 
range of services that may be available to 
all family members, including the child or 
young person using family violence.

A further consideration is exploring whether 
there are issues of adult family violence. The 
child or young person may be both a victim 
survivor and using violence, and the adult 
family violence will need to be responded to 
as outlined in other parts of this guidance.
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7.8.4	 Working with the child or young 
person using violence

As with children and young people who are 
victim survivors, children and young people 
using violence should be directly asked 
about their behaviour and its impact on 
other family members. This should maintain 
a trauma-informed, age and development 
stage appropriate lens, as well awareness of 
the needs and circumstances.

The engagement with the child or young 
person will be dependent on their context 
and lived experience. For example, if they 
have a disability, cognitive impairment or 
developmental delay, problematic drug or 
alcohol use, or experiences of being a victim 
survivor of family violence. Preferably, more 
than one person should be present when 
interviewing the young person. This could 
be via collaborating through secondary 
consultation or a co-case management 
arrangement. The appropriate ‘team’ 
should be tailored to the age and 
developmental stage of the child or young 
person and should include any relevant 
service supporting them in other presenting 
issues.

7.9	 INCLUSIVE PRACTICE 
AND APPLYING AN 
INTERSECTIONAL LENS WHEN 
ASSESSING RISK

Applying an intersectional 
analysis lens when assessing 
risk means understanding 
that a person may 

have experienced a range of structural 
inequalities, barriers and discrimination 
throughout their life. These experiences 
will impact on their experience of family 
violence, how they manage their risk and 
safety, and their access to risk management 
services and responses. A person’s identity 
and experiences of structural inequality and 
discrimination will influence how they might:

	… Talk about and understand their 
experience of family violence, or 
presentations of risk

	… Experience trauma or relate family 
violence to their experience of barriers, 
structural inequality, and discrimination

	… Understand their options for service 
responses or who they may seek services 
from

	… Explain impacts of the violence they 
experience.NOTE:

In 2019–2020, practice guidance for working 
with adolescents who use violence and 
perpetrators will be developed. Prior to 
completion of this work, risk assessment of 
an adolescent using violence will be through 
assessment with the victim survivor/s 
using the victim-centred assessment tools 
(intermediate or comprehensive).

This will be done by asking questions about 
experience of risk of other adult and child 
family members who are not using violence.

REMEMBER

Each common question and section 
of practice advice outlined in the 
Comprehensive Assessment Tool (Appendix 
13) responds to one aspect of identity or 
experience. However, people are multi-
faceted and may identify with a range 
of identities or experiences. You should 
consider each aspect and look at the 
person’s whole identity and experience. Think 
about how these inform your assessment 
of the level or ‘seriousness’ of risk, and your 
response.

Where an individual has identified as 
Aboriginal or belonging to a diverse 
community or is an older person, there are 
additional questions in the Comprehensive 
Assessment Tool (Appendix 13) which can be 
asked about their experiences of risk.
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While an in-depth understanding of another 
person’s identity may not be possible, be 
open to the ways that victim survivors 
might present and ask about and engage 
with them in ways that are responsive to 
their lived experiences. You should explore 
how experiencing structural inequality or 
discrimination (outlined in the Foundation 
Knowledge Guide) creates barriers and 
impacts access to services. You should 
acknowledge this and work with the victim 
survivor and other services to actively 
address these.

This guidance addresses the most common 
presentations of key risk factors, but does 
not cover all presentations. If you encounter 
issues not addressed or the victim survivor 
indicates a number of areas of diversity, 
consider secondary consultations with 
appropriate support agencies to assist 
you to provide supportive and culturally 
respectful service responses.

You should also note that there may be 
multiple perpetrators. This additional 
consideration should inform how you ask 
questions about behaviour being used and 
by whom.

You could lead in to these additional 
questions with a statement such as:

“You have let me know you identify 
as [name community or group]. We 
ask additional questions as risk can 
present in a number of ways and this 
will assist me to understand if that is 
occurring for you.”

“This information supports me to 
determine your level of risk and how we 
will respond.”

7.10	 ASSESSING FOR TRAUMATIC 
OR ACQUIRED BRAIN INJURY 
AS A RESULT OF FAMILY 
VIOLENCE

Risk assessment questions 
and risk management 
strategies relevant to 
traumatic brain injury (TBI) 

or acquired brain injury (ABI) and family 
violence is an emerging area of practice. 
The Intermediate and Comprehensive 
Assessment Tools have follow-up questions 
related to risk factors that are more likely to 
be associated with TBI from physical harm 
and loss of consciousness (for example, 
from strangulation or choking).

This includes the demographic questions 
on disability (adults, children and young 
people) which may result in the victim 
survivor informing you that they have an ABI 
diagnosis. This may prompt you to consider 
seeking assessment for potential diagnosed 
or un-diagnosed traumatic brain injury. You 
should also consider this in assessment of 
seriousness of risk and risk management 
planning.

If an undiagnosed brain injury is a possible 
issue arising from the risk assessment, 
practitioners should be careful not to jump 
to conclusions. Support victim survivors to 
access specialist neuropsychology care via 
a referral from their GP as an important 
part of the risk management plan. This will 
ensure that they are appropriately assessed 
for an accurate diagnosis and provided 
with specialised treatment and resources to 
support their recovery.
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7.11	 WHAT SHOULD YOU KEEP 
IN MIND WHEN ASKING RISK 
ASSESSMENT QUESTIONS?

Remember:

	… Although the risk assessment tool has 
‘yes’, ‘no’ or ‘not known’ answers, context 
of the risk being experienced should 
be documented in comments. When 
asking questions, it is preferable to use 
a conversational manner to ensure 
the victim survivor feels understood 
and supported to tell you about their 
experiences

	… It is appropriate for you to refer to people 
using family violence and children by 
name when asking questions about them, 
and to ask the questions in a natural 
manner, rather than interrogation

	… Throughout the assessment and 
management process you may explore 
ambivalence about the relationship 
with the perpetrator. This could include 
decisions about remaining in or leaving 
the relationship, as well as any barriers, 
fears or issues that may be worrying the 
victim survivor

	… When speaking to children about risk, 
ensure that appropriate child-friendly 
resources are available to help children 
communicate. It is also important to 
be mindful of your tone of voice, and to 
speak gently and reassuringly. Consider 
starting your conversation with an 
acknowledgement that they might feel 
scared and nervous about speaking to 
an adult they don’t know, or don’t know 
very well

	… Assess all children and young people 
in ways that are appropriate to their 
circumstances and age and stage of 
development. Primary school-aged 
children can be asked the simple, direct 
questions suggested in Appendix 7. For 
young people who are nearing adulthood, 
and where it is developmentally 
appropriate, a mix of the questions for 
adults and children might be suitable

	… Information about disclosures of abuse, 
such as physical/sexual abuse may 
require you to make a notification 
to Child Protection. This may be in 
partnership with parent/carer victim 
survivor, where safe to do so.

7.11.1	 Level of risk: an ongoing discussion

You must communicate to the victim 
survivor that the nature of risk is dynamic 
and can change over a short period of time. 
For example, a person may be at lower risk 
if the perpetrator is incarcerated, but if they 
are released then the risk may escalate.

Every time you conduct a risk assessment, 
consider how and when the risk assessment 
will be reviewed. For example, review dates 
and follow up can be documented as part 
of the safety plan. Communication and 
information sharing are key to effectiveness 
in risk management. The victim survivor 
needs to communicate any issues of 
concern or likely scenarios where risk might 
escalate, and you must share information 
about the possibility of risk escalating.

Reviewing risk assessments proactively 
and reactively is a critical element of risk 
assessment and risk management.

7.12	 IDENTIFYING PROTECTIVE 
FACTORS

Reflect on protective factors from 
Responsibility 3.

Explore with the victim survivor 
what ‘protective factors’ there are for them, 
and any children. It is possible that such 
factors may mitigate the risks the person is 
exposed to.

While the presence of protective factors 
should be taken into account in making 
the risk assessment, it is important to plan 
risk management for risks which cannot be 
negated by a victim survivor’s actions.
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7.13	 USING AN ECOMAP 
IN COMPREHENSIVE 
ASSESSMENT

A template for completing an ecomap is in 
Appendix 15.

An ecomap is a useful tool to identify 
protective factors for victim survivors. The 
ecomap can act as a visual tool for both you 
and a victim survivor to identify social and 
personal relationships that may enhance 
safety and lessen the risk of further harm.

The ecomap can also identify services or 
social connections that the perpetrator 
may be linked in with, also see Section 7.14. 
This allows you to access information from 
these services using the Family Violence 
Information Sharing Scheme to strengthen 
risk management and safety planning for 
the victim survivor.

When using the ecomap with a victim 
survivor you can also identify services that 
may be missing and that can be used as a 
protective factor to increase a collaborative 
response to risk and safety.

Guidance on using an ecomap is further 
outlined in Responsibility 8.

7.14	 IDENTIFYING RELEVANT 
INFORMATION ABOUT 
A PERPETRATOR’S 
CIRCUMSTANCES

A perpetrator’s circumstances can be 
relevant to inform your determination 
of the level of risk, as well as your risk 
management and safety planning actions. 
Areas covered under protective factors can 
be considered as relevant to understanding 
the circumstances of a perpetrator.

A useful exercise may be to use the ecomap 
template in Appendix 15, to provide a 
visual diagram of the connections for a 
perpetrator to support your decision-
making on risk management and 
information sharing.

7.14.1	 Table 3: Identifying information relevant to a perpetrator’s circumstances

Identifying information relevant to a perpetrator’s circumstances 

Systems 
intervention

Is the perpetrator:

	… Incarcerated or prevented from contact with the victim survivor or other 
family members?

	… A respondent or an applicant to an intervention order that is in place, and if 
so, is it being adhered to?

	… Actively linked to a behaviour change, intervention, corrections or support 
program?

Does the perpetrator:

	… Have upcoming court dates related to family law, family violence or other 
matters?

	… Have a professional engaged pending or post release from incarceration, 
such as Community Corrections, engagement with bailiff or other justice 
officers who may explain conditions of orders?

	… Have engagement with court respondent workers or registrars?



300   MARAM PRACTICE GUIDES

Identifying information relevant to a perpetrator’s circumstances 

Practical/

Environmental

Does the perpetrator:

	… Have stable housing? Where are they living? What is the proximity of their 
housing to the victim survivor?

	… Have financial security (access to money or employment)? If employed, 
is the perpetrator able to use employee resources to further perpetrate 
violence, such as through accessing information about a victim survivor 
from databases or other technologies?

	… Have access to transport, including a range of vehicles?

	… Use telephone/mobile, social media or other methods of contact with the 
victim or other people?

	… Engage with the community through social events or clubs?

	… Connect with any professional or therapeutic services (in addition to any 
support program identified above):

	… Counselling services for alcohol and other drug, gambling, problematic 
sexual behaviours

	… Financial counselling

	… Legal services

	… Migration services

	… Housing or homelessness, tenancy or private rental services

	… Centrelink or employment services

	… Medical or mental health services — consider any medications that may 
be relevant

	… Peer support services

	… Services related to needs or wellbeing of any children? Such as school, 
hospital or other therapeutic child services — considering also whether 
these services are aware of family violence and what information is safe 
to release to a perpetrator about an adult or child victim survivor?

Identity / 
Relationships / 
Community 

Does the perpetrator:

	… Have a social network (family, friends, informal social networks)?

	… Have one or more former intimate or family relationships that are relevant 
to consider for establishing patterns of behaviours over time?

	… Have connection/sense of belonging to community?

	… Have connection with culture and identity?

	… Have affiliations with criminal gangs or associations? If yes, where is the 
club house? How do they communicate and what kind of activities are they 
involved with?

	… Have other affiliations or associations with organisations or groups which 
have been or could be used to further perpetrate violence, such as to 
monitor movements of the victim survivor, including any children in the 
family who may be victim survivors?

Consider if a perpetrator’s circumstances 
are relevant on a case-by-case basis. 
This depends on the presenting risk, the 
pattern of risk over time identified through 
assessment with a victim survivor or 
information identified through another 
source.

Considerations for identifying information 
relevant to a perpetrator’s circumstances 
may be relevant to be requested and shared 
for an assessment or protection purpose 
if authorised under the Family Violence 
Information Sharing Scheme. For further 
detail, see guidance in Responsibility 6.
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7.15	 DETERMINING THE 
PERPETRATOR/PREDOMINANT 
AGGRESSOR AND 
MISIDENTIFICATION

Perpetrators and victim survivors of family 
violence are sometimes misidentified. 
Correctly identifying perpetrators of family 
violence is a critical component of risk 
assessment and risk management. Incorrect 
identification has serious implications for 
the safety and wellbeing of victim survivors 
in multiple and compounding ways and 
can affect their journey through the service 
system as well as the support and resources 
they can access. Properly assessing family 
violence risk in the specific context of the 
relationship helps ensure that perpetrators 
are visible, able to be challenged about 
the violence and are ultimately held 
accountable.

This guidance provides information and 
practice tips to ensure that perpetrators 
and victim survivors of family violence 
are correctly identified, and that any 
misidentification is corrected in a timely 
fashion. This guide builds on the information 
provided in the Foundation Knowledge 
Guide and the MARAM Framework, as 
well as correction of information under 
relevant information sharing guidance in 
Responsibility 6.

7.15.1	 Responding to perpetrators who 
report or are assessed to be 
experiencing family violence

The research and evidence demonstrate 
that relatively few men5 in heterosexual 
relationships are solely experiencing 
family violence (including intimate partner 
violence). Men are much more likely than 
a female partner to use a number of 
repeated, patterned forms of violence 
to dominate and control over time. This 
pattern is a common and known problem 
in heterosexual intimate partner violence 
but can also be present in any other form of 
family violence.

5	 This guidance refers to the known evidence-base 
relating to the experience of cis-gendered men and 
women in heterosexual relationships or other family 
relationships.

A perpetrator/predominant aggressor 
can present as a victim survivor. This 
presentation is often persuasive because:

	… Victim survivors may use force in 
response to violence, as a protective 
behaviour. This may later be interpreted 
as ‘evidence’ of a pattern of violence on 
their part

	… Perpetrators/predominant aggressors 
may claim injuries that are likely to have 
been received from the victim (often an 
intimate partner) in self-defence (for 
example, scratches or bite marks) as 
evidence of experiencing family violence

	… When unable to portray the victim as the 
‘sole aggressor’ and themselves as the 
sole person experiencing family violence, 
perpetrators can describe their partner’s 
actions (of self-defence / response to 
violence) as ‘tit-for-tat fighting’, perhaps 
by saying that ‘they give as good as they 
get’

	… A victim survivor experiencing fear or 
terror will sometimes make decisions 
(including the use of force), which might 
add to the perpetrator’s portrayal of 
them being hysterical or out of control

	… Descriptions of women’s behaviour, 
particularly, are built on the broader 
social history and context which is often 
biased, where women have often been 
portrayed as less credible than men. This 
can have particular resonance if men 
present as calm, charming, eloquent and 
‘in control’.

The extent to which perpetrators in these 
situations believe that they are partly or 
solely the victim survivor, versus the extent 
to which they know they are not a person 
experiencing family violence, can vary.

Perpetrators who admit to using violence 
often try to justify or minimise their violence, 
or to blame their partner — perhaps for 
‘provoking’ an attack or giving him ‘no way 
out’. They might refer to their partner as 
being overly-sensitive, irrational, hysterical, 
a danger to themselves, or even mentally ill 
when trying to minimise their own behaviour 
to others. These characterisations of women 
can be reinforced by social norms that do 
not support equitable relations between 
women and men.

https://www.vic.gov.au/sites/default/files/2019-01/Family%20violence%20multi-agency%20risk%20assessment%20and%20management%20framework.pdf
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For these reasons, in all circumstances 
where a man is initially assessed as or 
claiming to be a person experiencing family 
violence in the context of a heterosexual 
intimate partner relationship, you should 
refer him to a men’s family violence service 
for comprehensive assessment or to the 
Victims of Crime Helpline. His female 
(ex)partner must always be referred to 
a women’s family violence service for 
assessment, irrespective of whether they 
are thought to be the victim survivor or the 
perpetrator.

Keep in mind that heteronormative beliefs 
and incorrect assumptions can lead 
someone to misidentify the perpetrator 
or otherwise mis-characterise family 
violence in same-sex and/or gender diverse 
relationships. You should always take into 
account the issues outlined in assessing 
whether a person is using or in need of 
protection from family violence in the 
following section.

7.15.2	 Assessing for the correct 
identification of the perpetrator 
(predominant aggressor)

In some circumstances, it can be difficult 
to establish whether a person is using 
violence or is in need of protection from 
family violence. For example, each adult in a 
relationship might claim to be experiencing 
violence from the other.

Keep in mind perpetrators construct 
themselves as victim survivors and report 
the victim survivor as either the perpetrator 
or equally involved in the perpetration of 
violence as a technique to manipulate the 
criminal justice system and other processes. 
This behaviour makes it difficult for law 
enforcement attending a family violence 
incident, and subsequently the courts and 
other services responding to family violence, 
to correctly identify who the predominant 
aggressor is.

It is extremely important to ensure the 
perpetrator/predominant aggressor is 
correctly identified for risk management, 
as a victim survivor wrongly designated as 
the perpetrator may not have access to 
needed services. Under information sharing 
legislation, once a person is identified as 
a perpetrator of family violence, relevant 
information about them can be shared 
widely without their consent.

The assessment for the person who is the 
perpetrator/predominant aggressor may 
be complex. Therefore, it is important that 
when risk assessment is undertaken in the 
context of family violence, practitioners 
must look beyond an individual incident to 
understand the history and the context of 
abuse.

There are a number of factors that 
practitioners should keep in mind when 
attempting to understand who is the 
perpetrator/predominant aggressor, 
including considering:

	… The history of family violence between 
the people involved, a history of violence 
to other family members or previous 
partners and whether either party might 
be acting in self-defence

	… The collection of evidence from others 
outside the relationship (such as children 
and other family members)

	… The language being used by the 
individuals (perpetrators tend to 
minimise or deny their involvement 
and are unable to sympathise with the 
victim survivor’s emotions, whereas 
victim survivors will often excuse or take 
responsibility for the violence)

	… The nature and severity of injuries 
(including whether injuries may be self-
inflicted)

	… The power dynamic in the relationship 
and any vulnerabilities

	… The context in which power and control 
may be being established (e.g. through 
social, cultural or geographic isolation)

	… Evidence in relation to parenting and 
attempts to protect (or harm) children

	… The extent of fear, who is most fearful 
and what tactics of control, threats and 
stalking have occurred

	… The presence of alcohol use by 
perpetrators and victim survivors, 
as victim survivors are more likely 
to be arrested when they have been 
using alcohol even if they are not the 
predominant aggressor

	… Evidence of other forms of violence 
such as financial abuse and evidence 
of intimidation (text messages, online 
messaging and social media).



 303  RESPONSIBILITY 7: COMPREHENSIVE RISK ASSESSMENT  303  

It is critical to remember that family 
violence involves a pattern of power 
and control. It is different to relationship 
conflict.

7.16	 WHAT’S NEXT?

Comprehensive Assessment of the level or 
seriousness of risk, and types of risk factors 
present will inform your decision-making on 
what to do next. Guidance on undertaking 
comprehensive risk management is 
outlined in Responsibility 8.

For example, next steps could include:

	… Immediate action (calling police on 000 
or making a report to Child Protection or 
Child FIRST/child and family services)

	… Secondary consultation or information 
sharing (seeking or sharing) to further 
inform your assessment (Responsibilities 
5 and 6)

	… Safety planning and comprehensive risk 
management

You may also seek to coordinate risk 
assessment and management responses 
with other relevant services, including 
ongoing risk assessment and management, 
covered in Responsibilities 9 and 10.

7.16.1	 Document in your organisation’s 
record management system

	… Consent and confidentiality conversation 
outcome

	… Each risk assessment you undertake, the 
level of risk for each victim survivor and 
reasoning

	… Adult victim survivor’s own assessment of 
fear, risk and safety

	… Children’s details and if present — also 
if children’s own assessment has been 
completed

	… Where and when assessment took place 
(telephone, meeting at office or police 
station etc)

	… If interpreter or any other communication 
aid used

	… If a support person was present and their 
relationship to the victim survivor

	… Contact details for the victim survivor, 
including method of contact (such as text 
before call) and time it may be safe to 
make contact

	… Protective factors present for adult or 
child, and any relevant circumstances 
that are current or anticipated to change

	… Genogram if used to understand family 
structure and relationships

	… Ecomap if used to identify services 
involved or gaps

	… Perpetrator details and any relevant 
information around their circumstances 
that are current or anticipated to change.
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APPENDIX 11: COMPREHENSIVE RISK ASSESSMENT TOOL

Adult Victim Survivor Comprehensive Risk Assessment Tool

Victim Survivor Details

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl		   Man/Boy 

 Self-described (please specify)

 Client preferred not to say 

 Unknown

Intersex:

 Yes	  No 

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted 

 Asexual 

 None of the above 

 Client preferred not to say 

 Unknown

Primary address: Current Location:

Contact number: Comments:

Aboriginal and/or Torres Strait Islander 

 Aboriginal	

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD 	  Yes	  No	  Not known   

LGBTIQ 	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known

Older person	  Yes	  No	  Not known

Country of birth: Year of arrival in Australia:

Bridging or Temporary Visa?  Yes	  No (If yes, what type):

Language mainly spoken at home: Service provider client ID:

Emergency contact: 

Relationship to victim survivor:

Name: 	

		

Contact Number:
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Perpetrator Details

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl		   Man/Boy

 Self-described (please specify)

 Client preferred not to say  Unknown

Intersex:

 Yes	  No	

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted

 Asexual

 None of the above 

 Client preferred not to say

 Unknown

Primary address: Current Location:

Relationship to victim survivor: Service provider client ID:

Aboriginal and/or Torres Strait Islander 

 Aboriginal	

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD 	  Yes	  No	  Not known   

LGBTIQ 	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known

Older person	  Yes	  No	  Not known

Further details
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Child 1 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Gir		   Man/Boy 

 Self-described (please specify)

 Client preferred not to say  Unknown

Intersex:

 Yes	  No

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted

 Asexual	  None of the above 

 Client preferred not to say  Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal	  Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	 Not known  

CALD	  Yes	  No	  Not known   

LGBTIQ	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known

Child 2 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl		   Man/Boy 

 Self-described (please specify)

 Client preferred not to say  Unknown

Intersex:

 Yes	  No 

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted 

 Asexual	  None of the above 

 Client preferred not to say  Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal	  Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	 Not known  

CALD	  Yes	  No	  Not known   

LGBTIQ	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known
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Child 3 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Gir		   Man/Boy 

 Self-described (please specify)

 Client preferred not to say  Unknown

Intersex:

 Yes	  No

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted

 Asexual	

 None of the above 

 Client preferred not to say  Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal	

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD	  Yes	  No	  Not known   

LGBTIQ	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known
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Has the adult victim survivor been asked 
screening questions? 

 Yes	  No

If yes, please indicate if any of the following risk factors were identified in the screening assessment.

Factors relevant to adult victim survivor 

 Self-assessed level of risk 

Factors relevant to perpetrator 

 �Has ever harmed or threatened to harm 
victim or family members (including child/ren)

Factors relevant to perpetrator (continued) 

 Controlling behaviours* 

 Physical harm

 History of family violence 

 Emotional abuse

If no, please ask the following questions about the perpetrator, in addition to the set of questions below.

Question Yes No Comments (or not known)

Have they controlled your day-to-day 
activities (e.g. who you see, where you go) or 
put you down?*

 

Have they physically hurt you in any way? (hit, 
slapped, kicked or otherwise physically hurt you)

 

Is more than one person making you feel 
afraid? (Are there multiple perpetrators)

 

The following risk related questions refer to the perpetrator:

R
E

C
E

N
C

Y Are they currently unemployed?*  

Have they recently…

shown signs of a mental health 
condition?

 

threatened or attempted suicide or self 
harm?*

 

misused alcohol, drugs or other 
substances?* (specify substance)

 

followed you, repeatedly harassed or 
messaged/emailed you?*

 

been obsessively jealous towards you?*  

has any violence increased in severity 
or frequency?* (what and how)

 
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Question Yes No Comments (or not known)

P
E

R
P

E
T

R
A

T
O

R
 A

C
T

IO
N

S Have they ever…

controlled your access to money, or had 
a negative impact on your financial 
situation?

 

seriously harmed you?*  
(identify type of harm)

 

assaulted you when you were pregnant?*  

threatened to kill you?*  

threatened or used a weapon against you?*  

tried to choke or strangle you?*  

forced you to have sex or participate in 
sexual acts when you did not wish to do so?*

 

been reported to police by you or anyone 
else for family violence?

 

breached or broken the conditions of an 
intervention order or a court order?

 

had a history of violent behaviour to 
previous partners, other family members or 
non-family members? (specify details)

 

harmed or threatened to harm a pet or 
animal?*

 

been arrested for violent or other related 
behaviour?

 

been to court or been convicted of a 
violent crime or other related behaviour? 
(specify details)

 

Do they have access to weapons?*  

*May indicate an increased risk of the victim being killed or almost killed. 

Question Yes No Comments (or not known)

S
E

L
F

-A
S

S
E

S
S

M
E

N
T Do you believe it is possible they could kill or 

seriously harm you?*

 

Do you believe it is possible they could kill 
or seriously harm children or other family 
members?*

 

From 1 (not afraid) to 5 (extremely afraid) how 
afraid of them are you now? (enter number in 
space provided)

Do you have any immediate concerns about 
the safety of your children or someone else in 
your family?

 

Do you feel safe when you leave here today?  

Would you engage with police if you felt 
unsafe? (If no, discuss barriers to why not)

 
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Question Yes No Comments (or not known)
IM

M
IN

E
N

C
E Have you recently separated from your 

partner?*

 

Do you have pending Family Court matters?  

Are they about to be, or have they recently 
been, released from jail or another facility? 
(Specify when)

 

Has a crime been committed? 

(Not to be asked directly of victim survivors. 
Criminal offences include physical abuse, 
sexual assault, threats, pet abuse, property 
damage, stalking and breaching IVOs)

 

*May indicate an increased risk of the victim being killed or almost killed.

RISK TO CHILDREN

Question Yes No Comments (or not known)

Have they ever threatened to harm the child/
children?* (identify which children)

 

Have they ever harmed the child/children?*  

Have children ever been present during/exposed to 
family violence incidents?

 

Are there child/children in the family who are aged 
under 1 year?*

 

A separate risk assessment must be completed for each child discussed in this assessment.

*May indicate an increased risk of the victim being killed or almost killed

ADDITIONAL CONSIDERATIONS

ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE

Question Yes No Comments (or not known)

Are you able to get support from your family and 
community?

 

Are you concerned that other people in the 
community or other family members will find out 
what is occurring?

 

Are you concerned about further violence from 
other family members or the community?

 

Have you ever been made to go or stay somewhere 
you didn’t want to be?

 

Have you been deprived access to your culture? 
(including language, community events, sorry 
business)

 
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ADDITIONAL CONSIDERATIONS

LESBIAN, GAY, BISEXUAL, TRANSGENDER, INTERSEX, QUEER (LGBTIQ)

Question Yes No Comments (or not known)

Have they undermined or refused to accept your 
identity, including in public and with other family 
members? (sexual orientation and gender identity)

 

Are you concerned that other people in the 
community or other family members will find out 
what is occurring?

 

Have they outed you or threatened to do so, when 
you did not want them to?

 

If affirming your gender, have they stopped you 
from taking steps to do so?

 

Have they ever stopped you from accessing 
medication? (e.g. Hormones, HIV medication)

 

OLDER PEOPLE

Question Yes No Comments (or not known)

Are you dependent on them to meet your daily 
needs?

 

Are they dependent on you or are you dependent 
on them financially?

 

Have they threatened to relocate you or make you 
stay somewhere you do not want to go? (e.g. forced 
into care, forced to downsize home)

 

Do you feel isolated / lonely or not have the level of 
contact with other people that you would like?

 

If on medication, do you manage your medication 
on your own?

 

RURAL

Question Yes No Comments (or not known)

Do you have mobile reception where you live?   

Do you have people close by to help you should 
you need practical assistance?  

 

Are you concerned that other people in the 
community or other family members will find out 
what is occurring?

 

Is your closest police station located far from your 
property or is it open only limited hours?  

 

Do you have access to transport?   
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CULTURALLY AND LINGUISTICALLY DIVERSE COMMUNITIES

Question Yes No Comments (or not known)

If you are not a citizen or permanent resident, have 
they threatened your immigration status or made 
threats to send you or your children overseas, or 
threatened to or taken away your passport?

 

If you were thinking about separating from your 
partner would your family or friends be supportive? 
(Exploration of other risks in relation to this 
question, such as honour killings)

 

Are you concerned that other people in the 
community or other family members will find out 
what is occurring?

 

Are you dependent on them for financial needs? 
(consider ineligible for Centrelink or work rights in 
Australia, access to own bank account)

 

Are you restricted from having contact with your 
family, friends and community in Australia or 
overseas? (including children)

 

Did you have a choice about being married? (Only 
applicable if married)

 

Are there any cultural or religious beliefs that would 
prevent you from leaving the relationship?

 

PEOPLE WITH DISABILITIES

Question Yes No Comments (or not known)

Does anyone in your family use your disability 
against you? (consider whether they, or any 
other family member, withheld, misused or 
delayed needed supports, or stopped the victim 
survivor from accessing therapy, aids, equipment, 
medication, or control disability support payment 
or NDIS funding (if relevant)?)

 

Do you have access to support from services and/
or your community?

 

If supported by the person using violence, do you 
fear they will stop supporting you?  

 

Does anyone in your family control your daily 
activities, such as your engagement with family, 
friends, services or the community?

 

To be safe, are there more support services that 
you need? (this question is relevant to considering 
what supports a person with disability might need 
when supports relating to their disability were 
being provided by a family member but are no 
longer being provided by them - or is there a new 
support they might need to be safe)

 

Further details
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RISK SUMMARY

Protective factors

Risk level assessment and rationale

 Serious risk ( and requires immediate protection) 

 Elevated risk 

 At risk

Rationale:

NEEDS AND SAFETY

Needs assessment

Safety plan has been completed? (see separate template) Yes    No    Not known
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Child 4 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl	  Man/Boy 

 Self-described (please specify)

 Client preferred not to say 

 Unknown

Intersex:

 Yes	  No

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted 

 Asexual 

 None of the above 

 Client preferred not to say 

 Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal 

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD 	  Yes	  No	  Not known   

LGBTIQ 	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known
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Child 5 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl	  Man/Boy 

 Self-described (please specify)

 Client preferred not to say 

 Unknown

Intersex:

 Yes	  No

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted 

 Asexual 

 None of the above 

 Client preferred not to say 

 Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal 

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD 	  Yes	  No	  Not known   

LGBTIQ 	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known
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Child 6 Details# #Separate risk assessment must be completed

Full Name: Alias:

Date of Birth: Also known as:

Gender:

 Woman/Girl	  Man/Boy 

 Self-described (please specify)

 Client preferred not to say 

 Unknown

Intersex:

 Yes	  No

 Client preferred not to say 

 Unknown

Transgender:

 Yes	  No 

 Client preferred not to say 

 Unknown

Sexuality:

 Same sex/gender attracted 

 Heterosexual/other gender attracted 

 Multi-gender attracted 

 Asexual 

 None of the above 

 Client preferred not to say 

 Unknown

Primary address: Current Location:

Contact number: Comments:

Relationship to victim survivor: Relationship to perpetrator:

Aboriginal and/or Torres Strait Islander 

 Aboriginal 

 Torres Strait Islander 

 Both Aboriginal and Torres Strait Islander 

 Client preferred not to say 

 Neither	

 Not known  

CALD 	  Yes	  No	  Not known   

LGBTIQ 	  Yes	  No	  Not known   

People with disabilities	  Yes	  No	  Not known   

Rural 	  Yes	  No	  Not known
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Child victim survivor assessment Tool – if assessing with an adult victim survivor

If assessing a child victim survivor through an adult victim survivor, demographic details for 
a child victim survivor may be captured in the adult victim survivor’s assessment.

Child 1: Child 2:

Child 3: Child 4:

Person answering on behalf of the child/ren:

Was a parent/guardian/adult assessed using the 
adult victim survivor form prior to this assessment? 

 Yes	  No

If yes, please indicate which of the following risk factors were identified in the adult victim survivor 
assessment:

Factors relevant to adult victim survivor 

 Physical assault while pregnant/following new birth* 

 Isolation 

 Self-assessed level of risk 

Factors relevant to adult victim survivor and perpetrator’s relationship 

 Planning to leave or recent separation* 

 Escalation – increase in severity and/or frequency of violence* 

 Financial difficulties

 Imminence

Factors relevant to perpetrator 

 Use of weapon in most recent event*

 Access to weapons* 

 Has ever harmed or threatened to harm victim or family members (including child/ren)

 Has ever tried to strangle or choke the victim*

 Has ever threatened to kill victim*

 Has ever harmed or threatened to harm or kill pets or other animals* 

 Has ever threatened or tried to self-harm or commit suicide*

 Stalking of victim* 

 Sexual assault of victim* 

 Previous or current breach of intervention order 

 Drug and/or alcohol misuse/abuse* 

 Obsession/jealous behaviour toward victim*

 Controlling behaviours* 

 Unemployed/Disengaged from education*

 Depression/mental health issue 

 History of violent behaviour (not family violence) 

 Physical harm

 History of family violence 

 Emotional abuse 

 Property damage 

*May indicate an increased risk of the victim being killed or almost killed (serious risk factors)

REMEMBER

You may use a variety of sources to answer questions and inform this assessment. Possible sources 
include:

	… Using information obtained from external sources (external agencies, L17 data, or other relevant 
sources)

	… Using information the adult victim shares about the children during their own adult victim 
assessment by asking the adult victim appropriate questions about the child victim survivor, or

	… By asking the child victim survivor questions directly, when appropriate.

Questions are divided into two sections (appropriate questions to ask children / appropriate 
questions to ask an adult). However, the decision on what source of information informs this 
assessment is based on professional judgement.
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QUESTIONS ABOUT THE CHILD VICTIM SURVIVOR

The following questions can be asked directly of a child victim survivor where it is assessed as safe, 
appropriate and reasonable to do so considering: their age and capacity; their level of maturity; and, 
their ability to understand the question. Please use your professional judgement to decide on how to 
frame the questions and whether they should be asked directly of the child victim survivor, an adult, or 
answered through information received from external sources.

Consider your possible legal or policy obligations to report concerns for children’s safety and/or 
wellbeing.

Question Child 1 Child 2 Child 3 Child 4

Has the child been exposed to or participated 
in violence in the home?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child telephoned for emergency 
assistance?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child ever been removed from 
parental care against their will?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child witnessed either parent being 
arrested?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child been asked to monitor you by 
the other parent?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child intervened in any incidents of 
physical violence?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child had contact with the perpetrator 
post-separation and is it supervised?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has Child Protection ever been involved with 
the family or other children in the home?

Yes No Yes No Yes No Yes No

Comments (or not known)

Has the child ever accessed counselling or 
support services?

Yes No Yes No Yes No Yes No

Comments (or not known)

Do you have possession of the family’s 
passports?

Yes No Yes No Yes No Yes No

Comments (or not known)
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Question Child 1 Child 2 Child 3 Child 4

Has a crime been committed? (Not to be asked 
directly of victim survivor. Criminal offenses 
include physical abuse, sexual assault, threats, 
pet abuse, property damage, stalking and 
breaching Intervention Orders)

Yes No Yes No Yes No Yes No

Comments (or not known)

QUESTIONS FOR THE CHILD VICTIM SURVIVOR

Questions that may be appropriate to ask younger children that may be unable to complete detailed 
questions.

Consider your possible legal or policy obligations to report concerns for children’s safety and/or 
wellbeing.

Question Child 1 Child 2 Child 3 Child 4

Are you scared of either of your parents/
caregivers or anyone else in the home?  
(From 1 (not afraid) to 5 (extremely afraid)  
how afraid of them are you now?)1

Yes No Yes No Yes No Yes No

Comments (or not known):

Have you ever been physically hurt by either of 
your parents/caregivers or anyone else in the 
home?   

Yes No Yes No Yes No Yes No

Comments (or not known):

Have you ever tried to stop your parents/
caregivers from fighting?  

Yes No Yes No Yes No Yes No

Comments (or not known):

Has your parent/caregiver said bad things to 
you about your other parent/caregiver?  

Yes No Yes No Yes No Yes No

Comments (or not known):

Have you ever had to protect or be protected 
by a sibling or other child in the home?

Yes No Yes No Yes No Yes No

Comments (or not known):

1 �This scale is not used to assess level of risk. It is an indicator of fear and may indicate the impact on the 
child.

Further details
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RISK SUMMARY

Protective factors

Risk level assessment and rationale

 Serious risk ( and requires immediate protection)

 Elevated risk 

 At risk

Rationale:

Needs assessment

Safety plan has been completed? (see separate template) Yes    No    Not known
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APPENDIX 12: GENOGRAMS

Symbols for drawing the genogram or family tree

FEMALE SYMBOL – NAME, AGE

MALE SYMBOL – NAME, AGE

UNKNOWN GENDER

TRANSGENDER – FEMALE TO MALE

TRANSGENDER – MALE TO FEMALE

INTERSEX – MALE IDENTITY

INTERSEX – NON-BINARY IDENTITY

TRANSGENDER – NON-BINARY IDENTITY

INTERSEX – FEMALE IDENTITY

DOTTED CIRCLE – THIS CAN BE USED 
TO ENCLOSED THE MEMBERS LIVING 
TOGETHER CURRENTLY. E.G. WHO THE 
YOUNG PERSON IS LIVING WITH

MARRIED/DE FACTO – (COMMENCEMENT 
DATE OR AGES)

DEATH – A SMALL CROSS IN THE CORNER 
OF THE SYMBOL (RECORD DATE IF KNOWN)

SEPARATION – DATE OR AGES

DIVORCE – DATE OR AGES

CONFLICTUAL RELATIONSHIP

VERY CLOSE

DISTANT RELATIONSHIP

Any other identities can be added

	… Ask about characteristics or behaviours 
of family members, particularly 
those relevant to your professional or 
therapeutic role. For example, health 
and mental health issues, alcohol/
drug misuse, history of violent crime or 
criminal history, employment, education.

	… Ask linguistic, cultural or faith identity.

Developing a genogram

	… Start by drawing the family structure, 
who is in the family, in which generations, 
how they are connected, birth/marriage, 
deaths etc.

	… Include significant others who lived with 
or cared for the family. You may ask them 
to tell you a bit about each person.

	… As you gather information about family 
members and relationships, make a note 
alongside the name.

	… Ask about relationships between family 
members:

	… Who are you closest to?

	… What is/was your relationship like 
with...?

	… How often do you see...?

	… Where does...live now?

	… Is there any one here that you really 
don’t get along with?

	… Is there anyone else who is very close 
in the family? Or who you really don’t 
get along?
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APPENDIX 13: RISK ASSESSMENT PRACTICE CONSIDERATIONS ACROSS 
THE COMMUNITY

Presentations of common risk factors used against Aboriginal people

Perpetrators of family violence against Aboriginal victim survivors (adults, children or young 
people) are often non-Aboriginal. The circumstances, family and community connections, 
context of risk and impact to the victim survivor will need to be explored. The questions 
below are seeking information about the circumstances and presentations of risk used 
against Aboriginal victim survivors. You should explain the reason you are asking questions 
relating to community and connection before beginning assessment of these additional 
presentations of risk.

Questions for 
Aboriginal people Practice guidance

Are you able to get 
support from your 
family and community?

Risk factor:

This question is asking about: 

Isolation

Other risk factors to keep in mind when asking this question include:

Controlling behaviours 

Why is it important to ask this question?

Connection to family and community is important to Aboriginal 
communities. Each community experiences isolation differently. You 
should explore whether the victim survivor is being alienated from 
culture and community. If family and community are not supportive, this 
will need to be further explored with the victim survivor and will inform 
safety planning and risk management.

What should you keep in mind when asking this question?

The victim survivor may not be from the local community. You should 
ask whether the individual is living on their own land, or if not, what 
support they would receive from the community they are currently living 
in by asking:

	… What engagement they have with the local community?

	… What links they have back in their own country and home community?

	… Would they re-locate back to their own country if needing refuge/
housing?

Family members may work in local services and you should ask whether 
there are services that the victim survivor feels safe to access.

Are you concerned 
that other people in 
the community or 
other family members 
will find out what is 
occurring?

Risk factor:

This question is asking about:

Isolation

Why is it important to ask these questions?

Connection to culture and community is integral to Aboriginal 
communities. Fear of losing community connection and support can 
also make a victim survivor reluctant to report family violence.

You should also consider if the family shares money and resources 
which may be impacted by the form of violence being perpetrated or 
the support being provided by family and community.

There may be additional risk from family and community members who 
are not supportive. Family and community violence may not be physical. 
For example:

	… Feuding between families and community blocking access to services 
and support, such as making local Aboriginal organisations unsafe to 
access.

	… Family groups not talking to each other/ostracising victims.

What should you keep in mind when asking these questions?

The victim survivor may fear they will not be believed because the 
perpetrator has more status and credibility in the community. Without 
community support, leaving the perpetrator may not be viewed as 
an option by the victim survivor. Community conflict and fear of the 
removal of children are also concerns the victim survivor may have 
about leaving a perpetrator.

Are you concerned 
about further violence 
from other family 
members or the 
community?
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Questions for 
Aboriginal people Practice guidance

Have you ever been 
made to go or stay 
somewhere you didn’t 
want to be?

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Isolation

Escalation

Why is it important to ask these questions?

Some victim survivors may purposefully isolate themselves from 
community to increase their safety if violence is within the community. It 
is important to explore whether the victim survivor has actively isolated 
as a safety measure or whether the perpetrator has blocked access.

Isolation may also take the form of the victim survivor being able to 
attend family and community events or services only in the company 
of the perpetrator. An Aboriginal person may be isolated if they are not 
allowed to attend family or community events, such as sorry business 
alone. Young Aboriginal people and children may not be able to access 
social media which may be their form of connection to family and 
community.

Escalation of violence may occur when the victim survivor needs to 
attend sorry business, such as restricting financial means or permission 
to attend without the perpetrator, involvement in funeral preparation, 
travel to Country, interactions with family who may or may not be 
supportive, and other cultural responsibilities.

What should you keep in mind when asking these questions?

Aboriginal cultures take a holistic view of life and health, and cultural, 
spiritual and social wellbeing are integral to the health of Indigenous 
people.

Have you been 
deprived access to 
your culture? (including 
language, community 
events, sorry business)
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Presentations of common risk factors used against people who identify as belonging to 
diverse communities

There are a range of patterns of behaviour related to common risk factors and how these 
present in family violence perpetrated against victim survivors from diverse communities, 
including older people. These primarily relate to controlling behaviours, isolation, financial 
abuse, emotional and spiritual abuse. The circumstances, family and community 
connections, context of risk and impact to the victim survivor will need to be explored. The 
questions below seek information about the circumstances and presentations of risk used 
against victim survivors from a range of diverse communities. You should explain the reason 
you are asking questions relating to a person’s community and connection before beginning 
assessment of these additional presentations of risk.

Questions for people 
from culturally 
and linguistically 
diverse and faith 
communities Practice guidance

If you are not a citizen 
or permanent resident, 
have they threatened 
your immigration status, 
made threats to send 
you or your children 
overseas, or taken away 
your passport?

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Isolation

Why is it important to ask these questions?

Threats to immigration or to be sent overseas are serious threats to 
the victim survivor’s wellbeing and have a major impact on the ability 
to leave the relationship. Victim survivors may also face further risk of 
violence if sent overseas. A perpetrator may threaten to remove children 
overseas or create custodial issues if the family or some members travel 
outside of Australia. For example, a parent may be trapped in Australia 
away from extended family and support networks to maintain access to 
children.

Whether support is available from family and friends is a key protective 
factor for the victim survivor. A victim survivor separating from the 
perpetrator may face increased risk if family and community are 
not supportive. Additionally, some perpetrators may misrepresent or 
threaten to misrepresent the reason for separation or divorce to the 
victim’s family, increasing their isolation.

Some families and communities may pressure victim survivors not 
to take action against perpetrators. Victim survivors may experience 
threats and be excluded from the community.

If you were thinking 
about separating from 
your partner, would 
your family or friends 
be supportive? 

(Exploration of other 
risks in relation to 
this question, such as 
honour killings)

Are you concerned that 
other people in the 
community or other 
family members will find 
out what is occurring?
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Questions for people 
from culturally 
and linguistically 
diverse and faith 
communities Practice guidance

What should you keep in mind when asking these questions?

Conditions created by immigration, such as visa class, often shape 
experiences of family violence after settlement. This is particularly the 
case when visa sponsorship establishes a dynamic of dependency on 
the perpetrator, and when the conditions of temporary visas restrict 
access to employment, social security, housing, healthcare, childcare 
and education.6 You should ask whether there is anything urgent about 
the victim survivor’s immigration status.

Immigration status and citizenship are also considerations for risks 
relating to custody and children. If migration status is temporary, a 
referral for assistance with migration issues should be made. It is also 
important to understand the migration status of children. A fear of losing 
the right to remain in Australia is a significant factor in victim survivor 
decision-making especially for those on partner visas, and dependants 
of other temporary visa holders.7

Trafficking and slavery offences can occur within a domestic setting/
familial relationship. If you think this may be the case, consider 
consulting with a specialist service and/or referral to the Australian 
Federal Police for investigation.

Victim survivors may not have a support network beyond family 
and community networks. These networks may actively support the 
perpetrator and/or ostracise the victim survivor from the community. 
Community and family members may collude with the perpetrator to aid 
in stalking behaviour.

Are you dependent 
on them for financial 
needs? (consider 
ineligible for Centrelink 
or work rights in 
Australia, access to own 
bank account)

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Financial abuse

Why is it important to ask this question?

Financial abuse can make it particularly risky for victim survivors 
to separate. The arrangements for transfer of wealth and sharing 
of resources between families, particularly relating to marriage and 
children, may increase risk of financial abuse such as demands for 
dowry or other payments.

What should you keep in mind when asking this question?

Migrant victim survivors may not be able to access Centrelink payments 
or be able to work.

All financial resources may be set up in the partner/family member’s 
name. This can be a particular risk for victim survivors on spousal visas.

Some cultures may normalise the control of a woman’s finances by male 
relatives.

Additionally, some perpetrators may use financial abuse when there is a 
change in the relationship. This could be separation or if the perpetrator 
re-partners and establishes a new family they may deny support to 
children in previous relationship. If a victim (adult or young person) gains 
financial literacy or independence this can relate to escalation of risk.

6	 Vaughan, C., Davis, E., Murdolo, A., Chen, J., Murray, L., Quiazon, R., Block, K., & Warr, D. (2016).
	 Promoting community-led responses to violence against immigrant and refugee women in metropolitan and 

regional Australia. The ASPIRE Project: Research report (ANROWS Horizons 07/2016). Sydney: Australia’s National 
Research Organisation for Women’s Safety.

7	 Segrave, M (2017) Temporary migration and family violence: An analysis of victimisation, vulnerability and support. 
Melbourne: School of Social Sciences, Monash University.
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Questions for people 
from culturally 
and linguistically 
diverse and faith 
communities Practice guidance

Are you restricted from 
having contact with 
your family, friends and 
community in Australia 
or overseas? (including 
children)

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Isolation

Why is it important to ask this question?

This isolates the victim survivor and increases risk. Migration can lead to 
social isolation and perpetrators can perpetuate and worsen isolation 
through controlling behaviours.

What should you keep in mind when asking this question?

Communications barriers may make it difficult for victim survivors 
to access information and support. For some victim survivor’s their 
experience of racism, discrimination and cultural isolation will create 
new concerns and potential barriers.

Additionally, a perpetrator may use spiritual abuse directly including 
denying access to family, community and culture, as well as preventing 
or limiting access to faith services, other practices or use of language.

Did you have a choice 
about being married? 
(Only relevant if 
married)

Risk factor:

This question is asking about:

Controlling behaviours

Why is it important to ask this question?

This can indicate whether the victim survivor was forced into marriage. 
Some arranged marriages facilitate living with extended family (usually 
the perpetrator’s) and can result in family violence first occurring later 
in the relationship, and/or worsening over time. This can also result in 
multiple perpetrators perpetrating violence against the victim survivor.

What should you keep in mind when asking this question?

A forced marriage in Australia is defined as a situation where ‘one, or 
both parties, has not freely and fully consented to the marriage, because 
of the use of coercion, threat or deception’.8 This is distinguished from an 
arranged marriage which is based upon the presence of the full and free 
consent of both parties.9

Are there any cultural 
or religious beliefs 
that would prevent 
you from leaving the 
relationship?

Risk factor:

This question is asking about:

Isolation

Other risk factors to keep in mind when asking this question include:

Emotional (spiritual) abuse

Why is it important to ask this question?

This can help to indicate the risk of pressure from the perpetrator, 
family and community to remain in or return to the relationship if the 
victim survivor chooses to separate. For many victim survivors this will 
act as a barrier to leaving, which will inform safety planning and risk 
management.

What should you keep in mind when asking this question?

Victim survivors may feel pressured by cultural or religious positions 
on marriage, feeling shame and blaming themselves for the perceived 
failure of the relationship and/or cultural taboos regarding sharing 
personal information outside of the family.

Some perpetrators may use religion as a tactic of abuse. For example, 
by mocking the victim survivor’s beliefs or by refusing to grant a 
religious divorce.

For some migrant women changes in gender norms and roles can 
increase the likelihood of their experiencing violence, particularly if there 
are underlying beliefs held by a perpetrator about gender roles and 
their position of authority in a family.

8	 DIBP 2016: 24, see also s270.2A of the Criminal Code
9	 Segrave, M (2017) Temporary migration and family violence: An analysis of victimisation, vulnerability and support. 

Melbourne: School of Social Sciences, Monash University
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Questions for 
people from LGBTIQ 
communities Practice guidance

Have they undermined 
or refused to accept 
your identity, including 
in public and with 
other family members? 
(sexual orientation and 
gender identity)

Risk factor:

This question is asking about:

Isolation

Other risk factors to keep in mind when asking this question include:

Controlling behaviours

Harm and threat to harm

Why is it important to ask these questions?

This behaviour can isolate the victim survivor from support and 
undermine confidence. Threats of outing are a form of manipulation 
and a way to exercise power over the victim survivor. The act of outing 
can expose someone to isolation, rejection, possible violence and 
discrimination from others.

What should you keep in mind when asking these questions?

LGBTIQ people often experience undermining or refusal of identity as 
a form of family violence from parents, siblings and extended family. 
Bisexual people may experience biphobia and alienation from both the 
LGBTIQ and heterosexual communities.

Undermining of identity may be expressed through controlling 
behaviours such as threats relating to restricting caring responsibilities 
for children, especially non-biological children, and non-nuclear family 
arrangements.

Refusing to accept identity maybe linked to the perpetrator not being 
out, and the pressure for the victim survivor to keep the relationship a 
secret creates a barrier to disclosing abuse in the relationship.

A perpetrator may threaten to ‘out’ a victim survivor to family, friends, 
their workplace or within their cultural community as a method of 
control.

A victim survivor may be out in some parts of their lives and not others 
(e.g. out to family but not in the workplace). They may also be out about 
some aspects of LGBTIQ identity but not others (e.g. out as bisexual but 
not as transgender).

Outing someone may lead to the victim survivor experiencing physical, 
emotional and verbal abuse and/or discrimination and ostracisation. 
This can occur in the victim survivor’s family of origin, family of choice, 
cultural and linguistically diverse and/or faith community, workplace 
and/or school. This can include outing someone’s HIV positive status 
and exploiting HIV stigma and this may cause isolation both within and 
outside of the LGBTIQ community.

Some perpetrators may use sexuality as a means of control. For 
example, telling the victim survivor to ‘act straight’, name calling, 
withholding affection and/or trying to control the way the victim survivor 
expresses their sexuality.

Have they outed you 
or threatened to do so, 
when you did not want 
them to?

Are you concerned 
that other people in 
the community or 
other family members 
will find out what is 
occurring?

Risk factor:

This question is asking about:

Isolation

Why is it important to ask this question?

LGBTIQ communities can be a powerful source of support and a 
protective factor for victim survivors. However, fear of losing community 
support can also make a victim survivor reluctant to report family 
violence.

What should you keep in mind when asking this question?

Perpetrators may exploit status and credibility within the community to 
ostracise the victim survivor if they disclose violence. The victim survivor 
may fear they will not be believed because the perpetrator has more 
status and credibility.

Without community support, leaving the perpetrator may lead to 
homelessness or unemployment. Victim survivors may not have 
supportive relationships with their family of origin.
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Questions for 
people from LGBTIQ 
communities Practice guidance

If affirming your gender, 
have they stopped you 
from taking steps to 
do so?

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Emotional abuse

Physical Harm 

Sexual Assault of victim

Why is it important to ask these questions?

This exerts control over victim survivor’s body, social relationships 
and self-image. Preventing access to hormones undermines a victim 
survivor’s right to their own body and to their own gender presentation, 
as discussed above. It can also lead to physical health problems. 
Controlling hormones can also be used with other forms of violence, 
such as elder abuse where other family members do not respect an 
older person’s gender identity.

Controlling access to hormones and treatment gives a perpetrator 
direct control over the victim survivor’s physical and mental health.

What should you keep in mind when asking these questions?

This may include obstructing treatment, refusing finances for treatment 
or taking victim survivor’s money so they can’t afford it, or trying to 
prevent them attending medical appointments. It could also take 
the form of verbal abuse and insults: body shaming, stating that 
transition/gender affirmation will be unsuccessful, and policing gender 
presentation.

Denying access to HIV medication can lead to illness and death. Denying 
access to HIV medication (PREP) can be a form of sexual control over 
people with HIV as it denies access to safe sex.

Have they ever 
stopped you from 
accessing medication? 
(e.g. Hormones, HIV 
medication)
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Questions for people 
with disabilities Practice guidance

Does anyone in 
your family use your 
disability against you? 

(Consider whether 
they, or any other 
family member, 
withheld, misused 
or delayed needed 
supports, or stopped 
the victim survivor from 
accessing therapy, aids, 
equipment, medication, 
or control disability 
support payment or 
NDIS funding?)

Risk factor:

This question is asking about:

Isolation

Other risk factors to keep in mind when asking this question include:

Controlling behaviours

Emotional abuse

Why is it important to ask this question?

Victim survivors with a disability may be experiencing family violence 
from a perpetrator who is their intimate partner and/or carer, in addition 
to other family members. They may not recognise that the perpetrator’s 
abusive tactics aimed at their disability constitutes violence.

What should you keep in mind when asking this question?

Fears of reprisal, not being believed, trivialisation of violence and abuse, 
feelings of shame and secrecy, and social and economic dependence on 
a partner or care provider are common barriers to disclosure for victim 
survivors with a disability.10

For women with specific disabilities (mental health, intellectual or 
communications impairments) these fears may be because of the 
perpetrator’s ongoing and active targeting of their disability including 
through emotional abuse.

Do you have access 
to support from 
services and/or your 
community?

Risk factor:

This question is asking about:

Isolation

Other risk factors to keep in mind when asking this question include:

Controlling behaviours

Emotional abuse

Why is it important to ask these questions?

Victim survivors with a disability may have limited social interaction. For 
example, they may be accessing community groups but the perpetrator 
speaks for them and/or limits their interactions. Some victim survivors 
may even be isolated from access to their doctor/GP.

A victim survivor may have very limited ability to make choices about 
their body and lives due to the perpetrator’s behaviour. You should 
gain a better understanding of what supports the victim survivor has 
and the tactics that the perpetrator is using to inform safety and risk 
management planning.

What should you keep in mind when asking these questions?

The perpetrator can use controlling and abusive behaviours relating to 
the victim survivor’s disability and caring activities such as:

	… Withholding food, water and medication

	… Over-medicating

	… Mobility aids restrictions

	… Personal care and support (for example, using water that is too hot or 
neglecting to bathe, moving resulting in pressure sores)

	… Hiding/breaking hearing and communication aids

	… Verbal abuse with a focus on the disability

	… Speaking for or about the victim survivor in their presence as if they are 
unable to communicate themselves

	… Blocking access to therapy.

You should utilise easy language and/or visual or audible materials as 
appropriate to the victim survivor’s required communication supports.

If supported by the 
person using violence, 
do you fear they will 
stop supporting you?

Does anyone in your 
family control your 
daily activities, such as 
your engagement with 
family, friends, services 
or the community?

10	 Healey, Lucy. Voices Against Violence: Paper 2: Current Issues in Understanding and Responding to Violence Against 
Women with Disabilities (Women with Disabilities Victoria, Office of the Public Advocate and Domestic Violence 
Resource Centre Victoria, 2013).
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Questions for people 
with disabilities Practice guidance

To be safe, are there 
new or more support 
services that you need? 

(This question is 
relevant to considering 
what supports a person 
with disability might 
need when supports 
relating to their 
disability were being 
provided by a family 
member but are no 
longer being provided 
by them - or is there a 
new support they might 
need to be safe?)

Risk factor:

This question is asking about:

Isolation

Why is it important to ask this question?

Victim survivors with a disability may have mobility and communication 
aids and access requirements which impact their ability to leave. These 
need to be considered when safety planning and planning to leave.

You should document what supports the victim survivor would need to 
have in place to leave and/or if the perpetrator/carer were removed from 
the home.

What should you keep in mind when asking this question?

The perpetrator may threaten to send the victim survivor to an institution 
or residential facility. Some victim survivors may not be aware they have 
the right to make decisions about their caring including the gender of 
their carer and services that they access.

Questions for rural/
geographically 
isolated people Practice guidance

Do you have mobile 
reception where you 
live?

Risk factor:

This question is asking about:

Isolation

Why is it important to ask these questions?

Victim survivors in geographically isolated areas may feel disconnected 
from their community and/or have no support networks. This can be a 
result of the perpetrator’s tactics and/or technological issues such as no 
mobile reception.

There may also be limited community services in their area including 
alternative and crisis accommodation.

You need to identify if there is a lack of mobile reception and/or people 
close by to inform safety planning and risk management.

What should you keep in mind when asking these questions?

Isolation on properties is a major barrier in rural communities for being 
able to access help when needed.

Do you have people 
close to you to help 
should you need 
practical assistance?

Are you concerned that 
other people in the 
community or other 
family members will find 
out what is occurring?

Risk factor:

This question is asking about:

Isolation

Why is it important to ask this question?

The close-knit nature of some small communities can be a barrier for 
victim survivors. The perpetrator may have close relationships with 
police members, legal and justice services staff, and community clubs 
and associations. The victim survivor may consider these relationships 
and that it would be easy for the perpetrator to locate them if they leave. 
The victim survivor may also fear that knowledge of the family violence 
would become widespread in the community.

What should you keep in mind when asking this question?

In some communities, services who have relationships with the 
perpetrator may minimise the violence. Rural communities can also 
have unspoken norms on keeping personal information private.

A victim survivor could feel that they don’t fit in with the local community 
due to differences in values and beliefs.
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Questions for rural/
geographically 
isolated people Practice guidance

Is your closest police 
station located far 
from your property or 
is it open only limited 
hours?

Risk factor:

This question is asking about:

Isolation

Why is it important to ask these questions?

Physical distance and transport can be a barrier for victim survivors in 
seeking assistance. The perpetrator may be blocking access to vehicles.

Consideration of the proximity and hours of the local police station and 
access to transport are key considerations for safety planning and risk 
management.

What should you keep in mind when asking these questions?

Access to transport in rural communities can be limited. Private 
transport may not exist or be very expensive and public transport may 
be irregular or not exist.

Do you have access to 
transport?

Questions for older 
people Practice guidance

Are you dependent on 
them to meet your daily 
needs?

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Isolation

Why is it important to ask this question?

Neglect is the failure of the carer to provide necessities and can also 
extend to refusing to allow others to do so. A perpetrator may be 
receiving carer’s allowance and not providing care for the older victim 
survivor.

Signs of neglect include:

	… Inadequate nutrition, accommodation, clothing, medical or dental 
care (this includes inappropriate clothing for the season)

	… Poor personal hygiene and/or malnourishment and unexplained 
weight loss

	… Being left alone or unattended for long periods of time

	… Under or over-medicating

	… Carer being overly attentive in the company of others

	… Injuries that have not been cared for

	… Lack of social, cultural, intellectual, or physical stimulus.

What should you keep in mind when asking this question?

You should keep in mind the older victim survivor’s sense of autonomy 
and perception of risk. Older victim survivor’s may minimise their level 
of fear due to dependence on the perpetrator, desire to preserve the 
relationship, or feelings of shame that the perpetrator has AOD, mental 
health or gambling issues (where present). The perpetrator may have 
ceased employment to become the carer.

Adult children with a history of or current family violence may return to 
the home and perpetrate against their parent(s).

A spouse caring for a partner with dementia where they are not able to 
access the right support could be over-medicating or locking doors to 
prevent behaviours if the person with dementia is violent, abusive and/
or committing sexual assault, and wandering away.
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Questions for older 
people Practice guidance

Are they dependent 
on you or are you 
dependent on them 
financially?

Risk factor:

This question is asking about:

Financial abuse

Other risk factors to keep in mind when asking this question include:

Controlling behaviours

Why is it important to ask this question?

Financial abuse is the most common type of abuse for older victim 
survivors.11 For example, the misuse of power of attorney, coercion 
to change a will, entering financial agreements with family that is 
disadvantageous to the victim survivor without getting independent 
legal advice and pressure to relinquish an inheritance, sell the house 
and/or hand over money or other assets in exchange for care.

Additionally, a child or other family member may be financially 
dependent on the older person and may perpetrate by demanding 
access to the older person’s money or restricting their access. For 
example, an older victim survivor may have someone move in with them 
without permission.

You can ask further questions such as:

	… “Do you have power of attorney?”

	… “Who can sign at the bank to access your account?”

	… “Who can access your online banking?”

	… “Who can access Centrelink?”

	… “Do you trust them to look after your money?”

	… “Does anyone help you to pay your bills?”

	… “Has anyone moved into your home? Do you want them to be living 
with you?”

What should you keep in mind when asking this question?

Financial abuse is a complex area. In addition to what’s noted above, 
financial abuse can also include stealing goods and can be complicated 
by family disputes regarding money, assets and inheritance. Family 
members may have a sense of entitlement and siblings may be arguing 
over assets resulting in the perpetrator blocking access to the older 
victim survivor.

11	 Australian Institute of Family Studies (2016) Research Report No.35 https://aifs.gov.au/publications/elder-abuse/3-
what-known-about-prevalence-and-dynamics-elder-abuse
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Questions for older 
people Practice guidance

Have they threatened 
to relocate you or make 
you stay somewhere 
you do not want to go? 
(forced into care, forced 
to downsize your home)

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Isolation

Emotional abuse

Why is it important to ask these questions?

The perpetrator may be using a variety of tactics to control the 
older victim survivor including threats to change or disrupt housing 
arrangements, withdraw support or care, threats to harm and to misuse 
authority they may have via guardianship or power of attorney.

The perpetrator may threaten to move the older victim survivor into a 
residential aged care facility or into a living arrangement they don’t 
want to be in (for example, moving them into a granny flat so that the 
perpetrator can solely reside in the main residence).

Emotional abuse is a significant aspect of controlling behaviours around 
isolation and housing/financial abuse. Older people with a child (adult 
or young person) who is a perpetrator may experience significant levels 
of shame or guilt about the behaviour and may be reluctant to engage 
with services or statutory services for intervention fearing impact on 
their children. There is also a high degree of expectation or entitlement 
from some children, grandchildren or other family member toward the 
older victim survivor’s assets or money.

In order to isolate the older victim survivor perpetrators may:

	… Prevent contact with family and friends, including grandchildren

	… Withhold mail or other communication

	… Block access to a phone/internet, monitor calls or disconnect phones 
without consent

	… Live in the home without consent

	… Prevent engagement in cultural or religious practices, limit use of 
language.

What should you keep in mind when asking these questions?

If the older victim survivor and perpetrator are socially isolated, there 
may be an increased risk of abuse and neglect. Older women are at 
particular risk of homelessness due to a lack of financial independence 
or literacy, or access to services.

Do you feel isolated/
lonely or not have the 
level of contact with 
other people that you 
would like?
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Questions for older 
people Practice guidance

If on medication, do 
you manage your 
medication on your 
own?

Risk factor:

This question is asking about:

Controlling behaviours

Other risk factors to keep in mind when asking this question include:

Physical harm

Why is it important to ask this question?

A perpetrator may be using medications to control the older victim 
survivor. This can be through purposefully over-medicating by 
administering too much medication and/or giving medication that is not 
needed. The perpetrator may also be withholding needed medication, 
either entirely or by reducing dosage amounts.

The misuse of medications may lead to the older victim survivor having 
impaired alertness, agility, and pain and as a result limit their social 
interactions. The perpetrator may be using medications to confine the 
older victim survivor, either within the home and/or bed. Medication 
misuse could also lead to serious health risks and problems, particularly 
if the perpetrator is not administering according to a doctor’s 
instructions.

What should you keep in mind when asking this question?

The perpetrator could also be withholding medications for illicit use.

Some older people with significant depression can present as 
cognitively impaired. This can cause misdiagnosis and introduction of 
medications which are wrongly prescribed.

Additionally, the withholding of medication could relate to the denial 
of an older victim survivor’s transgender or non-binary identity, with 
significant personal consequences for the victim survivor.
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