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ABSTRACT 

Men are the predominant perpetrators of domestic and family violence (DFV) with the 

risk of serious harm disproportionally borne by women and children. In Australia, men’s 

behaviour change programs (MBCP) form the most significant nationally auspiced response 

for abusive and violent men, beyond legal sanctions. This one-size-fits-all approach makes it 

difficult to determine efficacy and application to the diversity of intervention needs, or to 

establish suitability across a diverse perpetrator population. More broadly across Western 

contexts, responses are largely siloed across child protection and specialist DFV services, 

leading to a lack of holistic intervention. Often fathers have remained invisible or minimally 

engaged where legal sanctions against them are not taken.  Yet, due to the complexities of 

family life, including the child custody rights of fathers, many families have ongoing contact 

with perpetrators. Recently emerging father-oriented programs have therefore sought to 

target domestically violent behaviour and poor parenting practice together, leveraging men’s 

motivation to be better fathers.  

This study focuses on Caring Dads, a father-focused MBCP program, originating in 

Canada, which seeks to address the problem of violence in families resulting from both 

partner and child-directed abuse. The Caring Dads program has some evidence of 

effectiveness in Australian-comparative contexts, though the focus of evaluations has, to 

date, centred on improvements to mother and child safety. Such evaluations follow a 

gendered analysis of violence, which is important for identifying the program’s capacity to 

create improvements in the safety of women and children, but they do not address the 

concerns of co-parenting and whole-of-family wellbeing, which are significant when families 

continue contact in the wake of DFV. This thesis addresses a gap in the evidence by 

considering whether the Caring Dads program can improve parental alliance and family 

functioning for families where fathers have used DFV and continue contact with their 

families, either through remaining in families, or through post-separation parenting contact. 
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A mixed method investigation employed a prospective within-group design, 

utilising quantitative and qualitative methods in tandem. As few theoretical 

frameworks have addressed DFV through consideration of the family system as a 

(relative) functioning and adjustive whole, an integrated theoretical framework was 

developed and applied as an investigative model to determine whether men 

engaging in a father focused MBCP could improve co-parenting and family 

wellbeing.  Drawing together key tenets of feminism, family violence and 

intersectional theories within a systems-oriented model that is inclusive of fathers 

within their eco-social contexts, the framework highlights factors that exacerbate 

DFV, and those that increase family safety. The framework also illuminates the 

importance of integrating intervention systems to address family need, including 

services that address men as fathers while holding them accountable for changing 

their behaviour.  

Demographic data, quantitative measures and qualitative interviews were 

administered across three time points: pre-intervention, post-intervention, and 10 

months post-intervention. As recruitment was relatively modest (for wave one, n=26 

fathers; n=7 children’s mothers; n=3 referrers), no statistically significant implications 

could be drawn. However, the findings suggest that this could be achieved with a 

larger sample. The findings indicate that men’s engagement in the Caring Dads 

program improves fathers’ parenting and family functioning. However, while parental 

alliance improved for fathers who were partnered, it did not improve among fathers 

separated from their coparents.  In addition, the investigation yielded a range of 

system-related findings including, most significantly, that when fathers engaged in 

the Caring Dads program, their families’ relationships with other systems (such as 
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statutory, family and DFV services) improved and their stressors (such as poverty, 

debt, housing instability and addiction to substance use and gambling) reduced.  

The triangulation of data across three sources (fathers, mothers and referrers) 

represents a robust design, which served to strengthen the validity and reliability of 

the qualitative findings, providing substantial understanding of the impacts of the 

Caring Dads program on parenting alliance, family functioning and family 

engagement within ecological systems. While the investigation was not able to 

explore children’s perspectives first-hand, secondary sources were relied on to 

incorporate their experiences. 

The differential finding that parental alliance improved for fathers who were 

partnered, but not for those who were not, is an important and unique contribution to 

knowledge. It indicates that Caring Dads should be promoted as an intervention to 

improve parental alliance for partnered fathers, and parenting and family functioning 

for all fathers and their families. Further research is needed into interventions that 

work more effectively with separated fathers. Additionally, the thesis demonstrates 

the utility of an integrated theoretical framework as a research and practice tool for 

understanding whole-of-family concerns where there has been DFV, which could 

inform shifts in policy and practice to better respond to child and family needs.  
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CHAPTER 1. INTRODUCTION – BACKGROUND 

AND OVERVIEW  

1.1 Background to Domestic and Family Violence and Abuse 

that Includes Children 

Violence and abuse within the family are both historic and continuing contemporary 

social issues that have received increasing attention over the last 50 years. Women and 

children at highest risk of significant harm, as evidenced in national and international 

domestic and family violence (DFV) registers and, at the extreme end, DFV-related homicide 

(Australian Bureau of Statistics, 2016b; Brown & James, 2014; Dixon et al., 2012; Kaspiew 

et al., 2017; Scott & Crooks, 2007). DFV, including children’s exposure to and inclusion in 

abuse as an aspect of family violence, is well documented in national (Humphreys et al., 

2019; Nancarrow, 2006; O’Brien, 2016) and international research as causing significant 

trauma and harm (Perrin et al., 2019; World Health Organisation, 2018). DFV is also 

acknowledged as impacting on a family’s capacity to nurture its most vulnerable members, 

that is, children, and to function as a supportive unit for them (Humphreys & Campo, 2017). 

The impact of physical and psychological injury for family members is wide reaching 

(Humphreys & Campo, 2017; Humphreys et al., 2019; Kaspiew et al., 2017), generating a 

significant burden on social and health service systems (Ellsberg et al., 2015), including 

criminal justice, education and employment, social welfare, child and family health, mental 

health and DFV specialist services (Australian Institute of Health and Welfare, 2020; 

Australian Government Department of Social Services, 2014). Understanding how families 

respond to DFV and what broader systems converge to support, normalise or reduce its 

impact on members is a significant focus of this investigation. 

Within the Australian context, DFV forms a significant continuing conversation within 

social and political arenas. International social and news media have contributed strongly in 
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recent years to advancing the agenda of the violence against women movement, with 

emerging social actions including protests, rallies and activities such as the Me Too 

movement. Further, strong government policies, laws and social sector actions, including 

criminal justice responses, have shaped this landscape but continue to be challenged by the 

seeming intransigence of the problem. Further, ongoing critique of these responses 

continues through social action advocacy groups who support further action. Despite strident 

and comparatively well-funded systems, the identification of DFV by harmed family members 

and also by homicide rates, especially since the beginning of Covid-19 lockdowns, indicates 

that Australia is only just starting to address this issue. 

Domestic and family violence and neglect, in this investigation, will be conceptualised 

according to the definition provided in the Not Now Not Ever: Domestic and Family Violence 

Prevention Strategies 2016-2026 report, which describes DFV as having occurred, “when 

one person in an intimate personal, family or informal carer relationship uses violence or 

abuse to maintain power and control over the other person” (Queensland Government, 

2016, p. 2). Further, instrumental neglect, where it occurs in DFV, will be included as a form 

of abuse. 

Countries like Australia, England, Scotland and the United States have typically 

addressed the consequences of family violence as either a child protection or domestic 

violence problem in social services responses (Polito et al., 2009). However, in the last 

decade there has been an increasing recognition of the overlapping nature of these issues 

and of the need for greater partnership between statutory child protection and domestic 

violence services (Featherstone & Fraser, 2012; Overlien, 2010; Hayward et al., 2018; 

Humphreys et al., 2018). This shift in response acknowledges latest research findings that 

intimate partner violence (IPV) substantially affects children and that the use of IPV is a 

parenting choice (Safe and Together, 2016). This is because IPV not only impacts mothers 

but creates vicarious trauma for exposed children, which may further compound the trauma 

that children experience through abuse directed towards them (Edleson & Williams, 2007; 

Holt et al., 2008; Humphreys et al., 2019; Overlien, 2010). Some research suggests that 
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there is a cooccurrence of IPV and child abuse in at least 40% of instances (Hayward et al., 

2018). It is now well acknowledged across the literature that addressing DFV where children 

are involved requires integrated responses to ensure safe and appropriate contact or no 

contact for children with a previously abusive parent and to help families heal from the 

trauma they have experienced (Eckhardt et al., 2008; Humphreys et al., 2019). In response 

to this, the child protection and DFV sectors have increasingly been exploring innovative 

ways to intervene and address violence and abuse at its primary source within families. 

1.1.1 Gendered Violence and a Shift Towards an Intervention Focus on Perpetrators 

The literature related to DFV generally recognises the gendered nature of violence: 

that is, that men are predominantly the perpetrators of DFV and other forms of violence 

(Campbell et al., 2009; Dixon et al., 2012; Perrin et al., 2019). While this does not preclude 

women from behaving violently or aggressively, neither does it assume all men are 

domestically violent. However, based on international statistics surrounding DFV and 

violence in general, men are more constant, frequent and severe DFV perpetrators 

(Australian Bureau of Statistics, 2016a; Humphreys & Campo, 2017). This thesis is framed 

according to the assumption that men and fathers are most often perpetrators of violence, 

while acknowledging that sometimes this is not the case and, at times, women and mothers 

and their children can behave abusively within their families. 

A compounding concern is the burgeoning recognition that families experiencing DFV 

do not always separate and often continue cohabiting with an abusive partner or father 

(Castelino, 2009; Humphreys et al., 2019; Meyer, 2017). However, historically, victim 

support services for DFV-affected families have not engaged with fathers who are 

responsible for the occurrence of DFV (Donovan & Griffiths, 2015). This has been for a 

variety of reasons, including the commonly held belief that mothers should separate from 

abusive partners (Smith & Humphreys, 2018). Child protective services have traditionally 

focused attention on mothers as primary carers, avoiding engagement with men who use 

violence (Diemer et al., 2015; Donovan & Griffiths, 2015; Smith & Humphreys, 2018). This is 
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despite fathers often remaining involved in their children’s lives, whether through continuing 

to live with their family or through child visitation or shared parenting arrangements 

(Humphreys at al., 2019). While the Safe and Together framework has been introduced 

within child protective services to help practitioners engage and hold violent fathers 

accountable for their behaviour, this has only more recently influenced practice (Humphreys 

& Campo, 2017; Isobe et al., 2019). In relation to child and mother protection in contexts 

where ongoing contact with fathers who have used violence is likely, practice that supports 

families to navigate safer co-parenting is highlighted as an under-addressed need. 

Fathers who are known perpetrators of DFV have often been identified as perceiving 

themselves to be good fathers despite findings that conflict with this understanding 

(Humphreys et al., 2019; Humphreys & Campo, 2017; Meyer, 2017; Stanley et al., 2012). 

Some researchers and practitioners query whether fathers who have been perpetrators of 

violence can become “good” or “valuable” fathers to their children (Humphreys et al., 2019; 

Trounson, 2017), while others highlight how children who have limited contact with a 

previously violent father experience higher rates of depression and anxiety (Stover, 2013; 

Stover et al., 2003). Despite concerns these findings raise, research also indicates that 

perpetrators are often motivated to engage in behaviour change away from violence when 

their goal is to improve their fathering (Meyer, 2017; Pfitzner et al., 2015). Some studies 

even indicate that this intrinsic motivation towards better fathering can lead to positive 

outcomes for children when fathers can be proactively engaged in men’s behaviour change 

(MBC) (Stanley et al., 2012; Stover, 2013). However, there is still minimal evidence in the 

literature regarding how or whether fathers can learn to coparent through a positive parental 

alliance that improves whole-of-family functioning following DFV, and few studies have 

addressed this issue (Humphreys et al., 2019). This is of concern given that, where there 

has been DFV, even where couples separate, ongoing contact to facilitate a father’s access 

to his children can present as a site for continued abuse of both mothers and children 

(Meyer, 2017; Qu et al., 2014). Even where fathers respond more supportively post-

separation, historic DFV can have strong continuing impacts on the nature of parental 
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alliance, particularly where family members have been traumatised (Kaspiew et al., 2015). A 

positive working alliance between parents that supports decision-making and behaviours in 

their children’s best interests is often compromised in the wake of DFV; and co-parenting 

interactions are behaviours of concern where ongoing contact is agreed that have been, 

hitherto, under-explored. Additionally, beyond the family microsystem (comprising within-

family interactions), minimal investigation has considered how a family’s experience of their 

unique social ecosystem (i.e. extended family, close friends, engaged social and statutory 

services, schools, and stress/support factors) might support or detract from dynamic family 

safety where fathers who have used violence continue to have contact with their families, 

even where these factors are understood to be drivers of DFV (Kovacs, 2018; Lila et al., 

2019; World Health Organisation, 2018). 

Some prior research has considered aspects of family functioning in families affected 

by DFV, focussing primarily on the complex abuse patterns that typify the violence of men 

(Mandel, 2010; O’Brien, 2016). Intrinsic and extrinsic factors, including social services that 

support children and their mothers to cope with DFV, have also been the subject of some 

family functioning research (Humphreys & Campo, 2017). However, little has been 

documented about the interactive behaviours between perpetrators and their coparents, 

children or the broader systems that fathers access and interact with. Without adequate 

responses to help practitioners safeguard offending fathers’ involvement with their children, 

further harm can occur to both children and mothers, sometimes through the requirement for 

mothers to facilitate contact between children and their fathers (Humphreys & Campo, 2017; 

Kaspiew et al., 2017). In separated families, an abusive parent can use children as an 

extended tool through which to continue abuse towards an ex-partner (Humphreys & 

Campo, 2017; Meyer, 2017). These issues have been under-addressed by social services, 

whose response limitations are based on predominant perspectives that family safety 

requires separation from an abuser (Smith & Humphreys, 2018). Therefore, little 

consideration has been offered to address violent fathers as part of a family system. While a 

raft of fatherhood programs has emerged as a pre-violence preventive strategy, their focus 
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has been on men in their role as fathers rather than as perpetrators (Hayward et al., 2018). 

Further, the broad and complex set of interactions within families and the systems they 

participate in, often including extended family, friendships and services they connect with, 

are identified across the literature as factors which may exacerbate or protect against 

violence for DFV-affected families (Radatz & Wright, 2016; Valentine & Breckenridge, 2016; 

World Health Organisation, 2018). These factors are central to this investigation. Utilising a 

whole-of-family focus, this investigation explores interactive family behaviour for both 

separated and cohabiting families where fathers have been perpetrators of DFV. Although 

this investigation does not directly engage children, it creates a whole family focus through 

exploring parents’ and workers’ perspectives on children’s experiences. 

While the expression “parental alliance” can be used to describe parents’ 

collaboration in engaging with their children, this can sometimes be an alliance that is 

harmful towards children, such as where parents collaborate in scapegoating or behaving 

punitively towards a child. It can also describe a relationship that is aligned for parenting 

while one parent continues to harm another, such as where an abusive partner uses a 

mother’s desire for a father’s involvement in shared parenting of their child to control and 

manipulate her. For this study, however, parental alliance will describe a largely positive and 

equitable co-parenting relationship, where alignment in intent and action is created between 

two parents for raising their children in a supportive and consistent manner regardless of 

their personal relationship. 

1.1.2 Study Foci 

This doctor of philosophy study addresses critical gaps in knowledge related to a 

family’s interactive dynamics when affected by DFV. Using a broad systems-oriented lens, 

the study explores interactive dimensions both within and outside of family systems that 

impact on family functioning. This lens is used to highlight what factors and interactions, 

including co-parenting behaviours and parents’ engagement with broader ecological 

systems, may be understood as protective or detrimental, ameliorating or adjustive as under-
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explored areas of interest in DFV-related debates. These factors add to the risk of 

reoffending as well, as identified in the literature (Humphreys & Bradbury-Jones, 2015; Scott 

& Crooks, 2007), and are often foci within men’s behaviour change programs (MBCPs). 

Notwithstanding this, MBCP participants are diverse in both their family situations and the 

context of their reoffending. This investigation also seeks to identify the impact of the fathers’ 

MBCP, Caring Dads, on co-parenting relationships and family functioning which contribute to 

family wellbeing. Caring Dads as a MBCP was chosen for this investigation as a program 

which specifically addresses fathers. 

The Caring Dads program offers a unique site for exploring families with a history of 

DFV as it engages fathers who have perpetrated a range of abuses towards their ex-

/partners and/or children. The Caring Dads program enrols fathers who have been identified 

through services such as child protection, probation and parole, and family support services. 

Caring Dads is an empirically supported MBCP (Scott & Crooks, 2007; Scott & Lishak, 2012) 

that provides a programmatic focus on promoting safety for children and families, through 

assisting participants to become more aware of abusive and controlling behaviours that 

prevent them from being child-centred in their parenting (Scott & Crooks, 2006). Co-

parenting is addressed within the Caring Dads program as an aspect of positive and 

supportive parenting. 

There is documented evidence for the effectiveness of Caring Dads in reducing DFV 

perpetration and for increasing children’s and their mother’s feelings of safety and wellbeing 

across Welsh, Canadian and English community sites (Llywodraeth Cynulliad Cymru, 2012; 

McConnell et al., 2016; Scott & Crooks, 2007). There is also growing evidence of the 

program’s effectiveness in these same domains within the Australian context (Diemer et al., 

2020; McDermott & Meyer, 2019). Adding to the argument for its importance, neither 

Australian nor international studies have yet considered the impact of Caring Dads on 

dimensions of co-parenting and family functioning (though family wellbeing is considered in 

one evaluation as discussed in Chapter 3), which are the distinct foci of this doctoral 

investigation. In general, MBCPs are critiqued for their non-comparable (often described as 
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weak) evidence and their divergent foci within evaluations. Further, emerging from MBCP 

evaluations, there are significant gaps in what is known about how MBCPs, including Caring 

Dads, can support better co-parenting or family functioning and wellbeing. In order to 

address this gap, key questions guiding the research are: 

�x What is the nature and extent of parental alliance and family functioning among 

perpetrators of DFV and the mothers of their children? 

�x Does the nature and extent of parental alliance change for perpetrators of DFV and 

their children’s mothers when fathers attend the Caring Dads program, and in what 

way? 

�x Does the nature and extent of family functioning among perpetrators of DFV change 

for men who attend the Caring Dads program, and in what way? 

�x What system-related factors align with program engagement and/or change for men 

who attend the Caring Dads program? 

It was hypothesised that, following fathers’ engagement in the Caring Dads program, 

the nature and extent of parental alliance and family functioning would positively change. 

1.2 Approach to the Study Methodology 

Underpinned by a reliabilist epistemology (Goldman, 2012) the central framework 

used to understand the problem of DFV, and to structure and interpret the investigation and 

its findings, is a systems-oriented integrated theoretical framework (Figure 3, p. 103), 

developed for use within this investigation and published as a unique contribution to theory 

and practice (Gatfield et al., 2021). The framework was developed in response to the 

limitations posed by existing DFV meta-theories and frameworks for explaining the role of 

interactive and dynamic family system factors that contribute to functioning where previously 

violent fathers remain engaged with their families. The framework also incorporates key 

theoretical concepts from feminist, family violence and intersectional theories to inform the 

integrated theoretical framework. Following feminist theories, it acknowledges the gendered 

nature of violence and the use of entitlement, power and control by violent fathers within 
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families. Following family violence theories, it acknowledges the proactive responsivity of 

families to violence against them as well as the sometimes externally located pressures that 

result in lateral violence within families. Following intersectional theories, it acknowledges 

the complex layers of disempowerment for marginalised families, where mothers’ multiple 

experiences of oppression hinder their capacity for proactive responses to DFV. An 

integrated theoretical framework constructs DFV as male-dominated and patriarchally 

informed instrumental abuse that is inflicted on families, which is influenced by a multiplicity 

of eco-social and dynamic factors that may support or add to individuals’ and families’ 

experiences of multi-systemic harm. 

The integrated theoretical framework brings together two systemic models. First, it 

draws on Bronfenbrenner’s (1979) ecological systems model (see Figure 1), incorporating 

microsystems (family and close friendships), exosystems (local institutions, schools and 

services, societal institutions, health and welfare institutions), mesosystems (family 

members’ direct contact with exosystems i.e. through school teachers or medical 

professionals) and macrosystems (societal attitudes, values and ideologies). These are 

considered to interact with one another. Second, it adapts McGoldrick, Carter and Garcia-

Preto’s (2013) lifecycle model within the framework for the thesis (Figure 2), incorporating 

vertical stressors (historical issues that are passed on through family systems such as 

poverty, political ideation, sexism, classism, homo/bi/transphobia, violence and addictions) 

and horizontal stressors (developmental life transitions and system events like untimely 

deaths and unemployment), which are considered to affect how different systems and 

system levels function. This model is depicted in Figure 3. 

The investigation applied a mixed method design involving the collection of both 

qualitative and quantitative data in order to address the research questions. Quantitative 

data described broad characteristics of the population under investigation and included four 

self-report measures intended to elicit broad understanding about co-parenting and family 

behaviour. Qualitative data was also collected to elicit new and more extensive information 
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about participants’ perceptions of interactive patterns of behaviours between family 

members and their broader ecosystem, as well to understand changes in these. 

In order to obtain data, father participants of the Ipswich, Toowoomba and Warwick 

Caring Dads programs between May 2018 and May 2019, and their children’s mothers, were 

invited to participate in the research. For recruited and willing father participants, service 

referrers were also contacted to invite their participation. The doctoral candidate collected 

three waves of data from each Caring Dads group through face-to-face meetings across five 

sites from 2018 to 2020. 

Though low participant numbers were a challenge for the investigation, the design 

had empirical rigour, established through the correlation of qualitative and quantitative data. 

Rigour was also confirmed through the triangulation of findings from service users with 

service referrers via use of a longitudinal design, with pre- and post-intervention data 

collected at the beginning and end of the 17-week Caring Dads program and with a 10-

month post-group follow up. Three waves of parallel-structured data were collected in order 

to establish evidence for the effectiveness of the Caring Dads program in contributing to 

safer co-parenting, improved parental alliance and family functioning in the Queensland, 

Australia context. 

1.3 Thesis Overview 

This chapter has provided an overview of the study’s literature background and aims 

of the research as well as a brief precis of the method of investigation. Within the thesis, 10 

chapters cover all relevant aspects of the investigation, its analysis and discussion. Chapters 

two to four describe a broad picture of the current state of the DFV field, considering, most 

significantly, the role of MBCPs as a contributing intervention. Through examining existing 

evidence on policy and practice, these chapters build evidence and provide justification for 

the importance of the doctoral investigation. They also propose a salient theoretical 

framework that contributes to theoretical understanding within the field, which also holds 

implications for practice. 
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Chapter 2 provides a review of literature which addresses the nature and impact of 

DFV on families, including consideration of why violence occurs in families and how society 

sanctions this, exploring the gendered nature of violence in-depth. The impact of DFV on 

women and on children is explored, alongside a consideration of the continuing issues 

created when abusive fathers remain in contact with families, especially in relation to co-

parenting, parental alliance and family functioning. The impact of DFV policies and laws as 

well as criminal justice and service responses to the problem of DFV within families are 

explored, identifying gaps that undermine safety and agency for families that have continuing 

contact with fathers who use violence. Chapter 2 also highlights the importance of 

collaborative work across services to more comprehensively address these issues. 

Continuing a review of the literature, Chapter 3 summarises the common debates 

surrounding MBCPs, and a critique of existing MBCP evaluations and their protocols. The 

structure and intent of MBCPs with some focus on the Australian context is provided, 

followed by a summary of common critiques related to MBCPs, including: timing of 

attendance and the structuring of activities, the use of parenting as a focus, an exploration of 

recidivism and other factors as measures of program success and initiatives towards 

matching MBCP style with specific perpetrator psychological profiles. The Caring Dads 

program as a MBCP is discussed and a critique of MBCP evaluation methods, including 

those used to evaluate the Caring Dads program, is explored. 

Chapter 4 presents the theoretical framework of the study, reviewing dominant 

theories including feminist theories, family violence theories and intersectional theories, and 

exploring their relevance and applicability to the investigation. It also discusses systems 

theories and ecological frameworks. The chapter proposes a model that hybridises key 

tenets of the dominant theories for understanding DFV within a systems framework (the 

integrated theoretical framework) as a suitable theory and approach which underpins the 

investigation. 

Chapter 5 explains the methodology of the study, presenting the measures chosen 

for the quantitative investigation and the interview method for the qualitative interviews. 
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Recruitment methods, sampling and ethical considerations are discussed and processes of 

data analysis are explored, including the quantitative descriptive picture developed using 

SPSS software, and the qualitative themes generated using thematic analysis and the NVivo 

program. Finally, this methodology is critiqued. 

Chapters 6, 7 and 8 discuss the findings of the investigation, reporting results 

emerging from the quantitative data and themes emerging from the qualitative data. This is 

discussed within three central domains and chapters are organised across these, which are: 

findings that describe the cohort under investigation, and their couple and co-parenting 

relationship behaviours across three time points of data collection (Chapter 6); findings that 

describe parenting behaviour and family functioning across three time points of data 

collection (Chapter 7); and eco-social contextual factors that have influenced co-parenting 

and family functioning across three time points of data collection (Chapter 8). 

Chapter 9 offers an in-depth discussion of the findings of the investigation and 

considers how these answer the key research questions in the field. Novel and unexpected 

findings are also discussed to consider how these converge with or diverge from the body of 

existing literature pertaining to DFV intervention, family safety and MBCPs. 

Chapter 10 summarises the investigation and its findings and considers limitations of 

the study as well as future directions for research that may extend this research in 

meaningful directions.  
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CHAPTER 2. LITERATURE REVIEW – 

THEORETICAL, LEGAL AND SERVICE 

CONTEXT  

2.1 The Nature and Impact of Domestic and Family Violence 

(DFV) 

2.1.1 Violence Within Families and Why it Occurs

Domestic and family violence are not new phenomena. Cultures across the world are 

replete with instances of socially sanctioned violence against individuals and in particular 

against women and children (D’Cruze & Rao, 2005; Dwyer & Damousi, 2017; Ellsberg et al., 

2015; Perrin et al., 2019). As a microcosm of society, families have, both historically and 

contemporarily, utilised violence to impose discipline and social order on members, often 

enacted through a family’s hierarchy of power, of which fathers have traditionally been 

considered the head (McGoldrick & Ross, 2013; Perrin et al., 2019). Beyond discipline, 

violence and its companions, abuse, control and neglect, have been much misused within 

families across history, with family separation not always offering refuge or cessation of 

violence (Kaspiew et al., 2017; McGoldrick & Ross, 2013; Poulsen, 2018). 

A family is socially understood to provide an important function in nurturing children 

through to adulthood by responding to and caring for their needs tangibly, emotionally and 

psychologically (McGoldrick et al., 2013) with support and social connection that often 

continues into adulthood and across their lifespan (Carter et al., 2013). From a neuro-

developmental perspective, the primacy of a bonded relationship formed with an emotionally 

available and supportive caregiver in the early years of a child’s life cannot be overstated 

(Parke, 2004; Sullivan, 2004). As traditionally socially assigned, family relationships are the 

predominant location where this need is met (Carter et al., 2013; Perry et al., 2017). Family 
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processes are expected to facilitate ‘good enough’ nurturance, where instinctual and 

intergenerationally conferred nurturing behaviours are typically expressed in parenting and 

family care (Perry et al., 2017). However, in some contemporary societies, families have also 

come to be understood as a site where children and their carers may be exposed to a range 

of stressors, including physical and emotional forms of abuse and neglect (Australian 

National Research Organisation for Women’s Safety [ANROWS], 2017; Partwardhan et al., 

2017; Perrin et al., 2019). Family violence is reported as a common experience by 

separating parents, with many children witnessing violence, although it is unclear whether 

violence is more prevalent preceding or following separation (Kaspiew et al., 2015; Kaspiew 

et al., 2017; Qu et al., 2014). 

2.1.2 The Gendered Nature of DFV 

Across literature and practice, DFV is contemporarily framed as a gendered issue, 

with men as predominant perpetrators (Campbell et al., 2009; Dixon et al., 2012; Perrin et 

al., 2019). It does not assume men’s inherent tendency towards violence and acknowledges 

that all people are capable of violence and aggression (Perrin et al., 2019). However, in 

terms of constancy, frequency and severity, men and fathers are understood to be the 

prevalent perpetrators of DFV (Australian Bureau of Statistics, 2016a; Crowley, 2017; 

Humphreys & Campo, 2017). While some schools of thought believe women are sometimes 

involved in reciprocal violence, many others hold this in contention (Perrin et al., 2019). 

However, it is important to highlight that reported violence statistics indicate higher rates of 

partner violence towards women (one in six) compared with partner violence directed 

towards men (one in 20), which increases for women to one in four when all intimate 

partners, including ex-partners, are considered (Humphreys & Campo, 2017). Reflecting this 

reality, both government policies and state action plans and DFV-related documents are 

currently, and almost exclusively, written from a gendered-violence perspective (Castelino, 

2009; Costello et al., 2017; Domestic and Family Violence Death Review and Advisory 

Board, 2018; National Council to Reduce Violence Against Women and their Children, 
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2009). As DFV is a significant issue mostly affecting women, much literature and research 

has sought to describe the social, economic, cultural, biological and environmental impacts 

on women, which are considered below, alongside an exploration of service responses to 

this issue. 

2.1.3 The Impact of DFV and Service Responses on Women 

The perpetration of violence within families has many intended and unintended 

consequences for surviving partners and children, as well as perpetrators (Crowley, 2017). 

The physical and psychological impacts on women and mothers are complex and pervasive 

(Humphreys & Campo, 2017). Effects may include mental health issues such as anxiety; 

chronic fear and depression; trauma and suicide attempts; alcohol and other drug misuse; 

sleep disturbances; reduced coping, problem solving and decision-making capacity, 

including chronic disorganisation; impacts on self-esteem, including shame; and learned 

helplessness and loss of hope (Meiksans et al., 2021; O’Connor et al., 2020; Taylor, 2018). 

These sit alongside high rates of physical injury and homicide rates of one woman per week 

in Australia (Australian Bureau of Statistics, 2013; Marks et al., 2020; Queensland Centre for 

Domestic and Family Violence Research [QCDFVR], 2018). DFV is reported as the risk 

factor contributing most to the burden of disease on Australian women aged between 18 and 

44 years (O’Connor et al., 2020). 

The impact of DFV experiences on a woman’s capacity for autonomy and wellbeing 

are significant and her capacity to engage with her children and to parent them can be 

substantially impaired (Humphreys et al., 2019; Katz & Low, 2004; Safe and Together 

Institute, 2016). Further, DFV can lead to a range of negatively impacting circumstantial 

outcomes, including homelessness for mothers and their children, which is the most 

common cause for families seeking specialist help from homelessness services (Spinney, 

2013). When women choose to leave violent partners, it takes them an average of eight 

years to finalise their separation (Stover, 2013). The time in between is often characterised 

by cycles of leaving and returning, creating long-term emotional and physical instability for all 
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family members involved (Stover, 2013). Additional life complexities also conflate to hinder 

or prevent women leaving domestically violent relationships, some of which are commonly 

experienced and others that are culture specific (Humphreys & Campo, 2017; Meiksans et 

al., 2021). First Australian women are understood to avoid engaging with mainstream 

support services due to well-founded historical mistrust of these systems, which have been 

responsible for forced child removal, historical social segregation and ongoing discrimination 

(Titterton, 2017b). Refugee and migrant women, as minority groups, also face a unique 

configuration of obstacles which include fear and distrust of authorities, language barriers 

and social isolation, and require specific empowerment and support strategies (El-Murr, 

2018; Kaur & Atkin, 2018; Vaughan et al., 2019). For these reasons, women’s services 

increasingly adopt principles of cultural safety and trauma-informed care in their responses 

to survivors of abuse (Wilson et al., 2015). 

Addressing the direct needs of women post-DFV or IPV in their evaluation of family 

violence policy amendments, Kaspiew and colleagues (2015) have identified these typical 

complex and immediate needs for women’s recovery: actions to prevent further violence or 

abuse; addressing complex material and psychosocial needs; referral to DFV specialist; 

assistance and referral for financial and housing needs; referral to programs for restoration 

of parenting capacity such as programs that promote protective behaviour, mother-child 

relationships and positive attachment; support for women’s children; engaging fathers in 

referral to support services if they are continuing to see children; and monitoring of child 

safety if engaging with a previously abusive father (Katz, 2015). However, current family and 

DFV services are rarely in a position to provide such comprehensive support for women and 

their children, which speaks to the need for increased specific services (i.e. women’s legal 

support and DFV refuges) and service collaboration to address complex need. 

While those working in this field recognise the deficits and problems created for 

women in resisting a perpetrator’s violence, women have historically borne the burden of 

men's perpetration of violence within families (Ewen, 2007; Humphreys & Absler, 2011; Irwin 

et al., 2002; Isobe et al., 2019; Tubbs & Williams, 2007). This happens even when 
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relationship separation has occurred, and services have sometimes been complicit in 

inadvertently colluding with perpetrators in a manner that has facilitated their continuation of 

abuse (Douglas, 2018a; Humphreys & Campo, 2017; Trevana & Poynton, 2016), such as 

where mothers have been required to enable contact between violent ex-fathers and their 

children. Mothers have also often been required to ensure safety, not only for themselves, 

but for their children, while also providing for their physical and emotional needs in the wake 

of systematic abuse (Humphreys & Bradbury-Jones, 2015; Isobe et al. 2019; Risley-Curtiss 

& Heffernan, 2003; Wendt et al., 2015). Adding to the complexity of this task, some 

perpetrators utilise tactics of control and intimidation that undermine her parenting or limit a 

mother’s capacity to act protectively (Humphreys et al., 2019; Kaspiew et al., 2017; Wendt et 

al., 2015). Coercive control, characterised by the deprivation of women’s autonomy, basic 

liberty and equality, captures much of the non-physical abuse presenting in DFV which is 

frequently used to oppress women in domestically violent relationships (Barlow et al., 2020; 

Stark, 2009). For religious families, the further burden of expectation for relationship 

preservation has sometimes caused mothers to return to unsafe relationships in order to 

avoid “breaking up” their family, despite ongoing abuse (Westenberg, 2007). 

Expectations have been onerous for women, particularly in contexts where they have 

faced continuing risk of harm, personally; where criminal justice responses have had 

demonstrably minimal impact on perpetrators’ behaviour; and where support for survivors’ 

long-term safety and wellbeing has failed (Meyer, 2017; Trevana & Poynton, 2016; Vallins, 

2017). Further, the historical separation of domestic violence services and interventions from 

child protection services has neglected a whole-of-family response (Featherstone & Fraser, 

2012; Humphreys & Campo, 2017). This has facilitated a continuing avoidance of holding 

perpetrators accountable for changing their violent behaviours (Higgins & Kaspiew, 2008; 

Mandel, 2010), despite the broad understanding of men as primary DFV perpetrators. 

Though there are burgeoning shifts towards supporting women as survivors of DFV, a 

common critique of DFV services is their under-focus on empowering women (Isobe et al., 
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2019), with financial empowerment of particular concern for women (Kaspiew et al., 2017; 

Ellsberg et al., 2015). 

2.1.4 The Impact of DFV and Service Responses on Children 

The impact of the perpetration of violence on children in terms of the physical and 

psychological effects resulting from vicarious and personal trauma is also well documented 

in the literature (Bair-Merrit et al., 2015; Isobe et al., 2019; McTavish et al., 2016; Noble-Carr 

et al., 2020; O’Brien, 2016). This suggests that exposure to and direct experiences of DFV 

leads to a range of adverse behavioural, emotional, cognitive, developmental and attitudinal 

outcomes for children (Byrne & Taylor, 2007; Campo, 2015; Edleson & Williams, 2007; 

Izaguirre & Calvete, 2015; Zerk et al., 2009), including a set of internalising and externalising 

behavioural trauma-related symptoms (Evans et al., 2008; Mohammed, et al., 2015; Vetere 

& Cooper, 2001) which may increase over time (Vu et al., 2016). A meta-synthesis 

conducted by Noble-Carr and colleagues (2020) identified that children impacted by DFV 

commonly experienced feelings of fear, worry, powerlessness and sadness. Humphreys and 

colleagues (2019) describe the impact of DFV perpetration as casting a long shadow over 

the lives of children and their mothers, even following a parental separation (Humphreys et 

al., 2019, p. 321; Noble-Carr et al., 2020). Contributing to this, separation rarely ends a 

child’s exposure to inter-parental conflict or DFV (Kaspiew et al., 2017). 

Research indicates that children whose families have a high risk of socio-economic 

disadvantage and are disproportionately affected by issues such as low income, 

unemployment and housing instability, are also at higher risk of experiencing maltreatment 

including DFV (Ellsberg et al., 2015). Further, research also suggests that children who have 

had prior experiences of, or exposure to, DFV are at high risk of repeated experiences of 

violence, being sexually abused and of being injured. This occurs through violence directed 

towards them, through their attempts to intervene in parental violence and through 

perpetrators’ intentional involvement of them in parental conflict (Castelino, 2009; Edleson et 

al., 2003; Edleson & Williams, 2007; Holt et al., 2008; Overlien, 2010). Research has also 
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confirmed links between childhood experiences of family violence and IPV victimisation in 

adulthood (Hayward et al., 2018). 

Adult domestically violent behaviours are acknowledged across the literature to 

emerge from more than just childhood exposure to DFV. They are most often produced 

when children experience a complex and fertile culture of violence, gender inequity, and 

abuse of alcohol and other drugs (Corvo & Carpenter, 2000; Murrell et al., 2007; World 

Health Organisation, 2018). This highlights the importance of early intervention across a 

range of issues to prevent the perpetuation of compounding difficulty for children, and across 

generations (Castelino, 2009; World Health Organisation, 2018). Many interventions in the 

DFV sector, though often siloed from one another, work to address family dysfunction 

through re-patterning, interrupting sufficiently, early enough, or in a targeted manner in order 

to prevent the perpetuation of DFV and related patterns or the development of tolerance 

towards them. 

In considering children’s perspectives, much criticism has emerged within the 

literature regarding the failure of social services and systems to provide a voice to children 

about their experiences of DFV and their wishes regarding future contact with perpetrators 

(Castelino, 2009; Kimball, 2016; Noble-Carr et al., 2020; Trounson, 2017). Further, children’s 

basic need for opportunities to process their experiences of DFV are highlighted, including 

the need to support children’s understanding about what constitutes violent and controlling 

behaviour, partially to prevent their unwitting minimisation of abuse (Nobel-Carr et al., 2020). 

Amplifying children’s voices in the debate on future contact with a parent who has previously 

behaved abusively towards them is burgeoning, also potentially increasing a child’s capacity 

to determine safer contact and promote more supportive fathering (Overlien, 2010; Kimball, 

2016; Lamb et al., 2018; Noble-Carr et al., 2020; Trounson, 2017). Important to this 

investigation is a father focused MBCP intervention that provides opportunities for fathers to 

consider the experiences of and develop empathy and compassion for their children, and 

promote alternative behaviours that support whole family wellbeing. 
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2.1.5 Fathers Who Use DFV 

According to the literature, men who are perpetrators of DFV are not heterogeneous 

in expressive thought patterns or abusive behaviour and show some patterns of 

characteristic behaviours and beliefs. Research into relationship dynamics for men who 

typically use DFV indicates that they often find confronting feelings and emotions highly 

threatening, leading them to repress immediate feelings, including shame, which eventually 

spill over into externalised, violent outbursts (Kivisto et al., 2011; Umberson et al., 2003). 

This, of course, implies men’s belief in their entitlement to do so. Studies of IPV as an aspect 

of DFV point to the unpredictable and chaotic nature as well as the volatile potential of 

perpetrators, for whom violence may seem intransigent (Day & Bowen, 2015; Katerndahl et 

al., 2014). 

A summary of McMaster’s (2017) research indicates a diversity of pathways into 

violence (Hall McMaster & Associates, 2018). While all violence typologies are considered 

expressions of DFV, he predicts the type resistant DFV offenders are most likely to 

perpetrate is severe unilateral violence (Hall McMaster & Associates, 2018). Perpetrators of 

severe unilateral violence are characterised across the literature as intimate terrorists 

(Johnson, 2008); “cobras” who exhibit patterns of sudden and unpredictable violence, or “pit 

bulls” who exhibit tactics of control, using aggressive or violent responses to partners and/or 

family members (Jacobsen & Gottman, 1998); or ongoing, episodic batterers, who exhibit 

punctuated cycles of violence towards a partner (Hall McMaster & Associates, 2018; 

Johnston, 2006). Research into severe unilateral violence indicates some common 

perpetrator themes of a developmental history of poor attachment and violence, entrenched 

supporting attitudes, and the utilisation of intimidation to avoid identification which renders 

them experts in offense-related competency (Day & Bowen, 2015, p. 69; Mauricio & Lopez, 

2009). Such characteristic histories, attitudes and behaviours should serve as red flags for 

DFV perpetrators who intend to have long-term family engagement. 



 

 
 

92 

Concerns regarding the intransigence of DFV perpetrators’ behaviour has led to the 

development of responses that seek to address this problem (Pennell et al., 2013) and to 

increased calls for greater service collaboration to keep perpetrators visible and accountable 

(Humphreys & Campo, 2017; Eckhardt et al., 2008; Diemer et al., 2015). While earlier DFV 

interventions have been largely focused on women and child victim protection, the emerging 

focus on men as perpetrators has brought shifts towards holding men accountable for violent 

and controlling patterns of behaviour and the impact of these on their families (Pennell et al., 

2013). The literature highlights the need to address common themes of perpetrators 

minimising their responsibility, blaming and scapegoating others and holding distorted 

perceptions of their family’s wellbeing (Evans-Jones, 2017; Lawson, 2012; Manassis, 2016; 

Smith & Humphreys, 2019). However, attempts that have been made to change their 

attitudes and behaviours so that they can behave more safely in families has had mixed 

outcomes (Humphreys & Campo, 2017). 

In the contemporary Australian context, whether or not it is desirable or safe, 

perpetrators often re-join or continue involvement with their families even when there is 

relationship separation (Featherstone & Fraser, 2012; Holt, 2013; Humphreys & Campo, 

2017), and it cannot be overemphasised that fathers who have violent relationships with their 

children’s mothers do not necessarily become good parents upon relationship separation 

(Humphreys et al., 2018). In many cases, male perpetrators of DFV pose a continuing risk to 

their partners and children, even post-separation (Gray et al., 2016; Holt, 2013; Thompson-

Walsh et al., 2018). Some researchers raise concerns about whether it serves a child’s best 

interests to spend time with a biological parent who repeatedly uses violence in the home, or 

whether such men are valuable fathers (Humphreys et al., 2019; Lieberman et al., 2011; 

Trounson, 2017). Humphreys and colleagues’ (2019) interviews with DFV-perpetrating 

fathers and DFV-impacted mothers found that, though positive fathering may function 

constructively in their children’s lives, fathers who use DFV often create more vulnerability 

for their children than resilience (p. 327). Though perpetrators generally perceive themselves 

as “good family men”, research and practice findings indicate concerns about whether 
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known perpetrators possess or can provide a suitable quality of fathering to manage 

parenting, as an activity that inevitably raises difficult emotions (Curwood et al., 2011; 

Humphreys & Campo, 2017; Risley-Curtiss & Heffernan, 2003). 

Despite such concerns, fathers usually have a legal right to parent if they are 

perceived to be acting protectively towards their children, even when this may be a pretence 

or simply not in the child’s best interests (Featherstone & Fraser, 2012; Eastel et al., 2018; 

Irwin et al., 2002). Family law orders frequently require mothers to facilitate and encourage 

contact between a father and his children so they are not seen as obstructing the father-child 

relationship, even where mothers perceive this as not being in their children’s best interests 

(Qu et al., 2014). This creates instances where women and children are at risk of harm if a 

manipulative, violent or aggressive father’s behaviour is not addressed through some kind of 

efficacious intervention (Meyer, 2017; Rendell et al., 2000; Qu et al., 2014). Continuing 

tensions within families on co-parenting and family functioning often complicate addressing 

the ongoing or historic DFV. These factors are of importance to this investigation, which 

examines patterns of interaction on co-parenting and family connection where there has 

been perpetration of DFV and considering whether the MBC intervention, Caring Dads, can 

support change and improvement in these areas. 

2.1.6 Co-parenting, Parental Alliance and Family Functioning in Families Affected by 

DFV 

Literature on co-parenting and parental alliance clearly indicates not only the 

prevalence of fathers who have perpetrated DFV being involved in families, but the 

concurrent vulnerability and risk that accompanies their presence in their children's lives 

(Humphreys & Campo, 2017; Holt, 2013; Noble-Carr et al., 2020; Thompson-Walsh et al., 

2018). In relation to parental alliance, there are suggestions across some studies, though 

inconsistent, that co-parenting where there has been DFV may further increase partner 

conflict (Kan & Feinberg, 2015; Thompson-Walsh et al., 2018), which contrasts with findings 

for co-parenting when no DFV is present (Thompson-Walsh et al., 2018). Others underscore 
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the importance of father-child accessibility with the concurrent need for safety management 

(Tubbs & Williams, 2007; Qu et al., 2014). Recent Australian studies of children affected by 

DFV indicate that even when children express a wish for no further relationship with their 

father, they often hold reparation as significant for creating healing and closure (Trounson, 

2017; Humphreys & Lyons, 2018), and often express a desire for greater control and choice 

over contact with their fathers (Nobel-Carr et al., 2020). While these converging perspectives 

indicate that father-contact of some kind is a reasonable expectation for practice, current 

research is still unclear about the nature and safety of co-parenting in families with a history 

of DFV (Lessard & Alvareze-Lisotte, 2015). 

Sanctioning co-parenting arrangements for fathers who have been perpetrators of 

DFV should be understood as implying an acceptance of significant potential risk for families 

(Humphreys et al., 2018). A further dimension to be considered is the mediating or 

detrimental effect that co-parenting with a partner or ex-partner may have on a perpetrator’s 

behaviour towards that ex-partner or his children and on his capacity to parent them (Kan & 

Feinberg, 2015; Thompson-Walsh et al., 2018). There are many gaps in what is known 

regarding the spectrum of interactions that constitute constructive co-parenting and 

fathering. This is of relevance to the present investigation, which seeks to broaden 

understanding regarding interactive family dynamics that should be supported and those that 

require continuing intervention to promote safer families (Kan & Feinberg, 2015). 

Literature regarding the functioning and functionality of families affected by DFV is 

also sparse, the majority focusing on individual (mother or child) functioning upon having left 

a violent relationship. Individual, rather than family functioning, is the overall prevailing focus. 

A handful of studies have been conducted with families continuing to be affected by DFV 

that provide a promising foundation to better understand the intrinsic dimensions of family 

and co-parenting function (Kan & Feinberg, 2015; Kan et al., 2012; Levendosky & Graham-

Bermann, 2001). While offering little clarity about interactive dynamics, these studies 

indicate qualities of relationship that lead to better parenting outcomes for families. Kan et al. 

(2012) found that couples’ relationship satisfaction impacted on their parenting capacity and 
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that frequency and chronicity of DFV affected both their parental efficacy and relationship 

satisfaction in couples. However, they also found that preventive interventions focussing on 

co-parenting and parent-child relationships prior to the birth of a first child positively 

impacted family functioning post-birth (Kan & Feinberg, 2015). Supporting Kan and 

Feinberg’s studies, Kaspiew and colleagues (2017) found persistent inter-parental conflict 

(even without physical violence), led to mothers reporting increased dissatisfaction with their 

co-parenting relationship, psychosocial distress, poor parenting self-efficacy, higher 

irritability, and inconsistent interactions with children characterised by reduced warmth. Child 

outcomes were also lower for children exposed to continuing inter-parental conflict (Kaspiew 

et al., 2017). 

Conversely, in terms of interactions between mood and behaviour, mothers who 

scored high on psychological wellbeing, low on depression, anxiety and PTSD, and were 

satisfied with their couple relationship scored highest on parental efficacy (Kan et al., 2012). 

This may indicate a relationship between these factors in promoting constructive parenting. 

However, such findings also indicate that frequency and chronicity of DFV may adversely 

affect mothers’ relationship satisfaction (Kan et al., 2012). This research highlights the 

importance of couple relationship satisfaction and low levels of abuse for improved parenting 

capacity and wellbeing. It identifies strengths and protective factors that are precursors to, or 

outcomes of, specific interactive dynamics. However, the interacting mechanisms for 

achieving lower levels of DFV (that is, for achieving relationship satisfaction and low levels of 

abuse) or the substitutionary dynamics that may produce better outcomes are not clear. Katz 

and Low (2004) explored interactive dynamics in their investigation into the impact of 

violence and co-parenting behaviour on child adjustment and wellbeing. Their findings 

indicated that the three domains are linked dynamically; that is, where partner violence 

occurs, poor co-parenting interactions and child adjustment also occur (Katz & Low, 2004). 

However, further investigation into family dynamics that might facilitate positive family 

functioning and improve outcomes for children are considered important, with this 
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investigation seeking to identify typical patterns of interaction associated with low levels of 

DFV to understand how this might be better supported for families. 

Emerging from the literature is an increasing recognition that the ways families can 

cope and garner support when DFV-affected are substantially influenced by the responses 

of the systems they engage with (Humphreys & Campo, 2017), and the service practices 

that emerge from government policies and legal frameworks, such as family support 

mechanisms like Family Dispute Resolution (Qu et al., 2014). Policy and legislation shape 

service delivery in response to the problem of DFV and, both directly and indirectly, impact 

on a family’s resources and their capacity for resilience. As factors that shape and influence 

co-parenting and family functioning, they are of interest to this study. The next section of this 

review explores responses in legal frameworks, law reforms, policing responses and in 

policy and practice provisions for families affected by DFV, which substantively impact on 

their capacity to cope and recover from it. 

2.2 DFV policy, family law and the rise of service collaboration 

2.2.1 DFV-Related Policies in Australia 

Despite the inherent complexities within the legal system that reduce family safety, 

there is a clear political will to address DFV within the Australian context, as expressed 

through a range of guiding policies and in substantial funding follow-through for initiatives. 

DFV policy is informed by a range of perspectives, conceptions and interpretations but is 

predominantly shaped by a gendered perspective on violence (Castelino, 2009; Council of 

Australian Governments, 2009b; Phillips et al., 2015). Policies developed to address DFV 

where children are involved overlap with policies that address child protection, so much so 

that the DFV sector has become increasingly shaped by policies on child protection. 

The current national policy for promoting children’s safety, Protecting Children is 

Everyone’s Business: National Framework for Protecting Australia’s Children (PCEB), sets 

out a range of responses that target DFV impacts on children within families (Council of 

Australian Governments, 2009a). In 2009, child protection statistics showed that reports had 
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doubled over the previous decade and, in Queensland alone, these continued to increase 

4.3 per cent between 2019 and 2020, possibly indicating an increase in the risk of harm to 

children or a stronger culture for reporting within the community, including mandated 

reporting (Department of Children, Youth Justice and Multicultural Affairs, 2021). Regardless 

of cause, this has created an increased service burden in addressing notifications, requiring 

a more heavily funded and managed child protective service sector. 

Several PCEB policy strategies relate directly to DFV practice, including: 

�x strategy 2.4, which calls for the enhanced provision of “services and supports for 

children and families to target the most vulnerable and protect children ‘at-risk’”; 

�x strategy 3.2 which calls for the enhancement of “programs which reduce family 

violence”; and 

�x strategy 4.1, which focuses on increased “access to appropriate support 

services for recovery where abuse or neglect has occurred” (Council of 

Australian Governments, 2009a, p. 22-25). 

Like other emerging policies on family wellbeing where families are affected by DFV, 

the PCEB policy employs prevention and provision strategies of increasing social awareness 

and locally based responses for fostering community partnerships (Council of Australian 

Governments, 2009a). Released in 2010, the roll out of strategies in social and service 

practice responses are of interest in this investigation as they shape the complex ecosystem 

of families impacted by DFV are situated within. 

The policy is strongly framed from a gendered violence perspective and has a similar 

emphasis to current child protection policy on increasing social awareness and public 

responsibility in violence-prevention policy when responding to locally identified DFV 

(Council of Australian Governments, 2010). It also emphasises supporting the development 

of respectful relationships in the next generation with cross-community attitudinal and 

behavioural change targeted at cultural, institutional, and individual levels. Some of the 

increased spotlight on women telling their stories of violence and oppression through 
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platforms such as the Me Too movement and TikTok, has spearheaded social progress 

towards generating greater social awareness, which might be seen as contributing to this 

goal (Blau, 2021). Further, social attention on female rape and abuse survivors such as 

Rose McGowan and Brittany Higgins have maintained an unprecedented visibility in the 

media for women who are survivors of male violence (Bowers, 2021) which has further 

supported increased social awareness about violence against women. 

The six guiding national outcomes emerging from the national plan, to be achieved 

within its schedule time frame, are that communities are safe and free from violence, 

relationships are respectful, Indigenous communities are strengthened, services meet the 

needs of women and their children experiencing violence, justice responses are effective 

and perpetrators stop their violence and are held accountable (Council of Australian 

Governments, 2010, p. 3). Since its development, this policy has continued to influence 

action plans which have filtered down into practice at both a state and federal level. Further, 

within the Queensland context (where the doctoral investigation site was located) the report, 

Not Now Not Ever: Putting an end to Domestic and Family Violence in Queensland, was 

produced as an output of the commission into domestic violence, led by Dame Quentin 

Bryce (Queensland Government, 2015). Released in 2015, it proposed 140 amendments 

and practices for addressing DFV within the state, which the Queensland Government 

purportedly adopted at this time. While it is clear some recommendations were adopted (for 

example, that principals of non-government schools consider the Queensland Government 

program and incorporate them as appropriate into the school culture), there is still the need 

for continuing reform to achieve many of the report’s aspirational goals. 

These documents represent an idealised picture of optimal responses to violence, 

with support services that acknowledge the need to prioritise women and children’s safety, 

whilst holding perpetrators accountable and changing social culture. The most recent, the 

Fourth Action Plan 2016-2019 of the National Plan (2019), identifies several emerging 

priorities, which focus on goals of: 

�x primary prevention of DFV; 
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�x increased support for Aboriginal and Torres Strait Islander women; 

�x respecting, listening and responding to the diverse lived experience and 

knowledge of women and their children affected by violence 

�x increasing response to sexual violence and sexual harassment, and 

�x improving support and service system responses (sic., Council of Australian 

Governments, 2019, p. 6). 

One priority explored under “improving support and service system responses”, 

which has strong relevance for this investigation is: “Impro(ving) access to and embed(ding) 

trauma-informed support for perpetrators of domestic, family and sexual violence to prevent 

reoffending and promote rehabilitation and treatment. (Council of Australian Governments, 

2019, p. 6). Also, relevant is the guiding principle: “A holistic approach to working with 

perpetrators of domestic, family and sexual violence is needed across all actions — 

informing prevention, deterrence, rehabilitation, and ensuring accountability” (Council of 

Australian Governments, 2019, p. 18). Finally, significantly supporting the framework of this 

investigation is the action plan’s model, which describes the drivers and reinforcing factors of 

family violence within diverse Australian communities. It describes individuals’ own identity 

and social characteristics, including the configuration of characteristics of disability, gender 

and sexual identity, age, religion, ethnicity, mental health, migration/visa status, geographic 

location and socio-economic status, which are impacted by social discrimination through 

transphobia, religious discrimination, ableism and ageism (Council of Australian 

Government, 2019, p. 26). The theoretical framework section of this document (Chapter 4) 

discusses these factors at length and how they impact an individual and family’s capacity for 

safety and wellbeing. How government organisations (GOs) and non-government 

organisations (NGOs) respond to these concerns and seek to address DFV is influenced by 

the policies, laws, criminal justice and service-funding focused on the problem, as previously 

mentioned. As much action begins and is enforceable through court edicts, the court 

systems and legal responses that respond to DFV-specific family matters are significant for 
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providing top-down change for families. However, addressing family law and child protection 

issues simultaneously where DFV is a presenting concern is complicated, as explored in the 

following section. 

2.2.2 Legal Responses to DFV: Family Law and Child Protection 

Family law and child protection meet at a complex intersection characterised by 

overlaps in jurisdiction and unrecognised family problems, which limit the court’s, law 

enforcement’s and the service sector’s capacity to promote family safety. It is one of the 

significant complications of federations that local and state governance overlaps sometimes 

present in competing, divergent or non-compatible laws, policies and practices. While 

Australia is not a country heavily affected by such contradictions and complexities, 

jurisdictional issues created through overlapping systems are an inevitability that impacts on 

the management of family safety where there is DFV. Contributing to this, family law has 

moved through stages of reform that have sought to address increasing family separation by 

promoting parenting arrangements that do not favour one parent’s rights to their children 

over another’s (Qu et al., 2014). These changes, while promoting parental rights equity, 

have inadvertently facilitated ongoing DFV where it has not been court-identified. Under 

conditions where law has failed to adequately respond to DFV issues within families, women 

and children have had to manage the burden of potential continuing abuse (Humphreys & 

Campo, 2017; Kan & Feinberg, 2015; Noble-Carr et al., 2020). Further, these presenting 

legal issues have shaped the landscape for victims of DFV. Navigating legal issues inherent 

in existing legislation adds to the difficulty and complexity of families’ experiences, which is 

of relevance to the proposed investigation in exploring interacting factors impacting DFV-

affected families. 

The discussion below will focus on jurisdictional conflicts between family law and 

child protection; issues related to thresholds of information and evidence that inform 

judgements; conflicts between parenting orders and domestic violence protection orders 

(DVOs) as a family protection measure including inter-state differences in conditions such as 



 

 
 

101 

breach penalties; issues in communication between child protection services and the family 

courts; and complications arising from shifting reforms, including those intended to address 

family contexts where there is DFV. 

2.2.2.1 Structurally Embedded Issues Within Legal Frameworks. Legal 

frameworks within Australian law create issues for families affected by DFV that are 

structurally embedded. Family law and child protection law serve different functions. 

While ideally they should operate in unison to protect children’s best interests, because 

child protection law is state governed and family law is federally governed, frequent 

jurisdictional issues and grey areas emerge (Titterton, 2017a). Arguments have been 

made for improvements to current structures through a one-court system to govern all 

family affairs (Jackson, 2012). However, there are concurrent arguments for better 

communication between the Family and District Courts so that they can act as one court 

in the interests of families, and changes have been made more recently in this direction 

(Titterton, 2017a). While the debated merging of courts into a “super-court” is intended 

to create greater safety and support better outcomes for families, currently it only 

minimally addresses key concerns, particularly where there are compounding 

complexities within families that include substance use, mental health and sexual abuse 

(Australian Government Attorney-General’s Department, 2018; Kaye & Wangmann, 

2018). In lieu of adequate resolutions in these debates, offerings such as the National 

Domestic and Family Violence Bench Book have emerged as an online resource to 

guide legal practitioners, police, case workers and litigants on best practice pertaining to 

DFV as it intersects with family law, including civil protection orders, family law, criminal 

law and evidence (Douglas & Chapple, 2019). 

2.2.2.2 Complexities in Prioritising Child Protection: Children’s Harm Versus 

Parental Access and Issues Around Information Sharing. The Family Law Act (FLA) 

centralises children’s safety and requires that children’s protection from harm is given a 

greater weight of importance than children’s rights to have a meaningful relationship with 
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either of their parents (Titterton, 2017a). This seems fitting since children are generally the 

least powerful and most vulnerable members within families. The FLA emphasises parents’ 

responsibilities to their children related to protection from harm, abuse, violence and neglect 

(CCH Editors, 2016). The importance of properly assessing child abuse allegations as a 

precursor to due legal process has been acknowledged in family law, with the significant 

long-term consequences for children and families when wrong decisions are made 

highlighted (Osborne, 2003; Rathus, 2014). While the precedent of assessing child abuse 

allegations is important, bringing an appropriate scope of information before a magistrate 

where it is suspected so that an informed decision is made is a complex and often fraught 

process. Many practitioners argue that a presumption of DFV should be held in most cases 

and that a legal precedent of listening to the wishes of family members, utilising a DFV-

informed lens, and erring on the side of caution in protecting women and children, should be 

used to promote greater family safety where DFV has been confirmed or is strongly 

indicated (Kimball, 2016; Overlien, 2010; Powell & Murray, 2008; Trounson, 2017). Indeed, 

women are no longer required to provide evidence supporting an accusation of domestically 

violent behaviour in Australian courts, but a magistrate still has authority over the outcome of 

this. How willing legal officers are to support women’s claims has a clear bearing on the 

continuing safety experiences of women and children surviving DFV (Douglas, 2018b). It is 

acknowledged across the literature that women often have little choice about whether to 

engage with the courts in the wake of DFV-related separation and having to face their 

abuser is frequently retraumatising (Douglas, 2018b). 

A further confounding issue in relation to family law and child protection is poor 

communication between child protection services and the family courts, leading to poorly 

informed court proceedings and increased risk for vulnerable families (Campo, 2015; Peel & 

Croucher, 2011). Greater transparency through information sharing between child protection 

and family law that serves the interests of family safety is seen as important in helping to 

close the gaps between these institutions, and this is a significant focus of the current DFV 

agenda in Australia (Campo, 2015; Peel & Croucher, 2011). However, while the services 
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sector is working towards the development of uniform and trusted practices for information 

sharing, many families must manage safety risks in the absence of supportive practice. 

2.2.2.3 Enforcing Domestic Violence Protection Orders (Dvos) Across Regions 

and Responding to DFV and DVO Breaches Through Policing. One of the key legal 

protections promoting safety within families affected by DFV has been domestic violence 

orders (DVOs), which provide recourse for women and children who are subjected to 

repeated violent behaviour from fathers or an ex-/partner (Christie, 2016; Department of 

Child Safety Youth and Women, 2018). However, there are significant issues of dispute 

between the Family Law Act and State/Territory domestic violence laws that prevent DVOs 

from operating effectively. This includes conflicts between parenting orders and DVOs, as 

well as ongoing and unrecognised safety issues for families post-separation (Christie, 2016; 

National Council to Reduce Violence against Women and their Children, 2009). Adding to 

this, there are significant differences across jurisdictions in relation to DVOs, including 

variations in penalties for breaching DVOs, requirements for police to investigate whether 

DFV has occurred and approaches taken with respect to counselling or rehabilitation for 

perpetrators (National Council to Reduce Violence against Women and their Children, 2009, 

p.14). This has led to concerning outcomes for families despite late 2017 changes to DVO 

conditions making them nationally enforceable, as follow-through in practice has been slow. 

It has prevented DVOs from ensuring safety for women and children. 

Adding to issues with DVO enforcement, police as first responders to DFV call-outs 

have a substantial role to play in both managing and bringing evidence before the courts that 

facilitate both civil and criminal justice responses. A number of significant issues with police 

involvement in instances of DFV are highlighted in the literature. While research indicates 

that police officers were generally well equipped and skilled in managing contexts of DFV, 

there have also been findings that some police officers experienced stress and fatigue-

induced emotional detachment, desensitisation and cynicism, leading to apathy and, 

sometimes, further victim harm (Maple & Kebbell, 2020; Shircore et al., 2017). Other 



 

 
 

104 

research indicates that public trust in police capacity to act justly may vary according to the 

degree of marginalisation of individuals within the community, including the frequency of 

police charges laid against them over time (Meyer & Williamson, 2020). Such perceptions of 

just action are likely to impact on community members’ willingness to call police for support 

or intervention, or on the retributive acts made against the notifier following police 

involvement, which directly impacts on the safety of women and children. While not simple 

issues to address, these findings highlight existing issues in addressing DFV through DVOs 

and policing responses. Some system critics argue for a cultural change within policing, 

facilitated through actions such as increased DFV-response training, creation of a more 

gender-balanced workforce (especially at higher levels) and women-only police stations, 

such as those operating across Latin America (Douglas, 2019). As one arm of legal 

responses to DFV, policing provides a human face to the enforcement of law and order in 

communities and its importance cannot be overstated. Ways of improving access to support 

and tailoring police support to promote family safety continue to be challenges for law 

enforcement. 

2.2.2.4 Emerging Issues with Family Law Reforms. Family law reform has added 

to the burden on families affected by DFV by creating greater access for fathers who are 

perpetrators of violence towards children or their mothers where DFV is not court-

acknowledged. Family law has attempted to manage the impact of increasing family 

separation by reforming family law policy in 2006 and again in 2012. The 2006 reform was 

intended to promote parenting arrangements that do not unfairly advantage one parent over 

another and emphasise both parents’ involvement in the best interests of their children 

(Kaspiew et al., 2009). Further reforms made in 2012 sought to address issues in the family 

law system relating to parenting concerns where DFV, including child abuse, is present. Both 

reforms have had unintended consequences for DFV-affected families with 2006 reforms 

creating parenting contexts for the continuation of abuse, and 2012 reforms failing to reach 

far enough to prevent ongoing unsafe contact between children and fathers who are 
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perpetrators (Australian Institute of Families, 2018; Easteal et al., 2018; Kaspiew et al., 

2015). These have had an impact on the safety of families. 

2.2.2.5  Summary of Complexities and Progress in Improving Criminal Justice 

System Practice. Clearly, there are issues to address within the Australian legal and law 

enforcement systems which might reduce risks to women and children where DFV is a 

presenting or obscured concern. As explored above, these include: improving processes and 

resources that are used to inform court decision-making, aligning court systems and/or 

processes where families are involved with child safety and family law, increasing uniformity 

across jurisdictions for DVO penalties and aligning parenting orders with DVO specifications, 

improving policing responses to promote access and safety for marginalised families and, 

increasing information sharing and risk management between child protection and family law 

(Campo, 2015; Peel & Croucher, 2011). 

An additional issue briefly explored earlier in this thesis is the stress legal obstacles 

and complexities of court systems add, which frequently elicit secondary traumatisation, 

contributing to the burden families already experience (Easteal et al., 2018; Heward-Belle et 

al., 2018; Laing, 2016). To support families affected by DFV, it is argued that family court 

workers and police need to be routinely DFV-educated to identify characteristics of cases 

where DFV is a presenting concern for families (Jeffries et al., 2016). Further, they should be 

trained in listening to and utilising the voices of women and children who are expressing 

such concerns to inform their decision-making (Jeffries et al., 2016). Changes may be 

emerging, with Kaspiew and colleagues’ (2015) report identifying a statistically significant 

increase in the proportion of parents who reported being asked about DFV and concerns 

they may have for safety through family dispute resolution (FDR) processes or mediation, 

their lawyers or the courts. Further, the increasing recognition within policy and practice of 

the myriad ways men abuse women and their children, such as more recently acknowledged 

financial and reproductive abuse, has helped women to access much-needed support. 

However, there remain challenges with progressing change in policy and law within the 
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contemporary Australian context, often related to the complexity of issues involved, such as 

the proposed development of legislation related to the use of coercive control. 

Some theorists propose alternative justice systems, and research exploring 

restorative justice finds many favour this process over conventional criminal justice as both 

victim-centred and survivor-empowering, and promoting perpetrators visibility (Humphreys & 

Campo, 2017; McMaster, 2014). In particular, it is highlighted within the Australian context 

by First Australian women as a preferable means of addressing DFV (Nancarrow, 2006). 

This reflects broader disenfranchisement with “non-white” systems that many First 

Australians perceive to be disempowering, and as failing to respond to compounding issues 

such as colonisation, drug and alcohol abuse and poverty, which are perceived as drivers of 

violence (Targia et al., 2017). 

While legal systems and frameworks continue to grapple with ways of addressing 

identified concerns, offenders’ engagement with specialist DV services and MBCPs are 

regularly prescribed or mandated through courts to address perpetrators’ violent behaviour. 

This mechanism is intended to reduce the burden of violence on families and, secondarily, 

on legal systems. There is sound evidence that perpetrators who engage in a MBCP within 

weeks of arrest for DFV have a substantially decreased rate of violence and other types of 

abuse, during and post-intervention, making it a constructive option as an immediate bail 

condition (Gondolf, 2004; Ng & Douglas, 2020). However, for such processes to operate with 

efficiency, greater communication and integration are needed across criminal justice 

systems, statutory child protection and the DFV service sector. 

The impetus for collaboration recognises the need for multi-layered responses from 

well-connected policy, policing, legal structures and specialist support services within the DV 

sector, with families affected by DFV requiring sustained and titrated support. Co-parenting 

and family functioning are often substantially impaired where policies, legal frameworks and 

law enforcement systems facilitate potentially unsafe contact with perpetrators (Humphreys 

& Campo, 2017). It is therefore relevant to ascertain whether mandated (or required) MBC 

interventions provide enough support for perpetrator change to address the complexity of 
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issues experienced by family systems. Further, interactions between DFV-affected families 

and response services are of central interest to the present investigation in providing a 

picture of important background context dynamics for men attending Caring Dads. The 

following section will explore service systems integration. 

2.2.3 DFV Practice: Navigating Complex Interacting Systems 

Like DFV-affected families, a range of interacting and intersecting factors significantly 

impact the DFV response service practitioners working with them, and these can complicate 

the support needs of families and affect service delivery to them (Nixon & Humphreys, 2010; 

World Health Organisation, 2018). Broad social complexities that affect families and, 

therefore, DFV practice include social perceptions, attitudes and responses to the problem 

itself (Phillips, 2006; Phillip et al., 2015). Others include changing conceptions of DFV, laws 

and policies (as explored previously), education strategies and service responses that are 

intended to address DFV (Council of Australian Governments, 2009a; Council of Australian 

Governments, 2010; Council of Australian Governments, 2016; Safe and Together Institute, 

2016). None of these factors are neutral and each exerts directional socio-cultural pressures 

that influence behaviour within family systems. The impact and intersection of these factors 

is of central interest within this investigation in providing a rich picture of the contexts DFV 

behaviour emerges and may be addressed within. 

DFV practitioners must work at the nexus of complex intersecting factors and, 

regardless of policy or legal responses, must find meaningful ways to engage with families, 

bridging system and service gaps to support them. An additional dimension for DFV workers 

to navigate is the complexity of problematic family related experiences that typically co-occur 

with DFV in families (Humphreys et al., 2018; Tsantefski et al., 2018). While DFV might have 

a dominant aggressor, its intersection with other family issues may blur this picture. Harsh 

parenting practices, sibling violence, sexual abuse and elder abuse are frequent parallel 

experiences of aggression (McGoldrick et al., 2013). Further, life pressures and complexities 

such as the harmful use of alcohol and/or other drugs, gambling concerns, financial hardship 
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and debt, conflict with extended family, social isolation, mental health concerns, and 

intellectual and physical disabilities or learning difficulties are often compounding issues, 

which complicate practitioners’ attempts to address DFV (Murray & Powell, 2009; Pels et al., 

2015). 

In understanding the direct needs of women and children post-DFV or IPV, Kaspiew 

and colleagues (2015) have identified typical immediate family needs that include actions to 

prevent further violence or abuse; complex material and psychosocial needs; referral to a 

DFV specialist; assistance and referral for financial and housing needs; referral to programs 

for restoration of mothers’ parenting capacity, such as programs that promote protective 

behaviour, mother-child relationships and positive attachment; support for children; engaging 

fathers in referral to support services if they are continuing to see children and their mothers; 

and monitoring of child and mother safety if engaging with a previously abusive father. In 

such contexts, working with families becomes highly complex and often multi-strategised, 

highlighting the need for collaborative service engagement (Humphreys et al., 2018; Smith & 

Humphreys, 2018). Such cases not only often require long engagement but frequently must 

address secondary trauma created through harmful interactions with systems such as family 

law and statutory child protection services (Kaspiew et al., 2017), necessitating support from 

a diverse range of services. 

The literature highlights the importance of effective service collaboration as an area 

for improvement in the DFV sector (Humphreys & Campo, 2017; Queensland Government, 

2018; Stewart, 2020). Hester (2011) described the siloing of the DFV services through a 

“three planets model”, where child protection, DFV specialist services and the law are 

understood as separate planets that hold their own cultures, values, policies and procedures 

that operate remotely from one another. This service siloing is identified as a national priority 

for address in the Fourth Action Plan of the Australian Policy, which specifies effective 

“collaborat(ion) across services, sectors and workforces to ensure responses to women 

affected by domestic, family and sexual violence are coordinated, meet women’s needs, 

avoid women having to retell their story and promote their recovery” (Council of Australian 
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Governments, 2019, p. 6). In response to this recognised issue, a number of regions within 

Australia have developed DFV services response meetings which relevant GOs and NGOs 

contribute to in order to address high-risk cases of DFV. 

A range of approaches and processes structure these collaborative meetings, but 

most families or couples are triaged and assigned to a lead agency across family services, 

women’s services, child protection services and policing, then a cross-sector response plan 

is developed to address needs which increase their DFV vulnerability (Stewart, 2020). In 

addition to this, and operating somewhat collaboratively, DFV women’s, men’s and family 

services in their day-to-day work rely on relationships and formal agreements with other 

services to meet the complex needs of their clients, such as for housing or emergency 

accommodation, support for securing employment or training, and addressing DVO/AVO 

breaches. There are complexities associated with both processes, such as the struggle to 

find a common language or conceptualisation of the problem of DFV between services, or a 

shared set of priorities in how it might be addressed, including a common means of 

assessing risk (Meiksans et al., 2021; Stewart, 2020; Turner & Walsh, 2020). However, their 

activities have helped to substantially increase interagency communication and collaboration 

thus far, which has helped to promote greater perpetrator visibility, accountability and family 

safety (Stewart, 2020) as well as address the needs of women. However, while the siloing of 

work continues in areas and movement towards increased collaborative action is in its 

infancy, service collaboration has promising beginnings if issues of trust (including client 

confidentiality and safety), theoretical position and process differences can be bridged 

(Meiksans at al., 2021). It is also of concern that most non-acute work with individuals, 

couples and families experiencing DFV receives far less collaborative attention. 

MBCPS as a part of the service mix within the DFV sector, are currently the most 

substantial means through which services and systems interacting with DFV-impacted 

families attempt to address DFV. However, beyond contacting mothers for support and 

safety monitoring, MBCPs are limited in addressing DFV to only one part of the family 

system—male perpetrators—and thus may also be considered siloed services. Some 
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research indicates the importance of MBCPs being embedded in a holistic family oriented 

service in order to sustain father-engagement and maximise potential safety benefits for 

families (Donovan & Griffiths, 2015). While collaborative service meetings which seek to 

address whole-of-family contexts offer an alternative to this, the scope of cross-service 

meetings are too limited to address all identified perpetrators and their families. However, a 

recent collaboration between a men’s and a women’s DFV service in Canberra, Australia, 

has highlighted a potentially effective alternative through their work together (Paniker et al., 

2020). Men’s service, Everyman, and women’s DFV and wellbeing service, Toora Women, 

have created a shared understanding between their services through dialogue around DFV-

related issues, engaging in shared program delivery and facilitating information sharing and 

risk management through a formalised community of practice (Paniker et al., 2020). While 

the notion of such collaborations frequently elicits conceptual resistance from services, 

Donovan and Griffiths’ (2015) research points to the importance of MBCPs situating more 

centrally within the service mix that addresses DFV. 

The following chapter explores the nature, underpinning theories and practices of 

MBCPs, including governing policies and guidelines, recent research and debates within the 

field. It provides a critique of evaluations of MBCPs, including the Caring Dads program. 
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CHAPTER 3. MEN’S BEHAVIOUR CHANGE 

PROGRAMS: DISCOURSE, DEBATES AND 

PROGRAM EVALUATIONS  

3.1 The Role of MBCPS in Addressing Men and Fathers Who 

Use DFV 

A major challenge in addressing DFV is developing responses capable of motivating 

changes in the attitudes and behaviours of identified perpetrators (Radatz & Wright, 2016). 

MBCPs have become a standard referral pathway for men who use violence, with several 

emerging programs directed at fathers, though some critique the use of MBCP for fathers as 

being unsafe without wrap-around work to support families (Humphreys & Campo, 2017; 

Wojnicka et al., 2016). This is because, while the driving goal of MBCPs is to increase safety 

for women and children, their clientele remains the men who are perpetrators of violence 

within their partnerships and families (Diemer et al., 2015). To manage the apparent gap 

between this goal and group intervention targets, MBCPs often divest responsibility for 

monitoring family safety to women-focused DFV services, funding women’s advocates to 

check-in on the safety and wellbeing of men’s ex-/partners across MBCPs, with some 

programs also engaging child protection services to monitor a father’s safe engagement with 

their children (Humphreys & Campo, 2017). Anecdotally, ex-/partner and mother contact has 

had mixed success. Managing and promoting ex-/partner and/or family safety, while a 

central goal of MBCPs, is difficult for facilitators and their services to ascertain. This concern 

is often paralleled by ensuring participants are effectively engaging in change and held 

visible to systems and services until safe and supportive interactions within their families can 

be confirmed as far as possible (Diemer et al., 2015). 
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Despite these challenges, MBCPs as a medium-term intervention are increasingly 

endorsed within national policy action plans as providing a substantial answer to addressing 

DFV perpetration through improving the safety and wellbeing of children and families 

(Council of Australian Governments, 2010; 2016; 2019). This is despite evidence to the 

contrary (Ferraro, 2017; Humphreys & Campo, 2017); for example, investigations that find 

female survivors negative about the outcomes of MBCPs for their families (Madoc-Jones & 

Roscoe, 2010). Adding to this voice, some women’s DFV services are critical of increased 

funding for men’s programs, which they perceive as reducing funding to programs focused 

on directly improving wellbeing for women and their children (Flood, 2015; Moss, 2016). 

Some concerning research suggests men who are resistant to change make up most 

MBCP clients (Lilley-Walker et al., 2016), with a Spanish study finding that the most 

dangerous participants typically have the lowest rate of program attendance, and the highest 

rates of drop-out and violence recidivism (Carbajosa et al., 2017; Ferraro, 2017). A number 

of researchers query the effectiveness of MBCPs for generating change amongst 

perpetrators (Feder & Wilson, 2005; Heckert & Gondolf, 2000), however, there are also 

many researchers who find evidence for their effectiveness in one form or another (Crowley, 

2017; Ferraro, 2017; Smedslund et al., 2011). 

In relation to the capacity of MBCPs to generate, amplify or capitalise on 

perpetrators’ motivation to change, some evaluations point to the importance of their children 

(as previously mentioned) as a motivating factor for engagement and program adherence, 

particularly where programs are intentionally directed towards goals of becoming a better, 

safer, or more nurturing father (Chung & O’Leary, 2009; Meyer, 2017; Stanley et al., 2012; 

Stover, 2013). The development, challenges, opportunities, critiques and evaluations of 

MBCPs are explored in more detail in ensuing discussion. 

3.2 Evolving Design and Delivery of MBCPs 

Men’s behaviour change programs have evolved substantially over time from early 

prison-based educational models. Traditional feminist-informed MBCPs have, for decades, 
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focused on educating men around their personal culpability for violence towards women 

informed by a patriarchal social system, with the Duluth Model Batterer Intervention Program 

as the archetypal feminist-perspective oriented program (Diemer et al., 2015; Featherstone 

& Fraser, 2012; Finn, 1985). Originally designed as a DFV survivor-support activist 

response, it pre-dated much of the extensive contemporary research into the psychology 

and behaviour of domestically violent offenders (Bohall, 2015). Meta-analyses of Duluth 

Model-based men’s group interventions have found their approaches, which challenge 

patriarchal perspectives and men’s right to behave violently by using confrontational 

methods to address control and power dynamics, are minimally effective (Babcock et al., 

2004; Crockett, Keneski et al., 2015; Smedslund et al., 2011). Others cite a lack of empirical 

evidence for DFV reduction and generally small effect sizes (Babcock et al., 2004; Day et al., 

2009). Further, Duluth and other standardised MBCPs have been criticised for having limited 

effectiveness with diverse populations, with calls for a greater diversity of approaches in 

MBC work (Babcock et al., 2004; Curwood et al., 2011; Ferraro, 2017); though some 

evaluations of Duluth programs were promising (Gondolf, 2004; 2007). 

In reaction to traditional models’ reliance on methods that are perceived by some in 

the MBCP community as criticising and shaming participants, latter MBCPs have placed 

increased emphasis on the development of therapeutic relationships with offenders and on 

perpetrators having experiences of self-efficacy (Gadd, 2004; Newsome & Cullen, 2017; 

Stover, 2013; Tolman et al., 1996). Some contemporary MBCPs include a focus on the 

intergenerational nature of violence, creating a safe environment for honest disclosure, and 

violence-aversion skills development (Crockett et al., 2015, p. 490; Gibbs et al., 2015). 

These added therapeutic approaches and skills development dimensions have strengthened 

many MBCPs to engender valued attitudes in participants, including increased accountability 

for behaviour, acceptance of the social construction of masculinity, promotion of a desire for 

change, and increased capacity for empathy (Bowen, 2011; Holma et al., 2006; Lila et al., 

2014; Lilly-Walker et al., 2018; Partanen, 2008; Pennell et al., 2014; Silvergleid & 

Mankowski, 2006), though some theorists still query whether this occurs (Heckert & Gondolf, 
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2000; Ferraro, 2017). Many MBCPs also utilise shame-work as an aspect of their process 

(Scott et al., 2018; Silvergleid & Mankowski, 2006); and most MBCPs are also reported to 

include some consideration of the impact of violence on children, focussing on non-violent 

child behaviour management (Bowen, 2011). Controversially, some post-structural 

approaches to MBC group work highlight collaboration with participants, assuming their 

intention to stop hurting those they care about, while still privileging the safety of women and 

children (Moss, 2016). Supporting this, recent research with perpetrators finds societal 

stereotypes of men as violent negatively impacts on their sense of agency for change, which 

reinforces the importance of approaches that empower positive change agency (Forsdike et 

al., 2018). 

The majority of current MBCPs utilise psychoeducational and/or cognitive 

behavioural (CBT) approaches, such as thought restructuring as central behaviour change 

processes Ferraro, 2017; Gondolf, 2011; Scourfield & Dobash, 1999). Investigation of MBC 

by Blatch and colleagues (2015) indicates that programmes incorporating CBT approaches, 

psychoeducational and Duluth-style material may be more successful in promoting change 

than any of these approaches alone. Providing a picture of common change mechanisms 

employed across many MBCPs in the USA and Canada, which are similar to Australian 

MBCPs in this regard (Hayward et al., 2018), Velonis and colleagues (2016) identify three 

central change mechanisms in typical MBCPs. 

1. “the use of educational strategies that challenge beliefs about gender equality, 

relationships and the impact of abuse”, leveraging a perpetrator’s remorse and empathy 

which, in turn, triggers, “shame and guilt for past behaviour and (stimulates) a desire to 

stop hurting people whom he loves” and can lead to a father actioning his motivation 

towards behaviour change, and 

2. “skill-building activities (which are) intended to provide alternatives to abuse and violence 

… such as recognising emotional triggers and calmly walking away … Learning and 

practicing these behaviours can build (sufficient) self-confidence … (for perpetrators) to 

adopt these skills”, and 
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3. “a facilitated group process (is important) that offers participants both support and 

accountability” (Velonis et al., 2016, pp. 4-6). 

Despite the logic and sequence of these structures, some theorists argue that 

motivation towards change is influenced less by program structure and content, and more by 

a range of personal preconditions, including a perpetrator’s stage of readiness for change 

(Gondolf, 2011; Zalmanowitz et al., 2013), the timing of interventions meeting with readiness 

to engage in behaviour change (Hayward et al., 2018; Laing, 2002; Stansfield & Williams, 

2014) and socio-cultural factors supporting or detracting from change (Moss, 2016; Radatz & 

Wright, 2016). 

In contextualising the development of MBCPs, it is also important to identify that the 

current era is characterised by increasing state regulation and program accountability in 

MBC work (Day et al., 2018). Perpetrator program guidelines provide a structure for this, and 

most include a requirement for newly funded programs to be evidence-based or for existing 

funded programs to develop an evidence base (Day et al., 2018). This is even though 

emerging MBCP designs are often critiqued as based on ideology rather than evidence 

(Dixon et al., 2012). Perpetrator program guidelines also often hinder the development of 

culturally specific and socially nuanced MBCP offerings because of funding being linked to 

compliance with generic program standards (Day et al., 2018; Eckhardt et al., 2006). Given 

the still-developing evidence base to support the efficacy of many MBCP approaches, a 

number of researchers suggest it is too early to determine best practice and promote 

openness to novel, diverse and innovative practice across various aspects of programs 

(Eckhardt et al., 2006; Featherstone & Fraser, 2012; Gadd, 2004; Holtzworth-Munroe, 2001; 

Maiuro & Eberle, 2008). Some also query whether introducing practice standards achieves 

the goal of improving program outcomes and the safety of survivors (Day et al., 2018). 

An additional, increasingly regulated aspect of MBCP is perpetrator group facilitator 

training and experience (Gadd, 2004; Kelly & Westmarland, 2015; Moss, 2016). The 

complexity of facilitating a group that moves across a broad spectrum of content and 

process, and the technical specificity of some embedded psychological processes has led to 
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calls for specialty training and minimum standards for facilitators (Day et al., 2018; Maiuro & 

Eberle, 2008; Radatz & Wright, 2016). Wistow, Kelly and Westmarland’s article (2017) 

investigating how facilitators train participants in the use of “time-out” as a violence-diversion 

strategy, explores the difficulty of imparting this skill in a manner that prevents its misuse and 

promotes respectful relationships. As one feature of the MBCP processes, the article serves 

to highlight the complexity of conducting effective group facilitation with process fidelity, and 

of the need for skilled, knowledgeable and insightful practitioners. However, regulation of 

standards for MBCP facilitation remains difficult to enforce given the current general lack of 

experience and specialist skills in the MBC sector and the minimal training programs 

currently offered for MBCP facilitators in Australia (Day et al., 2018). 

An additional significant feature which makes up the operational structure of most 

MBCP in the current era is a coordinated community approach taken to promoting the 

visibility of perpetrators, sometimes locating MBCPs between services (Bowen, 2011; 

Diemer et al., 2015; Lewis, 2004; West, 2017). While victim support services, policing and 

child-protection services have historically been siloed from MBC work, more recent 

identification of how perpetrators evade intervention while continuing to behave abusively 

within families has led to calls for increased collaboration across sectors in order to hold 

perpetrators visible and accountable for change (Humphreys & Bradbury-Jones, 2015). It 

should be acknowledged that this mechanism is not historical and is still developing with 

mixed effectiveness. When applied well, collaborative practice requires program facilitators 

to engage with other stakeholders involved with families and survivors, such as women’s DV 

service workers, women/victim advocates (as previously discussed), as well as policing, 

courts, probationary services and child protective services (Maiuro & Eberle, 2008; Vetere & 

Cooper, 2001; West, 2017). In relation to collaboration with survivor protection systems, 

research indicates the importance of MBCPs’ increasing proactive feedback loops towards 

other stakeholder services (Kelly & Westmarland, 2015). Typical feedback would include 

relevant information about participants’ attendance, general engagement, dynamic risk and 

identifying order breaches (Diemer et al., 2015; Smith & Humphreys, 2018). Within the 
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Australian context, these constraints are presented in MBCP practice standard guidelines, 

which are considered in the following section. 

3.3 MBCP Design, Delivery and Uptake in the Australian 

Context 

In Australia, a range of endorsed perpetrator group programs have emerged that are 

16-18 weeks (though some programs are up to one year), with weekly sessions (often of two 

hours duration) that explore and challenge violence-supporting attitudes and behaviour 

choices through central mechanisms of psychoeducation, narrative exploration and/or 

applied cognitive behavioural approaches (Gondolf, 2004; Jamieson & Wendt, 2008; 

O’Connor et al., 2020). Some programs incorporate individual counselling sessions for male 

participants parallel to or beyond group work (O’Connor et al., 2020). No to Violence, the 

peak auspicing body for MBCPs in Victoria, lists eight elements considered fundamental for 

all MBCPs and which mirror general state-endorsed Australian MBCP standards; these are: 

An understanding of the gendered nature of violence; an integrated approach to DFV 

interventions, working across the DFV sector to hold perpetrators accountable; 

programs delivered by two facilitators who are male and female; use of robust risk 

assessment and management practices and procedures; contact with DFV-affected 

survivors to ensure family safety; program logic; an articulated theory of change; and 

an evaluation framework (No to Violence, 2018, p. 2). 

Most MBCPs employed within the Australian context fall into two types. One is 

organisation-specific programs that deliver generalised gender-based, feminist, 

psychoeducational content about violence, utilising combinations of awareness-raising, CBT 

and psychoeducation to promote change, some of which include locationally specific culture-

oriented features (Velonis et al., 2016). Others are existing internationally sourced evidence-

based programs, which are often designed around similar principles. As in other comparative 

Western contexts, arguments continue to be made within Australian for more nuanced 



 

 
 

118 

programs that respond to unique community needs (Gray et al., 2016). For instance, given 

the disproportionately high level of DFV reported in rural and remote regions and the 

culturally specific concerns affecting them, such as majority First Australian populations, 

drought and flood-related stress and the rise of mega-farms, some practitioners and 

researchers reason MBCPs should be designed with better fit for meeting these unique 

concerns (Jamieson & Wendt, 2008). 

While statistics regarding attendance and outcomes for Australian MBCPs are 

difficult to locate, Victoria, as the leading state in DFV-related programming, more than 

doubled its available MBCP places in 2016, with a similar pro rata increase created for 

prison-based MBCPs (Gleeson, 2018). Of these, the proportion of prison-based mandated 

programs increased by 48% between 2015 and 2018, representing the largest population-

specific increase (Gleeson, 2018). These findings represent two central shifts: the increased 

identification and addressing of DFV within the community through attendance at MBCPs; 

and the increasing requirement by services and judicial systems for identified perpetrators to 

attend MBCPs. Beyond mandated attendance, there are some concerns about the limited 

ways voluntary participants can access MBCPs in Australia, pointing to the importance of 

creating access for individuals who are not connected with community or statutory services 

(Campbell et al., 2010; West, 2017). A further concern is raised about whether men will 

voluntarily attend MBCPs while prevalent social stigma exists around programs for violent 

men, especially where mandated offenders also attend these programs (Campbell et al., 

2010; Hayward et al., 2018). This represents one significant barrier to attendance and 

engagement, which is explored alongside other prominent debates about MBCP in the 

following section. 

3.4 Ongoing Debates Surrounding MBCPs 

There are continuing debates about the worthiness and integrity of MBCPs as a 

mechanism for securing perpetrator change and helping to increase child and partner safety 

(Costello, 2006; Day et al., 2018; Featherstone & Fraser, 2012). These represent a range of 
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perspectives, articulated by a number of politicised voices within the DFV policy, criminal 

justice and service sector. While, overwhelmingly, the importance of addressing fathers and 

partners who have behaved in abusive ways towards their family is acknowledged, there is 

an increasing body of research and sometimes fierce and factionalised debate around what 

constitutes best practice (Costello, 2006; Day et al., 2018; Featherstone & Fraser, 2012). 

Velonis and colleagues (2016) suggest that much of the debate is “as political as it is 

scientific”, being largely pro-feminist or anti-feminist in rhetoric (Velonis et al., 2016, p. 2). 

While theoretical perspectives hold certain concerns related to foundation assumptions, 

content and operationalisation of MBCPs, there are several central foci within broader 

debates about MBCPs’ cross factionalised debates: considerations of conducive timing for 

perpetrator attendance and engagement in the processes of MBCP; whether and how best 

to capitalise on a perpetrator’s intrinsic motivation to be a positive father; measures of 

“success” in MBCPs; and considering diversity within MBCP offerings, including whether to 

target perpetrator typology. Some of these factors have been highlighted in Gondolf’s work 

and built on by other theorists and practitioners in the field (Gondolf, 2004; 2007; 2011; 

Gondolf & White, 2000). While there is substantial overlap in the arguments and applications 

of each of these debated features, there is an additional overarching debate surrounding the 

use of the current “one size fits all” approach to MBCPs, which impacts across all areas of 

debate. On a policy and funding level, decisions regarding the diversity or homogeneity of 

MBCP have a significant impact on how much consideration is given to other factors such as 

timing, profiling and indicators of success, which are explored below. 

3.4.1 Timing Attendance and Within-Group Processes to Optimise Impact and Maximise 

Change 

The timing of attendance for perpetrators at MBCPs and their program readiness are 

important factors when determining how best to promote change and strengthen program 

outcomes. Additionally, the timing and ordering of learning activities within programs to 

promote increased awareness and change for perpetrators are related considerations. 
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Within MBC, a focus on timing must centrally consider when perpetrators are most 

susceptible to or ready for a change in order to capitalise on this, and when they are most 

vulnerable to enacting harmful behaviour, in order to monitor and prevent this. 

Research indicates that the risk of family violence recidivism is greatest within the 

first 200 days (28-29 weeks) after intake into a group program and that more targeted 

supervision and intervention should occur earlier in this at-risk period for those identified as 

high-risk (Gondolf, 1997; Laing, 2002; Stansfield & Williams, 2014). Reiterating 

aforementioned discussion regarding the point of referral, research indicates the decreased 

risk related to offending perpetrators’ behaviours when they engage with MBCPs at the point 

of bail for men, when their motivation for change may be highest (Gondolf, 2004; Ng & 

Douglas, 2020). Expectations that MBCPs will support substantial increases in safety for 

men’s ex-/partners and/or children also highlights the importance of not only collaborative 

practice, but dynamic risk assessment in the early phase of the group and continuing 

throughout, given that most MBCPs are shorter than 29 weeks (Stansfield & Williams, 2014). 

While literature and practice guidelines strenuously emphasise ongoing risk assessment is 

highly important for increasing the safety of women and children, it is unregulated (Campbell, 

2005; Gondolf, 2007). 

This at-risk period emphasises the importance of the timing of activities and 

processes within group programs that raise awareness around a perpetrator’s responsibility 

for DFV, and of ensuring safety for their ex-/partners and family (Gondolf, 1997). However, 

recidivism research also highlights that, while sharpening MBCP content and processes to 

stimulate awareness and increase personal responsibility is important, it must also be 

tempered by an awareness of what is tolerable to participants in order to prevent early 

disengagement and participant attrition (Daly et al., 2001; McCloskey et al., 2004). While 

timing is a much-debated aspect of MBCPs, it is also under-researched. Some promising 

directions are emerging, such as research demonstrating the successful use of motivational 

interviewing as a pre-group intervention for building motivation and increasing participant 

readiness for the group, which has led to higher program completion rates (Zalmanowitz et 



 

 
 

121 

al., 2013). This is based on understanding from the transtheoretical model of change 

(Prochaska & DiClemente, 1982), which focuses on building motivation when participants 

are precontemplative or contemplating change (Crane et al., 2015). However, more research 

is needed to better understand the dimensions of timing that might be optimised to produce 

better outcomes. 

Another important focus within the debate on MBCP timing is how programs 

contribute to or prevent drop-out. High rates of drop-out from MBCPs present a continuing 

challenge, especially for mandated group attendees, where courts have deemed a 

perpetrator’s attendance essential and his non-attendance as presenting high risk 

(McConnell & Taylor, 2014). Factors identified in some programs as increasing drop-out 

rates for participants include their substance abuse, unemployment and housing issues 

(homelessness) (Borlakov, 2016). A UK study found that up to 75% of program dropouts 

occur prior to MBCP commencement and arguments are made for DV services to take a 

whole-of-family approach which supports men through this pre-commencement phase until 

their engagement is secured (Donovan & Griffiths, 2015). Further, an investigation by Scott 

and colleagues (2014) exploring outcomes for men who have disengaged and are 

subsequently re-engaged with MBC groups yields significant findings that a further 53.7% of 

early dropouts can be re-engaged to achieve program completion. The counterargument for 

not intervening with dropouts reasons that non-completers should be returned to the justice 

system and charged for breaching their orders, and face reasonable legal sanctions (Scott et 

al., 2014), though there appears to be some issue with ensuring this happens, at least within 

the Australian context. However, in relation to intervention impact, other research indicates 

that MBCPs are more effective in changing perpetrators’ violent patterns of behaviour than 

criminal justice responses (Ferraro, 2017). While MBCPs appear to provide a reasonable 

and largely supported option for addressing DFV offenders, additional adjustments to 

programs that increase perpetrators’ readiness for intervention, support them to the stage of 

program engagement and elicit tolerable but impactful experiential learning that leads to men 
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taking responsibility for their behaviour, may offer positive future growth directions for MBCP 

delivery. 

 

3.4.2 A Focus on Parenting in MBCPs For Perpetrator-Fathers 

There are many debates raised in this review of literature that question whether men 

who have perpetrated abuse towards or exposed their children to DFV should be considered 

worthwhile or valuable fathers (Curwood et al., 2011; Risley-Curtiss & Heffernan, 2003). In 

arguing for intervention with fathers, Scott and Crooks (2006) provide four central 

rationalisations: “fathers perpetrate a significant proportion of child maltreatment”; “providing 

intervention to fathers has the potential to increase paternal accountability and responsibility 

for past abusive and neglectful behaviour”; “children who have been abused or exposed to 

violence often retain an emotional attachment to their fathers”; and “fathers who leave one 

family seldom end their involvement with children in general” (p. 30). Certainly, fathers 

frequently place a high value on relationships with their children and exhibit willingness to 

change their attitudes and behaviours for them while they may view their partners as more 

replaceable (Meyer, 2017; Pfitzner et al., 2015). While motivation to change to be a better 

father is frequently intrinsic, even where motivation is initially extrinsic and linked to securing 

or regaining access to their children, research suggests it can leverage change (Stanley et 

al., 2012; Stover, 2013). Given that such fathers often fail to consider the impact of exposing 

their children to violent behaviour, the need for programs that support the development of 

increased awareness and empathy for their children is significant (Meyer, 2017; Pennell et 

al., 2014). 

While most contemporary MBCPs that are publicly funded have a central 

underpinning focus on promoting women and children’s safety (though some private ones do 

not), a few MBCPs have emerged that capitalise on a father’s desire to have a relationship 

with his children as motivation for behaviour change that may improve his interactions with 

the whole family system, including his children’s mother (Broady et al., 2017; Meyer, 2017; 

Pfitzner et al., 2015; Scott & Crooks, 2007; Scott et al., 2018). However, programs that are 
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demonstrably reliably effective in generating perpetrator behaviour change towards ex-

/partners, particularly where children are involved, are slow to emerge, partially because 

clinical conditions are difficult to create for program evaluations which impacts on the 

verifiability and trustworthiness of their findings (Phillips et al., 2015; Stover, 2012). 

Harking back to the concern of the timing of a perpetrators’ attendance at MBCPs, 

one debated issue regarding the timing of programs for fathers attending MBCPs is which 

program and when. Most perpetrators who are fathers have been violent towards their ex-

/partner and have exposed their children to this, as well as sometimes directing violence 

towards their children, indicating the need to address multiple levels of perpetration. For this 

reason, men attending a parenting-oriented program are usually required to attend a MBCP 

that focuses centrally on partner violence. There is some argument, particularly from Duluth 

proponents, that fathers should attend evidence-based MBCPs that address partner violence 

as an abuse of power and control, rather than (or at least prior to) participating in any 

programs that might target parenting behaviour (Maurio & Eberle, 2008; Pennell et al., 

2014). However, programs such as Caring Dads and Fathers for Change aim to address 

both elements within the same program (Stover, 2013; Scott et al., 2013). For example, the 

Caring Dads program emphasises that the program being delivered by facilitator teams who 

are collectively skilled, DFV-informed, are clear in their delivery on perpetrator accountability 

for abuse so a focus on DFV is not subsumed by a focus on becoming a better father (Scott 

et al., 2013). While this emphasis indicates the centrality of the program’s focus on 

supporting perpetrator responsibility and accountability, it also does not preclude fathers 

from attending IPV-focused MBCPs concurrently, prior to or following it where this may be 

deemed a more strident approach by referring services. Some programs are emerging that 

avoid this conflict, such as Dads on Board, which follow-on from partner-violence focused 

MBCPs where fathers can address concerns from a gendered violence perspective and 

subsequently engage in learning about supporting children and strengthening father-bonds 

with them (Bunston, 2013). However, debate continues for programs such as Caring Dads 



 

 
 

124 

that focus on partner-violence, children’s exposure to or inclusion in DFV, and patriarchal 

violence towards children and their mothers within one intervention. 

3.4.3 Recidivism and Other Indicators of Success for Perpetrators Who Attend MBCPs, 

Including Mandated Clients 

Considering the capacity for change amongst perpetrators of DFV, a meta-analysis 

completed within the American context indicates that only 20% of perpetrators of DFV exhibit 

intransigent behaviours that are unlikely to be impacted by MBCP interventions in Australian-

comparative populations (Ferraro, 2017). This mirrors earlier findings that CBT-based MBCP 

participants have a 20-30% reduction in recidivism compared to control groups (Pearson et 

al., 2005) with some findings of over 50% recidivism reduction for 12 months post-group 

(Landenberger & Lipsey, 2005). Findings from some Australian MBCPs indicate a clear 

reduction in violent behaviour re-offence rates for MBCP attendees (Gleeson, 2018; Phillips 

et al., 2015) and positive change over a range of measures (O’Connor et al., 2020). 

However, recidivism findings should be viewed cautiously since violence recidivism 

represents only one dimension of successful MBCP change, which frequently targets entitled 

attitudes and teaches non-violent responses as well as addresses violence cognitions and 

behaviours (Bowen, 2011; Kelly & Westmarland, 2015). Further highlighting concerns 

around recidivism as a lone measure of MBCP success, early research has found that 

female survivors may under report subsequent violence in order to preserve relationships or 

maintain safety, while some who do report violence indicate a worsening of their lives post-

group (Bowen, 2011; Heckert & Gondolf, 2000). Such findings throw into question even the 

accuracy of recidivism as an outcome measure when ex-/partner reports inform these, with 

other equally unreliable informing measures being offence or arrest reports, which miss 

some unreported violence. Concerningly, these remain as standard measures for MBCP 

effectiveness and the dilemma of how to obtain accurate reports of continuing violence and 

abuse remains unresolved. 



 

 
 

125 

Beyond recidivism studies, commonly utilised additional MBCP evaluation measures 

have included the attenuation of gender-entitled or violence-supporting attitudes and beliefs, 

and men’s aggressive or controlling behaviours where these may not have been reported to 

criminal justice systems (Gleeson, 2018; Morgan & O’Neill, 2001). Many studies yield 

findings of substantial changes in attitudes and beliefs for MBCP attendees, even if violence 

or abuse has not entirely ceased (Kelly & Westmarland, 2015; Lila et al., 2014). 

Finally, in relation to successful outcomes for mandated clients, concerns are raised 

across the literature whether court mandated programs generate meaningful change 

amongst involuntary participants of DFV. This may be because some participants shame-

distance themselves from violent behaviour and thus fail to take ownership of their violent, 

aggressive or controlling behavioural choices, which is a key aspect of change within some 

perpetrator programs (Kacen, 2011; Jenkins, 2017). Another common explanation is a lack 

of motivation for change amongst general court-ordered perpetrator cohorts (Flood, 2015; 

Meyer, 2017). However, early evaluations show promising if mixed early results for all 

MBCPs, including mandated programs, indicating some positive outcomes even when these 

may not be goals the participants hold at the outset of the group (Barner & Carney, 2011; 

Gondolf et al., 2018; Lewis, 2004; Lilley-Walker et al., 2016; Pfitzner et al., 2015; Stanley, 

Graham-Kevan & Borthwick, 2012). There remain challenges around high drop-out rates for 

mandated MBCPs with younger participants who have greater past involvement with criminal 

justice, and more generalised indicators of risk. Other contextual factors are also understood 

to play a role in recidivism (Lila et al., 2019). However, a possible avenue for the further 

evolution of MBC interventions would be the development of interventions that are targeted 

to populations who are at high risk of reoffending (Gondolf, 2011; Scott et al., 2013), 

addressing their more specific needs, which is explored in more detail in the following 

section. 
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3.4.4 Matching MBCPs to Men’s Psychological Profiles, or to Socio-cultural Needs 

A prevalent debate exists surrounding how programs might be better matched to 

perpetrators whose psychological characteristics and socio-cultural needs might be met with 

more appropriate and specific treatment (Bowen, 2011; Holzworth-Munroe et al., 2000; 

Wojnicka et al., 2016). As a promising finding noted above, research suggests that 

perpetrators who are most likely to be successful in MBCPs and make substantial changes 

in aggressive, violent or controlling behaviour towards family members fit a particular profile 

(Ferraro, 2017; Scott et al., 2013). Statistical findings for first-time completion of MBCPs 

indicates that men most likely to complete general MBCPs are older, have reached higher 

levels of education, are most often employed, are more likely to be married, have committed 

only minor offences, are less involved in alcohol and drug misuse, and have less violence in 

their family of origin (Burnette et al., 2015; Lila et al., 2014; Scott, King, McGinn & Hosseini, 

2013). Men who are highly impulsive, less stable, use alcohol excessively, have long-term 

incarceration histories or adhere to an extreme version of masculinity are found to have the 

highest rates of DFV recidivism (Gondolf, 2011; Lila et al., 2014; Scott et al., 2013). Other 

research indicates risk factors for recidivism of dropping out of a MBCP previously, violence 

and aggression-supporting cognitions and lifestyles, childhood family violence exposure, 

immigrant status and a configuration of stressful life events (Lila et al., 2019). These risk 

factors for recidivism and drop-out indicate that perpetrators may have a typology or, at 

least, common traits and life event-related characteristics, though some query whether 

foundational typology profiling research is sound (Brasfield, 2014). 

Investigations into typologies of domestically violent men mirrors research by 

Johnson (2008) discussed in Chapter 1 of this doctoral thesis. Collective research findings 

indicate that violent behaviour may be represented along a continuum from least violent to 

severely violent, with some people changing in status over time (Gondolf, 2011; Holtzworth 

& Meehan, 2004; Holtzworth-Munroe et al., 2000). Johnson (2008) characterises 

perpetrators most resistant to change as intimate terrorists who use coercive control and/or 
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physical violence. This profile of perpetrators who are more static and resistant to change 

(reducing recidivism) indicates the potential benefits of developing a unique and specific type 

of intervention (Ferraro, 2017; Johnson, 2008) that might address them. Further, a tailored 

program may promote greater program adherence, increase content engagement and more 

effectively monitor behaviour. By contrast, other perpetrator types more susceptible to 

change may respond to generally accessible approaches, such as a “one size” MBCP that 

“fits most” (Gleeson, 2018). 

Some researchers point to the potential for the development of assessments that 

might organise perpetrators by the type of violence they exhibit, addressing the most violent 

type of perpetrators with tailored interventions (Ferraro, 2017; Gondolf, 2004; Gondolf, 

2011). Certainly, when considering low-risk versus high-risk DFV perpetrators, caution with 

mixed treatment groupings is recommended, given findings of social contamination between 

participants that has led to escalating violence, demonstrated by previously low-risk 

participants who co-attend with high-risk participants (Bonta & Andrews, 2007; Radatz & 

Wright, 2016). 

An additional argument for typology-oriented MBCPs is for mandated groups to be 

distinct from voluntary programs, which has been explored as a concern within the 

Australian context earlier in this chapter. It is reasoned that men voluntarily attending would 

be more willing to accept help if community-based, non-mandated men’s group programs 

were more readily available (Featherstone & Fraser, 2012; Stanley et al., 2011). Others go 

further to stress the importance of distinguishing mandated from voluntary groups, because 

“criminal acts warrant criminal justice responses” (Pease & Fisher, 2001, p. 51). 

Parallel with notions of developing MBCPs that centre intervention on the typology of 

recipients, other theorists point to the importance, as previously mentioned, of developing 

MBCPs that are socio-culturally nuanced and appropriate (Gondolf, 1999; 2011). Calls from 

rural and remote communities for the development of programs which respond to their 

unique contexts were discussed earlier in this chapter. Similarly, within many First Australian 

and ethnic minority communities there are also calls for the development of more strengths-
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based and nuanced MBCPs that capitalise on cultural norms, practices and understandings 

and mobilise cultural identity (Simon-Kumar et al., 2017; Stathopoulos, 2014; Zakheim, 

2011). Other practitioners and researchers have promoted the development of programs that 

respond to key comorbid concerns of participants such as alcoholism, drug addiction and 

mental health issues, with mental health as a particularly relevant focus for perpetrator work 

given its association with lethality (Featherstone & Fraser, 2012; Ferraro, 2017; Isobe et al., 

2019). Early research from Gondolf (1999) indicated that over a quarter of men attending 

MBCPs are identified as having personality pathologies or clinical syndromes and the 

majority have at least one personality disorder, indicating that some consideration of how to 

address these psychological concerns is relevant. While some burgeoning programs 

demonstrate efficacy in addressing comorbid health issues, policy and funding needs to 

support diversification of program models if they are to continue to attempt to meet need, 

especially where it is at a clinical level. 

As previously mentioned, fatherhood is one category of perpetrator type which has 

been successfully leveraged to engage perpetrators who are fathers, though not as a 

mainstream alternative to standardly accepted MBCPs. Whether framing a MBCP around 

the common factor of fathering renders a program capable of addressing the diversity of 

violent subtypes within groups of fathers is yet to be determined. The Caring Dads program, 

as a MBCP focussing on fathering, holds an advantage over IPV-focused MBCPs. It 

addresses concerns related to gender-based violence and control, and safer, more nurturing 

parenting, simultaneously. However, a concern that evaluations of the Caring Dads program 

still must address is whether it can do both suitably and, if it does, whether it will gain 

credence amongst the DFV service sector. 

3.5 The Caring Dads Program 

The Caring Dads program as a MBCP was evaluated within this investigation to 

determine whether it could effectively support change, not just in a father’s violence, but in 

his participation in overarching family dynamics (including co-parenting and family 
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functioning), and whether other system-related factors supported or improved outcomes or 

detracted from them. As previously highlighted, domestic and family violence practitioners 

and researchers point to the opportunity of leveraging a father’s motivation for change 

through his desire for a positive relationship with his children (Broady et al., 2017; Stanley et 

al., 2012; Pfitzner et al., 2015; Meyer, 2017). The Caring Dads program, as the central 

subject of this investigation, has been designed for engaging violence-perpetrating fathers. It 

has been delivered across a range of contexts internationally and finds some evidence for 

reduced incidents of DFV following group attendance for completing participants (McConnell 

et al., 2016; McConnell & Taylor, 2016; McCracken & Deave, 2012; Scott & Crooks, 2007). 

In addition, participation is associated with a reduction of risk to children and a sustained 

improvement in participating fathers’ behaviour that has led to increases in their children’s 

and partners’ feelings of safety and wellbeing (McConnell et al., 2016; McCracken & Deave, 

2012; Scott & Crooks, 2007). 

Caring Dads is a 17-week empirically supported group program that works with 

fathers who have behaved abusively or neglectfully towards their children and/or children’s 

mothers. It aims to assist fathers in addressing and changing these abusive or neglectful 

behaviours through group work that employs cognitive behavioural approaches as a central 

change mechanism (Scott et al., 2018). The overarching goal of the program is to promote 

the safety of children and families by assisting participants to realise their abusive and 

controlling behaviours that prevent them from being child-centred in their parenting. It 

teaches cognitive behaviour-based skills to equip fathers in evaluating their behaviour and 

making necessary changes for them to build stronger, safer, more child-centred and 

supportive parenting practices in their relationships with their children and their children’s 

mothers (Scott et al., 2018). 

The Caring Dads program centres on four goals, which are intended to be achieved 

sequentially across the program. These are to develop trust and engage men in examining 

their fathering behaviours; to increase men’s awareness of the nature of child-centred 

(nurturing) fathering; to increase men’s awareness of, and responsibility for, parent-centred 
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(abusive) fathering, including violence and abuse directed towards their child/ren’s mother; 

and to support men’s understanding of the impact of their behaviour and plan for the future, 

including making restitution (Scott & Crooks, 2006; Scott et al., 2018). Caring Dads utilises 

motivational interviewing techniques, psychoeducation and behavioural education, cognitive 

behavioural therapy frameworks, direct challenge and skills development, shame work and 

community support education, and is promoted to be delivered by a male/female, 

experienced, two-facilitator partnership (Scott & Crooks, 2006; Scott et al., 2018). In relation 

to qualifications of facilitators, Caring Dads Ontario specify that programs should be co-

facilitated by a male and female facilitator, both of whom are experienced in DV perpetrator 

interventions and child/child-parent focused interventions, and can bring victims’ voices into 

the room. 

Whether families choose to stay together or separate, safe and non-abusive co-

parenting promoted in the Caring Dads program is a basic goal. While this dimension is 

difficult for facilitators to determine due to their lack of contact with families, the Caring Dads 

program stipulates a close working relationship between facilitators and participants’ 

referrers, such as probation or child protection service case managers as well as women’s 

domestic violence services and appointed mother contact practitioners. This is in order to 

ascertain the monitoring of safety within families and a father’s applied progress in the 

program. A further and substantial consideration within the Caring Dads program is the need 

for children and mothers to be supported in their trauma recovery in order for them to re-

establish safety in the wake of DFV. This is a significant focus towards the end of the Caring 

Dads program, both in group engagement with fathers and in facilitator’s collaborative work 

with referrers and women’s services, including through the practitioner appointed as mother 

contact (often located within a partner women’s service). The intention of the program is to 

prepare fathers for the likelihood that recovery for their family may be protracted; to help 

fathers understand the seminal importance of them behaving in a supportive and 

compassionate manner with their family members and/or ex-/partners; allowing them to take 

the lead in defining safe contact; and ensuring child protection, probation and parole, and 
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DV support services are monitoring and/or supervising contact between fathers and their 

families following the Caring Dads Program. 

The intention of the Caring Dads program is for fathers to improve the quality of their 

relationships with their children and also with their coparent as an aspect of child-centred 

parenting. However, the focus of this PhD investigation was to determine whether a father’s 

engagement in the Caring Dads program could support a constructive change in his co-

parenting interactions with his children’s mother, and to improve general interactive 

functioning and wellbeing within his family. It considered whether there are family ecosystem 

supports or complexities that amplify or hinder changes a father has made through engaging 

in the Caring Dads program and in what ways. The method used to investigate these factors 

and the theoretical framework underpinning it are explored in Chapters 4 and 5 of this thesis. 

However, in the next part of this discussion, the methods used to evaluate other MBCPs, 

including the Caring Dads program, are discussed and critiqued as a broad foundation for 

considering the design of this evaluation. 

3.6 A Critique of Evaluations of MBCPs 

3.6.1 An Overview of MBCP Evaluation 

A range of prior studies have evaluated and critiqued MBCPs. A number of meta-

analyses of MBCPs have struggled to determine consistent findings in relation to their 

success as a response to DFV perpetration (Arias et al., 2013; Gondolf, 2004; Eckhardt et 

al., 2006; Ferraro, 2017). This is largely due to small effect sizes, divergent evaluation 

measures and methods, or the heterogeneity of program delivery (Arias et al., 2013; Ferraro, 

2017; Tarzia et al., 2017; Wojnicka et al., 2016). Many researchers critique this lack of 

standardisation, with some pointing to the need for government funding bodies to regulate 

the collection of universal measures and others promoting particular frameworks for cross-

context evaluation (Carson et al., 2009; Day et al., 2018; Wojnicka et al., 2016). Other 

commentators point to the fundamental lack of agreement surrounding all aspects of MBCP 

evaluation, from what constitutes adequate evaluation follow-up and who should be 
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responsible for this, to who the evaluation is for and how to work with small sample-sizes 

(Bowen, 2011; Costello, 2006). Further, some early research indicates that men engaged in 

MBCPs and their partners (whose safety is a primary focus of MBCPs) have differing 

recommendations about what changes are important for improving safety in families 

(Gondolf & White, 2000). ANROWS (2018) peak research body, in the Australian DFV field, 

alongside other peak bodies internationally, argue that since women and children are the 

intended recipients of benefit for MBCPs, their wellbeing and quality of life should be a 

central measure of program success. While better outcomes for men who have been 

perpetrators of DFV are considered welcome as a corollary, as long as women and children 

experience increased safety, then programs are often considered having met their goals, 

even if men’s feedback suggested little change (Bowen, 2011). This is an important and 

increasing focus in MBCP evaluations. While this discussion has not sought to identify 

consensus around best practices in evaluation, it has critiqued a spectrum of practices used 

commonly across evaluations to inform the development of this thesis investigation. 

Despite divergences in methods of evaluation, a central measure commonly 

identified across studies, as previously explored, has been DFV recidivism (Arias et al., 

2013; Bowen, 2011). Traditionally this has been identified through police reports of domestic 

incidents involving aggression and violence, though some studies also use participant and 

ex-/partner reports of violence, which are often found to yield higher results (Arias et al., 

2013; Scottish Government, 2016). Using police reporting to verify recidivism is considered 

limited due to the large number of DFV incidents that fail to reach a threshold for police 

intervention or may go unreported, or that may conversely increase (Heckert & Gondolf, 

2000). In this sense, participant and ex-/partner reports may be more useful. Further, beyond 

issues with accuracy, recidivism neglects to identify other factors that may be central to the 

long-term experiences of safety for families such as physical and psychological safety, 

nurture and emotional support, or to measure attitudinal change which underpins behaviour 

change that may increase safety for families in the longer term (Lila et al., 2014). Some 

evaluations, mostly qualitative in design, focus on these dimensions. 
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3.6.2 Evaluations of MBCPs Conducted Within Australia 

Few Australian MBCPs evaluations have been completed. Jamieson and Wendt 

(2008) conducted an evaluation of a de-identified 12-week MBCP in a rural Australian 

context. It focussed on identifying whether MBCPs are important in small rural communities 

(SRC) and whether there are factors that impact on MBCP participation for SRCs. The 

evaluation was conducted through one-hour, semi-structured interviews with nine human 

service professionals who had contact with perpetrators, to identify their perceptions, 

opinions and thoughts about the MBCP (Jamieson & Wendt, 2008). Findings may be useful 

to the Australian service sector for understanding obstacles to rural MBCP attendance, such 

as the patriarchal nature of SRCs, where men are afforded the right to control their wives; 

there is an inherent culture of violence towards women; DFV is dismissed or ignored; 

doctors under-identify DFV, preferring mental health diagnoses; members hold concerns 

about anonymity and confidentiality; and distance and transport difficulties due to extreme 

financial hardship make attendance problematic (Jamieson & Wendt, 2008). The use of in-

depth interviews facilitated a detailed exploration of program attendance obstacles for SRCs. 

However, the study failed to evaluate the effectiveness of the program in reducing violence, 

changing entitled or violence-supporting attitudes or harmful behaviours, or promoting 

couple and family safety and wellbeing. This is because it did not collect primary data from 

men and women which may have broadened the evaluations findings in relation to the 

program’s value within its SRC, which is a significant limitation of the evaluation. 

A second evaluation within the Australian context is Taking Responsibility, a MBCP 

facilitated through Relationships Australia New South Wales (Gray et al., 2016). Taking 

Responsibility is an 18-week program addressing men’s use of violence and abuse in 

relationships with their partners and families through group work and parallel individual 

support (Gray et al., 2016). The evaluation followed a mixed method approach with a pre-

post intervention design, including three-, six- and 12-month follow-ups. It implemented 

surveys with male participants (n=unknown), which contained standardised psychological 



 

 
 

134 

measures for self-esteem, mastery, gender attitudes and psychological distress. The 

evaluation also collected interviews with male participants (n=21) and their partners (n=21), 

administered through phone contact to provide “an opportunity to add any information that 

they felt pertinent” (Gray et al., 2016, p. 175). It is difficult to know what these evaluative 

questions may have pertained to or whether they yielded important information. However, 

the use of standardised psychological measures and a pre- and post-intervention design 

with long-term follow-up yielded clear and relevant information to determine the 

effectiveness of the MBCP in achieving relevant domains of change; namely, a reduction of 

perpetrator violence, shifts away from entitled or violence-supporting cognitions and 

behaviours, and increased couple/family safety and wellbeing (Gray et al., 2016). The 

reporting of this study may have been strengthened by including numerical data on the 

number of men completing measures. While follow-up surveys are effective for 

demonstrating medium or long-term change in participant attitudes and behaviour, it is 

difficult to determine whether three follow-ups, post-group, within a one-year time span 

yielded a richer understanding of the impact of DFV programs, while this is likely to have 

added a time burden to participants. 

A third evaluation of an Australian MBCP, the Domestic Abuse Program (DAP), was 

conducted in 2015 by Blatch, O’Sullivan, Delaney, van Doorn and Sweller using a quasi-

experimental design. The DAP is based on the risk-needs-responsivity model and CBT 

principles, and utilises motivational interviewing to secure early engagement of participants. 

It was developed for medium- and high-risk participants serving community-based sentences 

related to domestic violence and ran as a 20-session program, delivered as two-hour 

sessions each week and within the Australian context. The evaluation of the program used 

purely administrative data, which focused on whether engaged participants had increased 

their time to violent reconviction. Using a statistically matched control group (n=953), the 

evaluation sourced data on n=953 program participants, determining their time to reoffence 

from program completion. Findings indicated that engaging in the DAP reduced 

reconvictions through reducing reoffence rates overall and the time to reoffence in some 
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cases by an average of 15%. The investigation provides an example of rigorous quantitative 

methodology, with strong participant numbers and concrete measurable phenomena to 

inform its findings and a matched control group to determine a semi-reliable no-treatment 

baseline for comparison. However, due to its one-dimensional focus (recidivism) and limited 

data sourcing (administrative and reconviction data only), it provides no evaluation of the 

successes or failures of the DAP in improving safety and wellbeing experiences of women 

and children beyond perpetrator reoffence, nor whether it has promoted attitudinal or 

behavioural change in the spectrum of behaviours that might be considered DFV, beyond 

reconviction. While these findings may serve the purposes of criminal justice in determining 

how to reduce the burden on the policing, court and prison systems, findings that may inform 

future practice in MBCPs are limited. 

Two evaluations of the Caring Dads program delivered within the Australian context 

have been conducted besides this investigation. These are explored below under the 

subheading 3.6.4 Evaluations of the Caring Dads program. 

3.6.3 Evaluations of MBCPs in Comparative (Non-Australian) Countries 

The majority of evaluations of MBCP that have been conducted have occurred 

outside of Australia, mostly in America, with a large number also across the United Kingdom 

and Europe. These evaluations have diverged greatly in nature, whether they are single or 

multiple study, one site or more, qualitative, quantitative or mixed method in design, with 

some meta-analyses and systemic reviews also included. A summary of evaluations 

conducted in the early part of the 21st century is provided below. 

An early, seminal evaluation of MBCPs which has strongly shaped the nature of 

many contemporary evaluations is Edward Gondolf’s (1999; Gondolf & Jones, 2001) 

American multi-city and multi-site evaluation (across Dallas, Houston, Denver and 

Pittsburgh) conducted in the late 20th century. Findings of different features of the evaluation 

are reported across several papers by Gondolf and colleagues, but are reported as one 

investigation here to understand the evaluation process used. Though the study did not 
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examine MBCPs individually, it evaluated the effectiveness of four comparative, gender-

based cognitive behaviourally oriented programs, which were court-mandated and state-

endorsed. Inclusion criteria for the programs were that the services facilitating these 

programs collaborated with women’s services, had been in operation for five years or more, 

and conducted training and supervision for their program delivery teams (Gondolf, 1999; 

Gondolf & Jones, 2001). The method used for the evaluation was mixed method, comprising 

demographic data collection, interviews and measure completion. 

For the paper examining comparative program effect (Gondolf & Jones, 2001), only 

three of the four MBCPs in the study were used to inform the findings, since one program (in 

Pittsburgh) was deemed atypical. The focus of the full evaluation which has informed the 

three papers considered here together, was determining whether attendance at these 

MBCPs led to a reduction in reassault rates for up to four years as reported by their partners, 

and whether these outcomes were different across programs. The full cohort of participants 

recruited through the various MBCPs were men (n=840) and their partners, though numbers 

for women are not clearly reported, though at first interviews they were represented as 77% 

of male participant numbers (or n=647). Men were administered background questionnaires 

and psychological measures to assess psychopathology and alcohol abuse prior to 

intervention. Women were phone interviewed within two weeks of their partner’s program 

intake, then every three months over 15 months; with longitudinal interviews (at 30 and 48 

months) also conducted over a four-year span. In women’s interviews, a series of questions 

sought to elicit information about their wellbeing, relationship conflict, injury, medical 

assistance sought and their responses to abuse, including completion of the Conflict Tactics 

Scale (Straus, 1979) and inventories for controlling behaviours, verbal abuse and threats 

(Gondolf, 1999). These interviews were coded and analysed, and women’s reports were 

used as the foundation for determining reassault rates over time. Non-completers were also 

used as a comparison group to determine whether reassault rates were different from those 

who completed the program. 
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Findings for the investigation indicated similar outcomes across the four programs for 

rates of recidivism though with the slightly longer program preventing reassault for the 

longest time. Completion of one of the three comparative MBCPs predicted a moderate 44-

54% reduction in the likelihood of partner reassault. In longitudinal findings, a continuing 

reduction in reassault rates was sustained over time for program attenders, with women 

noting improvements in their safety and quality of life (Gondolf, 1999; 2004; Gondolf & 

Jones, 2001). While these findings in themselves are not remarkable within MBCP 

evaluation, the large cohort nature of the study with a significant focus on women’s reports of 

wellbeing as well as data on recidivism, has created a foreground for many ensuing 

evaluations, even where these might be single-program evaluations. In critiquing the 

evaluation method, this ostensibly mixed method study focussed more clearly on quantitative 

outcomes. Even where interviews were conducted, findings were readily converted into 

coded and comparable data, which focussed on determining the nature of recidivism rather 

than an augmenting understanding of the lived experience of participants, whether men or 

women, which the qualitative data might have offered. While able to support statistical 

findings, it provided a narrowed view in the assessment of the spectrum of outcomes for 

participants and did not include the voices of children. 

Morgan and O’Neill’s (2001) outcome evaluation of the New Zealand Stopping 

Violence Program investigated a nine-session psychoeducational program that utilised 

approaches of choice-thinking, personal responsibility awareness, skills training and social-

consciousness raising. Similar to Gray and colleagues’ (2016) study, this evaluation utilised 

a pre- and post-intervention (three months post-group) design. However, Morgan and 

O’Neill’s (2001) investigation centred on the use of open-ended, semi-structured interviews. 

With only N=13 participants (six mandated by court) for pre-group interviews and n=11 for 

post-group interviews, the investigation was limited to providing a brief qualitative overview 

of experiences of the thirteen male participants, with comparisons to identify change 

following group attendance (Morgan & O’Neill, 2001). The focus of interviews was on men’s 

constructions of their violence, which provided a rich picture of changes in their 
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understandings of violence through engagement in the Stopping Violence program. Findings 

indicated a shift for participants from pathologising and externalising responsibility for their 

violence to taking responsibility, and understanding that they have control over their actions 

(Morgan & O’Neill, 2001). While this evaluation failed to provide a broad picture of participant 

cohort trends and changes due to its small sample size, it provided a detailed qualitative 

picture of how participants shift in their understanding and attributions relating to their violent 

or controlling behaviours, which provide support for their efficacy in supporting participants in 

taking responsibility for DFV. 

Stanley, Graham-Kevan and Borthwick’s MBCP evaluation in North-East England 

(2012), assessed the Strength to Change voluntary perpetrator program. Comprised of 10 

pre-group individual sessions and a follow-on CBT-based group program (22 months in total 

length), Strength to Change incorporated therapeutic approaches of CBT, counselling, 

behavioural techniques and mindfulness while concurrently providing support for men’s 

partners which was delivered individually (Stanley et al., 2012). The evaluation design was 

mixed method. Quantitative data was collected for male (n=32) and female (n=11) 

participants, comprised of secondary data from referrals and file information, including 

history, service use, social and family context, patterns of abuse and risks. Reported abuse 

was also identified through secondary police data on DV incidents and criminal offences for 

two years prior and during course attendance. Qualitative data was collected through a 

combination of face-to-face and phone interviews with men (n=21) and their partners (n=13), 

on up to three occasions for a limited number of participants. Additionally, project staff (n=7) 

and steering group representatives (n=3) were interviewed. 

The evaluation focused on accounts of group process, and on men’s motivation for 

and expectations of attending the program. Findings indicated that fathers were more likely 

to be intrinsically motivated to engage in the MBCP to become a “better father” to their 

children (Stanley et al., 2012). Findings identified were related to fathers’ motivation for 

change (intrinsic and extrinsic), their awareness of the impact of their behaviour on children, 

and evidence of change. The design of the evaluation represented a robust model for 
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working with a hard-to-engage population. Though attrition of participants over time is 

normal for most MBCP (Borkalov, 2016; Scott et al., 2013), through use of multi-stage 

interviews and secondary data, a detailed demographic picture was provided despite the 

loss of participants. However, the lack of psychological measures to provide insight into 

general participant beliefs and dynamic behaviours for a broad base of participants limited 

the strength of the quantitative component of the study. Qualitative data gathered 

longitudinally through interviews was the predominantly adopted approach. It provided few if 

any links between quantitative and qualitative data, rendering this study stronger qualitatively 

than as a mixed method investigation. Administrative data, including self-referral paperwork 

and police reports spanning the two years pre-group attendance, were used to develop a 

picture of the participants’ histories. Additionally, interviews with male participants’ female 

partners provided a triangulation of perspectives, which was a strong aspect of the design, 

further bolstered by the inclusion of project staff interviews. A weakness of the research 

design was the lack of follow-up data collection beyond the point of group completion, which 

might have indicated whether changes made during group were sustainable post-group. 

A different state-led and accredited MBCP called the Caledonian System has 

operated across 13 Scottish districts within the United Kingdom and was evaluated by 

Ormston, Mulholland and Setterfield in 2016. Perhaps the most comprehensive and long 

term of identified perpetrators’ programs, the Caledonian System Program worked with 

perpetrators’ whole families (including ex-/partners) as relevant, taking a systems approach 

to understanding and addressing DFV. It engaged mandated perpetrators of DFV in a 

comprehensive two-year accredited program (Ormston et al., 2016). The program 

incorporated a minimum of 14 motivational interviewing sessions, 25 MBCP group sessions, 

and ongoing post-group maintenance work (Crowley, 2017). It also engaged, on a voluntary 

basis, partners/mothers and children of mandated participants (Ormston et al., 2016), 

connecting them to dedicated and contracted women’s and children’s services (Scottish 

Government, 2016). The project focused on positive change, not just criminal behaviour, 
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where participants were supported to consider the broad ecology of their own behavioural 

responses, including their social and cultural influences (Crowley, 2017). 

The evaluation used a mixed method approach where monitoring data collected 

routinely across each site served as quantitative data, and interviews were conducted to 

provide in-depth qualitative data. Participants that contributed to the evaluation included 

MBCP participants (n=21), women who accessed services (n=19), staff members from all 

program areas (men’s workers n=25; women’s workers n=11; children’s workers n=3; 

delivery managers n=3), and other related service providers (n=4). It has been difficult to find 

detailed reporting about the specific data collected, however, government reports state that it 

used: 

… monitoring data to explore whether there is at least tentative evidence that the 

Caledonian Programme is associated with moves in the right direction in relation to 

the risk profiles of men, while the accounts of men, women and staff are used to 

explore perceptions of a range of potential impacts of the programme for men, 

women and children, including risk behaviours, safety, and wider wellbeing (Scottish 

Government, 2016). 

No measures were implemented with women, beyond women’s DFV service workers 

recording their professional assessment of the level of risk they perceived women to be 

facing at the stages of men’s pre-group attendance, during men’s group attendance and 

during men’s maintenance stage. These assessments were based on the risk presented by 

their ex-/partner and the factors of marginalisation they and their children (if any) were 

experiencing, such as homelessness, pregnancy and poor support networks (Ormston et al., 

2016). While interviews may have collected supplementary data about women’s safety and 

wellbeing, the limitation of quantitative data on women that informs the study renders this 

part of the investigation more strongly qualitative than mixed method. 

Measures used to assess men both at the pre-group and the post-group 

maintenance phase were the Spousal Assault Risk Assessment, the Propensity for 

Abusiveness Scale, the Levenson Locus of Control Scale and the Paulhus Deception Scales 
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(Ormston et al., 2016). In relation to the scope of measures implemented, the men’s 

evaluation offers a robust suite of data from which comparative conclusions might be drawn 

about changes in men’s behaviour over the course of intervention. However, the lack of 

comparative data from women which might provide some verification of men’s perceptions of 

changes limits the veracity of the conclusions that can be drawn from the investigation. This 

is in addition to what the researchers note as “the poor consistency of quantitative data 

collection” which they also identify as limiting the conclusions that can be drawn from the 

evaluation (Scottish Government, 2016). 

It is unclear from the evaluation report whether interviews were conducted at specific 

time intervals for both men and women or whether they were administered once only, 

possibly at the end of the intervention, though there is little evidence to suggest more than 

one interview was conducted with each participant. While the range of interviewees has 

provided a broad scope of information about the efficacy of the program from the perspective 

of relevant stakeholders, the onetime only interview does not capture a picture of change 

over time for participants, except anecdotally. In conclusion, the evaluation findings indicated 

that there is evidence of women feeling safer and that men completing the program posed 

lower risk to their partners, children and to others after programme completion (Scottish 

Government, 2016). However, in a critique of the evaluation procedure, there are many 

areas that could have been strengthened to improve the robustness, verifiability and scope 

of findings and thus enhanced the representative nature of the evaluation’s findings. 

As an important program which has been foundational to the development of 

MBCPs, and which remains an important offering in the MBC cannon of programs, is the 

Duluth Model Batter Intervention Program (DMBIP). An iteration of the DMBIP facilitated in 

Florida, America, as a 24-week mandated program, has been evaluated by Herman, 

Rotunda, Williamson and Vodanovich (2014) to determine whether it can produce changes 

in participant beliefs and behaviours. The DMBIP provides a non-therapeutic, feminist, 

psychoeducational approach supporting participants to identify typical behaviours men use 

and consider the culture of violence they are raised in; promoting attitudinal and behavioural 
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changes through presenting options to dominating and controlling behaviours, confronting 

denials of violence; and teaching skills for managing constructive, non-violent behaviour 

(Herman et al., 2014). 

The evaluation of this DMBIP included N=156 male participants and utilised a mixed 

method process with a pre- and post-group design. Along with demographic data, it 

incorporated a range of psychological measures to gauge, over time, the level of partner 

abuse, aggression, and reasoning skills for managing conflict; beliefs and attitudes 

supportive of coercive and aggressive behaviours; perpetrator behaviour; and emotionally 

controlling patterns. Police files were also accessed to identify DFV recidivism. The 

evaluation determined that program completion was not associated with a reduction in 

recidivism long-term, with over one-third of participants re-offending. However, participants 

did report decreases in physical and verbal aggression during the post-assessment period. 

Without the addition of partner’s perspectives to provide validation for participants’ reports, it 

is difficult to confirm a reduction of physical and verbal aggression, which is a weakness of 

this evaluation. 

While the lack of experimental design limits implications that can be drawn, non-

experimental design is common across evaluations of MBCPs and the findings from this 

investigation are consistent with prior studies of DMBIPs. Findings indicated a lack of clarity 

around whether the DMBIP supports long-term change in DFV-behaviour for program 

participants. However, the evaluation suggests changes in violence-supporting beliefs of 

participants from pre- to post-intervention (Herman et al., 2014). Participant numbers in this 

evaluation are strong, which supports the robustness of the findings. However, as mentioned 

earlier, the absence of ex-/partner perspectives in this study limits the reliability of findings, 

given that male participants are known to over-estimate or overstate their behavioural 

changes (Scott & Crooks, 2007). Further, the lack of other psychological measures beyond 

violence and conflict-related behaviours, attitudes and cognitions, as well as the absence of 

qualitative components in the evaluation that might yield other important findings related to 

potential program outcomes, this evaluation presents a one-dimensional understanding of 
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the DMBIP effectiveness, that is, its capacity to change abusive cognitions and behaviours. 

However, these findings should be noted as significant. 

An American evaluation comparing Acceptance and Commitment Therapy MBCP 

(ACT) with Duluth (DMBIP) and CBT-based Model MBCP (CBT) was conducted by Gondolf, 

Bennett and Mankowski in 2018. The ACT model is a MBCP that employs an acceptance 

and commitment therapy-based curriculum, which is promoted as evidence based (Gondolf 

et al., 2018). The evaluation, conducted over a one-year period following the end of each 

program, compared the ACT program (N=843) with DMBIP and CBT programs (N=2631) 

(Gondolf et al., 2018). Findings indicated a statistically significant, though not clinically 

significant difference between the ACT and DMBIP/CBT programs in reducing DFV-

recidivism, as indicated by new crime reports and arrests (Gondolf et al., 2018). Like the 

previous DMBIP evaluation discussed, this investigation, while having strong participant 

numbers, was limited in the scope of its findings. The sample size was large, yielding strong 

statistical results. However, in terms of the method utilised to evaluate the program, like 

other recidivism-only evaluations, findings capture reported offences only, and therefore 

often failed to document the spectrum of DFV that occurs in families. Further, like other 

recidivism-only studies, the findings indicated a reached threshold of violent behaviour for 

participants, but documented nothing about positive or supportive interactions between 

couples and/or family members, which might contribute to understandings about a MBCP’s 

capacity to improve couple or family wellbeing. 

The Mirabal project is a multi-site (N=11) longitudinal, mixed method study 

conducted in Britain to assess the impact of voluntary MBCPs on partner and/or family 

wellbeing (Kelly & Westmarland, 2015). Far beyond recidivism, this investigation sought to 

measure outcomes of the MBCPs against goals of: 

1. An improved relationship underpinned by respect and effective communication. 

2. Expanded ‘space for action’ for women which restores their voice and ability to 

make choices, whilst improving their well-being. 

3. Safety and freedom from violence and abuse for women and children. 
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4. Safe, positive and shared parenting. 

5. Enhanced awareness of self and others for men, including an understanding of the 

impact that domestic violence has had on their partner and children. 

6. For children, safer, healthier childhoods in which they feel heard and cared about 

(Kelly & Westmarland, 2015, p. 7). 

The evaluation incorporated data from 64 interviews with MBCP staff and other 

stakeholders across four locations; in-depth interviews with male participants of MBCPs (n= 

64) and women who were their ex-/partners (n=48), pre- and post-group; longitudinal 

surveys conducted five times over 15 months, with women who whose ex-/partners were 

attending a MBCP (n=100), alongside a comparison groups of women whose ex-/partners 

were not attending a MBCP (n=62); online surveys with DFV child-support helpline workers 

(n=44); interviews with MBCP staff regarding children (n=13); interviews with children aged 

seven to sixteen years (n=13); interviews with early programme developers and 

stakeholders n=16); ethnographic studies of an establishment project; and interviews with 

current program staff (n=22). 

The evaluation findings indicated that when men who had been perpetrators of 

violence engaged in MBCPs, there were large decreases in reported violence, with some 

smaller but significant decreases in other abusive behaviour. Utilising the voices of children, 

findings were that fewer children were scared of the perpetrator or worried about their 

mother’s safety (Westmarland & Kelly, 2015). It also found that men and women were more 

divergent in their accounts of interactions during early interviews than in post-group 

interviews. In relation to father accountability, men were more likely to report incidents of 

abuse and violence during or after attending a MBCP, indicating a growing awareness of 

their behaviour and its impacts (Kelly & Westmarland, 2015). 

The method used to conduct the investigation was comprehensive, utilising a large 

sample and a broad range of measures, some of which were taken up to five times over 15 

months, which has generated a strong set of converging findings. Different groups across 

the DFV sector were engaged including program developers, MBCP participants, their ex-
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/partners and children, MBCP facilitators and administrative staff and women’s DFV program 

staff, which has provided an excellent coverage of topics from a range of relevant 

perspectives. The non-treatment comparison group of mothers whose ex-/partners did not 

attend a MBCP created a quasi-experimental design element within the study, lending rigour 

to this dimension. As the intention of the evaluation was to investigate the nature and 

efficacy of coordinated community responses as well as to evaluate the effectiveness of the 

11 MBCPs, the breadth and variation of converging data has led to a broad base of findings. 

Methodological thoroughness has facilitated a triangulation of findings between participants 

and their ex-partners, with women’s reports used as the “acid test” of outcomes (Kelly & 

Westmarland, 2015, p. 9). Though this protocol exemplified best-practice rigour, researchers 

have questioned this principle in retrospect, given that women reported fewer abusive 

incidents than their partners across the intervention. As a minor critique of the evaluation 

process, it is difficult to know from the report how the data was mined to integrated findings 

from the range of surveys, measures, interviews and case studies, which may be a 

weakness of the reporting rather than the method. 

A Cochrane systematic review of CBT-based MBCPs for men who are perpetrators 

of violence, conducted in 2011 by Smedslund, Dalsbo, Winsvold and Clench-Aas, provided a 

comparison of six evaluations of American CBT-based programs, five of which may be 

classified as MBCPs. The first four of these studies utilised experimental designs, including a 

no-intervention control group (Smedslund et al., 2011). The design and methods for each, 

though not comprehensively represented in the review, are summarised in the table below: 

Table 1: Cochrane Review Summary 

MBC 

Program 

Sample size for 

program 

participants 

Evaluation 

participants 

(n= unspecified) 

Data collected 

Program 1 

Bronx-

based, 26-

week CBT 

n= 420 control; n= 

420 treatment  

Male participants 

convicted for DFV 

No research 

design or method 

provided 
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batterer 

(MBC) 

program 

Program 2 

Brooklyn-

based – 39 

hours of 

CBT 

batterer 

(MBC) 

program 

n= 188 control; n= 

188 treatment 

Court-mandated 

male participants; 

Partners of 

participants 

Interview at time 

of court 

conviction; 

Interview at six 

months post court 

appearance; 

Interview at 12 

months post court 

appearance; 

Probation records 

and new crime 

report and arrest 

data up to twelve 

months 

Program 3 

Florida-

based, 26-

week 

Duluth 

program 

(cognitive 

psychoeduc

ational 

curriculum 

n= 202 control; n= 

202 treatment  

Program 

participants 

Interview at time 

of court 

conviction; 

interview at six 

months; 

Interview at 12 

months; 

New crime reports 

and arrests  

Program 4 

San Diego- 

based – 

One-year 

CBT (MBC) 

program – 

meeting 

weekly for 

six months, 

then 

monthly for 

six months  

n= 204 treatment; n= 

204 no-group 1; n= 

204 no-group 2; n= 

204 no-group 3 

Military 

servicemen 

identified as men 

who use DFV; 

Wives of program 

participants 

Six months; 

12 months; 

18 months 

(data type 

collected and 

collection method 

are unspecified) 
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Program 5 

Wisconsin-

based 

Feminist-

oriented 

CBT 

program 

N=109 treatment Men who 

completed 

program; Partners 

of men who 

completed 

program  

Program 

participants’ 

partners’ reports 

of men’s 

behaviour up to 

two years post-

intervention; 

Arrest records; 

Program 

participant’s self-

reports 
 

Outcomes were inconclusive from all five studies, with only the second study finding 

a statistically significant reduction in perpetrator violence for up to 12 months following 

program attendance (Smedslund et al., 2011). Both the experimental and comparative 

studies dominantly utilised a pre- and post-intervention model with follow-up data collection 

and incorporated partner/wife perspectives in order to strengthen the reliability of findings 

(Smedslund et al., 2011). However, there are substantial variations in the type of data 

collected, with one focused on psychological measures and others utilising interviews. Two 

studies have no data collection information provided within the review, hindering comparison 

and critique of their research methods. Further, while these evaluations individually are likely 

to have reported a broad and important array of emerging findings, only their effectiveness in 

relation to participant recidivism is reported in this meta-analysis. However, this does reflect 

the overall prevailing focuses of MBCP evaluations on reported violence recidivism as a sole 

or dominant measure of effectiveness. As previously mentioned, such limited scope fails to 

take into account the broad picture of change within couple relationships or assess a 

program’s impact on family wellbeing. 

Slightly variant findings emerged from a meta-analytic review of MBCPs, which 

sought to determine their effectiveness in reducing recidivism for perpetrators (N=18,941) 

who attend DMBIPs, CBT-based and other unique programs between 1975 and 2013 (Arias 

et al., 2013). Findings from 19 studies that had quasi-experimental and experimental 

evaluations were included. This meta-analysis did not report on evaluation measures used in 
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individual study designs but only the generic findings of reported recidivism sourced from 

couple reports (ex-/partner) and/or official reports (police, court or prison) collected during 

long-term follow-up (post-group), ranging from 11 months to 10 years post-group. The meta-

analysis found that, when recidivism data across all MBCPs is aggregated, MBCPs are 

found to have had a positive but not statistically significant effect. However, the meta-

analysis did little to inform a summary and critique of MBCP evaluation methods. 

European MBCP evaluations are difficult to locate individually, however an evaluation 

of 60 programs across 12 European countries conducted by Lilley-Walker, Hester and 

Turner in 2016 has shown several similar foci of interest. Their review is more 

comprehensive in its reporting of MBCP evaluation methods that the Cochrane review of 

CBT-based MBCPs (Smedslund et al., 2011), or the meta-analysis of DMBIPs, CBT-based 

and other programs Arias and colleagues (2013) conducted. 

Within this review, most of the evaluated European MBCPs utilised 

psychoeducational and cognitive behavioural approaches. Whether quasi-experimental or 

non-experimental in design, the majority of the evaluations employed a pre- and post-

intervention data collection method, often with follow-up waves of collection conducted at 

between six and 36 months post-group to determine medium to long-term recidivism. A 

smaller number of evaluations summarised were qualitative in design and most of these 

focused on investigating therapeutic process and facilitation qualities as a way of 

understanding program quality. 

The predominant measure of success across MBCP non-qualitative evaluations in 

this European meta-study was perpetrator change, understood as reduced violence and 

control and increased women’s and children’s perceptions and experiences of safety (Lilley-

Walker et al., 2016). General demographic information was also commonly reported, 

focussing on the characteristics of participants who engaged (and reduced recidivism) or 

failed to engage in MBCPs (Lilley-Walker et al., 2016). Characteristics of interest include 

typical cognitions and attitudes as determined through psychological measures (Lilley-

Walker et al., 2016). 
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In critique of the divergent approaches represented in this meta-analysis, findings in 

relation to reduced violence and control are likely to be influenced by the highly variable time 

elapsing between group completion and follow-up data collection. Though it is not a point of 

discussion in the evaluation, it seems important to determine whether recidivism reduced or 

increased when follow-up measures were implemented later, and for which programs. Lilley-

Walker and colleagues (2016) identified an additional issue in method relating to who the 

source of data came from when determining intervention effectiveness. Where male 

participants are the sole source of reports, prior research suggests that data is likely to be 

skewed towards a perspective that minimises their violence and favours their behavioural 

rationalisations and positive representations (Scott & Crooks, 2007). 

One of the studies referenced within the European study (Lilley-Walker et al., 2016) 

is an early research evaluation of British programs for violent men (Dobash et al., 1999), 

which has provided a longitudinal perspective on two court-mandated MBCPs. It sought to 

assess whether two mandatory programs, the Change Program and the Lothian Domestic 

Violence Perpetrator Program (LDVPP), were more successful than other sanctions in 

reducing violence and associated behaviours and attitudes over a one-year period. Both 

MBCP were 12 weeks in length and considered similar in their basic philosophy and 

approach (Dobash et al., 1999). Both programs focused on addressing the perpetrator, his 

violent behaviour and supporting him to change (Dobash et al., 1999). 

As a mixed method investigation it collected pre-intervention, post-intervention (3 

months post-group) and nine-month follow-up data from perpetrators (n= 51) and their 

partners (n= 47) (Dobash et al., 1999). It measured four domains of violence, injuries, 

controlling behaviour and quality of life. A non-equivalent control group of similar offenders 

(n= 71) who were offered other sanctions such as fines, probation and imprisonment were 

used as a comparison population (Dobash et al., 1999). The first data collection was 

conducted as face-to-face interviews, which included semi-structured questions and 

quantitative measures. Postal questionnaires were mailed out for completion three months 

and nine months later, post-group. Using inventories of harm, this investigation identified a 
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comprehensive picture of the harm impact resulting from violent events occurring at each 

interval of measurement, though did not explore broader family functioning or wellbeing 

(Dobash et al., 1999). A comparison with court records for reported assault was used to 

triangulate men’s and partner’s reports of reoffending (Dobash et al., 1999). The 

investigation found that, compared with perpetrators who were subjected to legal sanctions, 

the men who participated in the Change and LDVPP MBCPs, more successfully reduced 

their level of violent behaviour towards their partners and sustained this reduced level over a 

one year period (Dobash et al., 1999). 

As a mixed method study, the use of an experimental design in this evaluation 

provided a rigorous structure from which to draw inferences from findings, enabling a useful 

comparison. The combination of quantitative and qualitative methods, assuming interviews 

and psychological measures were used in relationship to one another, provided a useful and 

robust structure for evaluating the MBCPs. The incorporation of partner perspectives and 

experiences provided a triangulation of findings, which increased their reliability, and 

medium-term follow-up of participants helped to provide a picture of whether change 

identified was sustained over time. Further, the experimental design had reasonably strong 

participation with near-equivalent numbers of program participants and partners and used a 

no-treatment group to create a baseline to measure change against, all of which served to 

strengthen the reliability of findings. While conclusions as to why the two MBCPs should be 

considered similar enough to evaluate together as the same program raises some questions 

about the true comparability of the programs’ content, this was not explored in detail within 

the evaluation and therefore cannot be appropriately responded to. Further, the focus of the 

evaluation was trained on whether the MBCPs could help men to extinguish violent 

behaviour, thus it did not take in broader aspects of abuse or the impacts on family 

wellbeing. 

Borkalov conducted the mixed method evaluation of a MBCP called the Violence 

Intervention Program (VIP) in California, America. The VIP is a 52-week MBCP designed for 

addressing male and female domestic violence offenders and applied to participants who 
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had a prior mental health diagnosis, though it is unclear whether this was the target cohort of 

the program. The evaluation was conducted using retrospective data collected from 2005 to 

2009, on N=133 participants (male n=110; female n=23), who attended the VIP in 

compliance with their probation conditions. Demographic and treatment data were sourced 

and statistical analysis performed, with phenomena of interest including demographic 

categorisation; Diagnostic and Statistics Manual-IV diagnoses (eight categories identified); 

number of pre-treatment domestic violence or interpersonal violence charges; and number of 

sessions completed (Borkalov, 2016). The evaluation also utilised qualitative interviewing, 

which was conducted with VIP providers to determine the function, structure and limitations 

of the intervention from their perspectives (Borkalov, 2016). The findings in both quantitative 

and qualitative dimensions of the evaluation indicated that certain demographic 

characteristics were associated with treatment completion, including age, number of pre-

treatment violence-related charges and employment status; with substance use, 

homelessness and unemployment identified as barriers to completion (Borkalov, 2016). 

Overall, the evaluation was focused most on participant factors that correlated with 

program adherence. To this end, it achieved its goals. Regarding the method utilised, the 

investigation had strong participant numbers, which strengthened the reliability of its 

findings. The triangulation of findings with reports from providers regarding program attrition 

has added to the investigation’s reliability. However, compared to other MBCP evaluations, 

while VIP provides a greater understanding of factors that lead to higher rates of program 

non-completion, it does not provide elucidation regarding the capacity for it to remediate 

previously abusive perpetrators or improve women and/or children’s safety or families’ 

wellbeing. 

3.6.4 Evaluations of the Caring Dads Program 

The Caring Dads program, described earlier in this chapter, has been evaluated 

across a range of contexts with mixed focus and findings. In 2007, Scott and Crooks 

conducted a preliminary evaluation of Caring Dads in Canada, exploring whether clients 
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made gains in desired areas from pre- to post-intervention. Two assessment methods were 

used to inform the findings which were the Parenting Stress Inventory Short Form and a 

semi-structured interview about child-maltreatment, both implemented with N=23 

participants. Findings indicated a significant reduction in father hostility, denigration and 

rejection of their child as well as a significant decrease in angry arousal expressed towards 

their child/ren and family following program attendance. This evaluation did not reference 

any data on recidivism, nor did it utilise follow-up data to determine the sustainability of 

changes over time. However, it did provide a qualitative snapshot of the ways that 

attendance at the Caring Dads program impacts on fathering and co-parenting, post-

completion. 

The Caring Dads program, delivered in Wales since 2006 and funded by the Welsh 

Government, was evaluated between 2008 and 2010, using a mixed method approach 

(McCracken & Deave, 2012). The focus of the evaluation was to determine whether 

attending Caring Dads changed men’s abusive attitudes and behaviours in a manner that 

prevented them from doing harm to their children and children’s mothers. Four in-depth 

interviews were conducted with Caring Dads facilitators (n=13), spaced over two years; 

narrative interviews were conducted with program participants (n=25) at three stages across 

the intervention, along with three standardised tests that were administered pre- and post-

group attendance. In-depth interviews were conducted with participants’ ex-/partners (n=5); 

and discussions were held with referrers and stakeholders in order to share emerging 

findings and help shape practice (n=not quantified) (Willis, 2012). The evaluation yielded 

findings that men who attended the Caring Dads program generally increased their 

awareness of the impact of their behaviour towards their children and demonstrated 

improvements in previously aggressive responses to people they interacted with, although 

some did not necessarily accept responsibility for their past aggression towards women 

(Willis, 2012). This predominantly qualitative investigation showed some identifiable design 

strengths through interviewing participants, their ex-/partners and referrers and facilitators, 

enabling the triangulation of findings between them. However, mismatches in the timing of 
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interview administration across the research subjects has weakened this triangulation, as 

one participant group’s responses (i.e. men’s responses) did not correlate in time with 

another group’s current experiences (i.e. women’s experiences of safety). Further, a lack of 

follow-up post-group missed the opportunity for researchers to identify whether change was 

sustainable for participants in the period following intervention. Additionally, no data to 

determine recidivism was accessed. Finally, the relatively small participant sample size has 

limited the generalisability of findings. 

A more recent evaluation of the Caring Dads program has been conducted across 

five sites in the United Kingdom (UK), using a quantitative method, pre- and post-

intervention design with 6-12 month follow-up, which incorporated case record data 

(McConnell et al., 2016; McConnell & Taylor, 2016). The aim of the investigation was to 

determine the extent to which completing fathers would become more child-centred; more 

willing to take responsibility for previous abuse; and better able to develop positive 

relationships, therein reducing risk to their children and partners and improving their families’ 

wellbeing. Psychometric data was collected by program facilitators, with some facilitators 

expressing concerns about this potentially impacting on their alliance with participants and 

being outside of the scope of their remit (McConnell et al., 2016; McConnell & Taylor, 2016). 

Measures conducted with father participants were comprised of standardised psychological 

self-reports (pre-group n=334/ post-group n=185/ follow-up n=49). There was also a smaller 

pre-intervention comparison group (n=41) and recidivism data was accessed to inform 

findings. Interviews were conducted and self-report measures were implemented with 

children of participants (pre-group n= 38/ post-group n=22/ follow-up n= 9) and their mothers 

(pre-group n= 132/ post-group n=71/ follow-up n= 21) (McConnell et al., 2016). The inclusion 

of mother and children measures served to confirm father reports and to determine whether 

fathers’ perceptions of change correlated with improvements in mother and child wellbeing. 

Findings indicated that participation in the Caring Dads program can improve fathers’ 

attitudes and behaviour (including communication) towards their children, partners and 
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professionals who are working with their family, and reduce domestic abuse (McConnell et 

al., 2016, p. 9). 

The evaluation represented a fairly standard procedure for a well-budgeted and 

planned program evaluations, with three waves of data collection to determine changes and 

their sustainability, utilising mother and child reports to confirm or disconfirm improvements 

for fathers that impact on family safety and wellbeing and the use of standardised 

psychological measures and case record data. The use of a pre-intervention comparison 

group represented strong practice in creating a baseline from which to compare both the 

participant group and changes made during the intervention. However, the reliance on self-

report measures and case records without any qualitative interviews limited the evaluation’s 

capacity to provide a detailed picture of the experiences of clients and their families or to 

understand uniquely occurring phenomena. While findings may have statistical strength and 

recidivism rates might be clearly identified, participant perspectives that might have added 

context and experiential understanding to these findings are missing. Further, facilitators 

have raised rightful concerns about their dual roles as facilitators and data collectors. This 

conflict may have impacted on facilitators’ development of an alliance with participants, as 

well as introducing potential facilitator perception bias into reporting and possible data 

inaccuracies created through participants’ image-management. 

The multi-site UK evaluation sits in contrast to the evaluations conducted by Scott 

and Crooks (2007) and McCracken and Deave (2012) on a number of levels. While the one-

site studies in Canada and Wales sought to determine whether men made attitudinal and 

behavioural shifts towards safer parenting and co-parenting, the emphasis of the multi-site 

investigation was on outcomes for children and their mothers. While it may be desirable for 

MBCPs to promote attitudinal and behavioural shifts for participants away from aversive 

parenting practice in order to increase the safety of children, the domains are distinct and 

non-comparative, therefore the evaluations cannot be compared in terms of their evaluated 

outcomes. 
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Regarding the methods used to conduct the evaluations, the UK and Welsh studies 

have some distinct advantages over the Canadian study. The use of mothers, fathers and 

children to provide data as well as sourcing case record information for the investigation 

created a triangulation of findings that have added to the evaluation’s robustness. The use of 

a pre- and post-intervention design with follow-up data collection across 12 months also 

provided a robust picture of the program’s capacity to support longer-term change. Further, 

comparison with a pre-treatment group allowed researchers to identify a baseline for the 

study from which to measure change, adding to the rigour of the evaluation. Findings are 

also considered robust due to strong participant numbers across all groups. 

In Australia, two service collaboration groups have piloted the Caring Dad program, 

and evaluations have been conducted on both. The first, evaluated between 2017 and 2020, 

was a Victorian-based Caring Dads program comprised of three sites (two urban and one 

rural). Conducted by an independent research group including Diemer, Humphreys, Fogden, 

Gallant, Spiteri-Staines, Bornemiza & Verco (2020), the first evaluation sought to determine 

whether the Caring Dads program could effectively support fathers to change. Target 

changes were increased motivation to participate in and complete the program, increased 

knowledge and awareness related to child-centred fathering, and increased respectful and 

non-abusive parenting. It also sought to determine whether, as a program, it might be 

appropriately fitted within the family violence response system. 

The evaluation used a mixed method design, combining process-evaluation and 

participatory action research modalities, and incorporated both quantitative measures and 

qualitative interviews. To determine father-change, mother (n=53) and father (n=174) data 

was collected at four time points, though attrition across time impacted the full findings of the 

evaluation (with n=17 and n=25 fathers mothers participating in final interviews). Father data 

collected was a pre-intervention assessment questionnaire, a 10-week into intervention 

assessment questionnaire (completed as a trial with a subset of fathers, though 

discontinued), a post-intervention assessment questionnaire and interview, and a 12-month 

post-intervention interview. Mothers who participated completed a pre-intervention 



 

 
 

156 

assessment questionnaire, a post-intervention assessment questionnaire and interview, and 

a 12-month post-intervention interview. To provide observations of fathers and to determine 

the program’s viable fit within the service system, facilitators, coordinators and managers 

were interviewed at three time points over the length of the pilot delivery, and referrers once 

only. 

In relation to comparative outcomes for MBCPs, this Caring Dads evaluation 

determined that, when fathers were participating in the intervention, mothers felt safer and 

there was some hostility reduction towards them. Additionally, the evaluation also 

determined that participation in the Caring Dads program supported fathers to reflect on 

abusive and harmful parenting practices, recognising theirs and others problematic parenting 

behaviour and the impact of this on their children. This led to reduced harmful parenting 

practices to the benefit of mothers and their children. 

The evaluation appeared to achieve what it set out to do, which was to determine 

whether the Caring Dads program could effectively support father change. It is questioned 

whether this outcome reaches far enough as an important measure when the ostensible goal 

of most MBCPs as a response to DFV is to improve the safety of women and children. The 

survey measures themselves are psychometric measures, representing a fairly standard 

form for MBCP evaluations, as are interviews which seek to understand attitudes and 

behaviours representing change and its sustainability over time. The triangulation of findings 

from mothers, fathers, referrers and/or facilitators’ interviews represents robust practice, 

providing strong outcomes. While there is a lack of data on recidivism to support or 

challenge participant reports of violence, it is presumed that the multiple sources of reporting 

may compensate for this, though it cannot be confirmed. The numbers of participants 

contributing to the evaluation provide it with statistical strength, and findings have strong 

generalisability for fathers who attend MBCPs and their families, particularly within the 

Australian context. However, as limitations of the evaluation, only small mother-participant 

numbers are noted and children’s perspectives are also absent, though they are significant 

intended beneficiaries of the program. Finally, though no control or comparison group was 
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provided, this is typical for pilot programs where a strong pre-intervention cohort is often not 

yet established. 

The final evaluation of the Caring Dads program discussed in this thesis was 

conducted on the Queensland pilot program across six sites (two regions) within South East 

Queensland (urban and rural), by independent research team McDermott, Hine and Meyer 

from the Queensland Centre for Domestic and Family Violence Research, between 2017 

and 2019. Limited information was available on the process and outcomes of this evaluation, 

despite it running parallel to this thesis’ investigations. It was a mixed method design 

evaluation, which combined psychometric self-report measures for fathers (n=40) and 

mothers (n=17), collected pre-, post- and six-months after intervention, along with brief 

interviews. It utilised administrative data, including recidivism data, to inform findings. It is 

presumed (though not identified in the limited literature available) that the focus of the 

evaluation was to determine whether father’s engagement in the Caring Dads program was 

effective in increasing safety and wellbeing for children and their mothers who have been 

exposed to DFV, as this is the overarching intervention goal. 

Mothers reported increased feelings of safety at the conclusion of and six months 

after fathers had engaged in the Caring Dads program, including decreased physical and 

sexual violence as well as reduced verbal and psychological abuse as an improvement in 

respectful communication. Mothers and fathers also reported a reduction in overall conflict 

related to parenting conflict, though separated mothers experienced an increase in problems 

related to shared parenting, such as fathers undermining or criticising mothers in front of 

their children. Additionally, some mothers noted little improvement in children’s feelings of 

fear towards their fathers, and fathers were noted as under reporting the extent of their 

abusive behaviour overall. 

It is difficult to provide a critique of this evaluation since little is known about the 

details of the research procedure. What can be determined is that the mother cohort 

numbers do not provide statistical strength, however, father numbers were more suitable for 

statistical analysis. The pre-, post- and follow-up design seems to conform with standard 
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rigour for MBCPs and access to recidivism data strengthens findings. The lack of a 

comparison group cannot be confirmed, nor can the lack of inclusion of relevant child data. 

Measures appeared to have targeted important areas for assessing the impact of the 

program on women and children’s safety, with some important outcomes reported. 

While this range of Caring Dads evaluations vary in a number of ways, each 

investigation has helped to create nascent evidence for the effectiveness of the Caring Dads 

program as a MBCP across a range of domains and with a range of Western nation 

populations. 

3.6.5 A Summary of Critiques Across MBCP Evaluations 

Summarising general methods used across MBCP evaluations, most studies 

employed a mixed method research design, with a small number that were exclusively 

qualitative or quantitative. The integration of data from these different domains to inform the 

overall goals and questions of the research was inconsistent. In order to measure changes 

to violent behaviour, evaluations frequently drew on secondary data in the form of arrest and 

offence reports from police services and, on some occasions, case file data, though many 

also relied on participant and partner direct reports. While there was a wide variation of 

measures and interview questions used across the MBCP evaluations reviewed, the majority 

utilised pre- and post-intervention testing, with many also collecting post-group follow-up 

data. The exception to these general processes was where evaluations were focused on the 

processes inherent in programs. In these instances, qualitative designs were generally used 

and single focus-groups or one-off interviews were conducted, post-intervention. 

Where pre- and post-intervention methods were used to determine perpetrator 

behaviour change, data typically included surveys, self-reports, psychological measures and 

interviews. Participant cohorts generally comprised: 

�x MBCP group attendees (perpetrators), whether voluntary or mandated; 

�x their partners or children’s mothers; 

�x for some father-oriented programs, group attendees’ children; 
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�x for experimental designs, a no-intervention or pre-intervention or other-

sanctioned comparison group of DFV perpetrators; and 

�x occasionally, program facilitators or stakeholder groups. 

Participant numbers varied widely across evaluations with high participant numbers 

for quantitative evaluations or components (of mixed method studies) and smaller participant 

numbers and less varied cohort groupings for qualitative evaluations or components (of 

mixed method studies). Each of the design factors discussed have impacted on the 

robustness of these evaluations, their statistical strength and the generalisability and 

reliability of findings. 

3.6.6 A Critique of the Evaluative Method Used in this Thesis Investigation 

The Caring Dads evaluation utilised in this thesis study, similar to many of the 

evaluations discussed previously, is mixed method and has followed a pre-intervention, post-

intervention and 10-month follow-up data collection design. In relation to design strengths, it 

has incorporated quantitative self-reports and psychological measures alongside in-depth 

semi-structured interviews, cross-comparing men’s perspectives and reports, where 

possible, with those of their ex-/partners and program referrers, though few program 

referrers could be accessed. Multi-perspectival data provided by fathers, mothers and 

referrers has enabled the identification of intersections and divergences in participant 

accounts that reflect shared understandings, as well as identifying unique views and 

incongruences. Data sets generally have mirrored questions, where topics in surveys and 

self-reports relate thematically to the questions in the semi-structured interviews, allowing for 

confirmation and elaboration on specific topics such as the nature of the co-parenting 

relationship and ecological factors impacting on family wellbeing. As a methodological 

strength, the PhD candidate and supervisor have analysed key themes emerging from the 

semi-structured interviews to create a confirmation of themes and triangulation of findings. 

These strategies have added to the robustness and reliability of findings that have emerged 

from the evaluation. 
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3.7 Summary 

Programs to address men who have perpetrated DFV have proliferated over the past 

two decades. While not conclusively effective in reducing DFV, MBCPs represent the most 

substantial response within most Western contexts for working with men who use family 

violence, operating parallel with legal and justice system sanctions. Over time, MBCPs have 

evolved and diversified in response to practice-based concerns and social calls for more 

effective ways of addressing violence that do not add to the burden on women and children. 

It is now better recognised that perpetrators need to be held visible and accountable for 

longer, and that service coordination across the DFV service sector (including child safety, 

justice and policing) to manage this is important for maintaining accountability for change. 

However, MBCPs are still perceived as an important means of purchasing motivation even if 

perpetrators are mandated to attend and/or are precontemplative (according to the 

transtheoretical model of change) about taking responsibility for violence and changing their 

violent behaviour (Prochaska & DiClemente, 1982). As a consistent feature of policies that 

address DFV, MBCP practice, content and facilitation are becoming increasingly regulated, 

with implications for organisations which rely on government funding for their delivery. 

Besides this, the requirement for MBCPs to meet state standards has led to their increasing 

evaluation. 

Existing evaluations of MBCPs have been notoriously difficult to compare due to their 

diverging foci and intent (often most accurately reflecting a hosting NGOs purposes), as well 

as the siloed use of measures to determine program effectiveness. This has been 

extensively critiqued across the literature. A range of MBCPs that have been evaluated in 

Australia and comparative contexts, while commonly measuring DFV recidivism either 

through participant and ex-/partner self-reports or police reports, have no consensual 

measures of success. Though their intent, at least at a policy level, is to increase the safety 

of women and children, no qualitative or quantitative measures clearly target this as an 

outcome in any manner that allows reasonable comparisons between them or that facilitates 
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benchmarkable expectations for safety. While evaluations may indicate the discreet success 

of a program in a range of specified dimensions, due to a lack of identified comparable 

success, their capacity to promote change in a perpetrator’s harmful attitudes and 

behaviours with his partner and family continues to be disputed. Caring Dads is a MBCP that 

has shown some independent success in improving fathers’ safe engagement with his 

children (McConnell et al., 2016). 

Caring Dads is a MBCP that capitalises on a father’s motivation to be an involved, 

better and safer father. Little is yet understood about whether participation in Caring Dads 

improves the co-parenting capacity of parents, the functioning of families or the dynamics 

related to co-parenting and family interactivity, which are considered important and are the 

subject of this investigation. That is because these considerations are notably absent from 

most MBCP evaluations explored in this chapter, but they are a central focus of the thesis 

investigation. While this evaluation of the Caring Dads program follows many procedures 

that are standard for evaluating a MBCP, its unique emphasis on interactive co-parenting, 

families’ patterns of functioning, and the system interactions that contribute to or detract from 

family wellbeing that make it a unique contribution to knowledge in this field. 

In the next chapter, dominant theories used to frame the social problem of DFV will 

be explored and an analysis of DFV utilising an integrated theoretical framework which is 

embedded within systems theory that incorporates aspects of feminist, family violence and 

intersectional theories will be presented. This conceptual framework underpins the 

investigation and has facilitated the exploration of the efficaciousness of the Caring Dads 

program for supporting improvement in participants’ co-parenting and family functioning in 

families where fathers have perpetrated DFV. 
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CHAPTER 4. THEORETICAL BACKGROUND 

UNDERPINNING THE STUDY 

4.1 Introduction  

The previous chapter provided an exploration of the literature related to MBCPs, 

considering how and in what ways these serve the agenda of addressing men who are 

perpetrators of DFV. It has also provided an overview of the prevalent debates surrounding 

MBC praxis, and a review and critique of the methods employed for evaluating a number of 

MBCP. The current chapter summarises dominant theoretical frameworks which have been 

used to conceptualise and address DFV, considering their strengths and limitations for utility 

where fathers remain in families. Within the chapter, a hybridised theoretical model is 

proposed, and it is this integrated theoretical framework which underpins this investigation 

and the analysis of findings, and grounds the subsequent discussion section of this thesis. 

While it is recognised that a number of prominent theories hold sway within the field 

of DFV, few approaches holistically frame the complexity of concerns that present for 

marginalised families who are identified as harmed by DFV. Gatfield and colleagues (2021) 

promote the integrated theoretical framework as a model which can provide a 

comprehensive lens for capturing, analysing and responding to DFV where families remain 

together. As the grounding theory for this investigation, it provides a whole-of-family view 

which facilitates understanding of the interactive dynamics within and across systems, 

including identifying relevant co-occurring supports and stressors for families where fathers 

engage in the Caring Dads program. 

Domestic and family violence has been the subject of research for social scientists 

from a variety of disciplines including psychology, criminology, sociology, health, women’s 

studies, anthropology, social work and political science. Over the last few decades, feminist 
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theory has had a significant impact on how DFV is understood within the Australian context. 

Feminist activism brought attention to the problem of the gender-dominant nature of DFV, 

with men as the primary perpetrators. Activists from the shelter and rape crisis movements 

promoted a gendered perspective (Brown & James, 2014), followed by the development of 

state supported, women-specific services that have become a central feature of DFV-

responsive community services. Theoretical frameworks used to explain DFV have 

diversified as various theorists have attempted to understand and explain the character and 

aetiology of DFV in contemporary society. Cross-disciplinary permutations and practice, 

often guided or informed by feminist theory, have shaped emerging approaches, models and 

frameworks. Examples of such models include the Safe and Together (S&T) framework 

(Safe & Together Institute, 2016), the Risk-Needs-Responsivity model and Duluth practice 

approaches (Bohall, Bautista & Musson, 2016). 

Alongside predominating feminist frameworks, two other major theories have 

substantially shaped the field of DFV. These are family violence and intersectional theories. 

Though each perspective has unique and nuanced features, encompassing a range of 

frameworks and approaches, there are some areas of convergence across them that inform 

the proposed integrated theoretical framework underpinning this thesis. It incorporates 

salient aspects of these theories, taking a broad lens systems perspective that has greater 

applicability for conceptualising and working with DFV-affected families that have continuing 

contact with perpetrators, as a major focus of the investigation. Traversing feminist, family 

violence and intersectional theories, this model bridges some specific gaps identified in the 

ensuing discussion. 

4.2 Theoretical Perspectives on DFV  

4.2.1 Feminist Theories 

Feminism as a unified theory encompasses a broad school of thought (Phillips, 2006) 

addressing gender equality and promoting equal rights and opportunities for men and 

women. Feminist theories focus on how broader social influences, such as patriarchy and 
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gender inequality, contribute to violence against women (Brown & James, 2014). Feminist 

theory can also be understood as holding a range of expressions, including radical feminism, 

post-modern feminism and intersectional feminism, all of which seek to address DFV in 

various ways. While it is difficult to represent each of these adequately within the scope of 

the present investigation, there are some shared conceptions as well as some conflicting 

perspectives, including debates about the exact nature and nexus of DFV. For example, 

liberal and post-structuralist feminism place different emphasis on aspects of gender and 

patriarchy, including the influence of stereotypical beliefs about the characteristics of men 

and women; gender schemas about the nature of men and women; and the influence of 

attitudes or beliefs about them, including appropriate gender-roles and activities (McHugh & 

Frieze, 1997). However, in common, gendered-lens feminist perspectives on DFV critique 

patriarchy and the assertion of men’s dominance through their exertion of power and control 

over women, including the socialisation of men into attitudes of male superiority which is 

institutionally and sometimes intra-familiarly reinforced (Brown & James 2014; Featherstone 

& Fraser, 2012; Lawson, 2012). The identification of coercive control has been an important 

feminist contribution to understanding the complexity of abuse of power in gender relations 

(Stark, 2009). Coercive control goes beyond acts of violence to behaviours that could be 

seemingly innocuous or even positive but are intentionally orchestrated to control a partner 

or other family members (Callaghan et al., 2018). 

Anthropological research reveals patriarchy—men’s structural control over political, 

legal, economic, social and religious institutions—as almost universal across societies over 

time (McHugh & Frieze, 1997). Patriarchalism has supported toxic masculine attitudes and 

behaviours within families, including men’s possessiveness and jealousy, domestic 

oppression of women and children, judgement and punishment of children and female 

partners, and the wielding of authority and power to control, harm and terrorise (Hague & 

Malos, 2005; Mandel, 2010). It has facilitated men’s use of DFV within families as a 

perceived rightful assertion of male dominance (Renzetti, 2004). In the spectrum of feminist 

theories, there are different understandings about the emergence of patriarchy and ways of 
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addressing it. Radical feminism, for example, describes patriarchy as the socially emerging 

culturally pervasive domination of men over women, and argues for an end to the distinction 

between genders on a societal function level (Firestone, 1970; Willis, 1984). By contrast, 

post-structuralist feminism, based on Foucault’s notions of shifting power, argues that 

gender identity is responsively generated and changeable according to the discourses one 

engages in, which are often pervasively and unhelpfully, though not exclusively, patriarchal 

(Foucault, 1972; Francis, 1999). Some First Australian and Black feminisms include the 

consideration of broader contextual factors, beyond patriarchal oppression, which are also 

understood as contributing to the oppression and marginalisation of women, including 

historical and present-day trauma, colonisation and systemic disadvantage (Hooks, 1982; 

Lucashenko, 1996). 

While feminist constructions exhibit variance, they generally understand key features 

of DFV as a continuing pattern of violence and/or control that can feature physical, 

psychological, emotional and more recently acknowledged financial, social and spiritual 

abuse usually perpetrated within heterosexual partnerships by men towards women (Brown 

& James, 2014; Morely & Dunstan, 2016). Most acknowledge ongoing family violence as an 

untenable context for family members and accept that separation does not always make 

families safer when DFV perpetrators continue to be involved with ex-/partners and/or their 

child/ren post-separation (Safe and Together Institute, 2016). 

As a limitation in such contexts, many feminist conceptions of DFV do not focus on 

interactive family function and eco-social context factors as potentially exacerbating or 

ameliorating DFV (Mayer, 2017). Some feminisms, including, as previously mentioned, Black 

and First Australian as well as intersectional feminisms, argue for the use of a broader lens 

when considering the origins of domestic violence, recognising gender, sexual orientation, 

race, class and age as factors in marginalisation, disempowerment and abuse (Sokoloff & 

Dupont, 2005a). However, broader eco-social factors and dynamic interactions that may 

exacerbate abuse are often not considered. Some feminists may see consideration of 

interactive dynamics as a cause for domestic and family violence as collusion with and 
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dilution of men’s responsibility (Graham-Kevan, 2007; Lawson, 2012). The risk of colluding 

when addressing men’s violence against women is significant, but so too is the risk of 

negating burgeoning perpetrator behaviour-change where it may improve family safety 

(Hearn, 2012). Further, while there may be a propensity for some feminist theories to 

spotlight the violence and control of male perpetrators as a central, if not sole, focus for 

intervention, avoidance of other influencing factors becomes problematic when seeking to 

promote safer interaction within families that remain together. While they highlight relevant 

concerns, most feminist theories leave little option beyond legal sanctions, societal re-

education, and men’s behaviour change programs for addressing perpetrators’ behaviours 

within their family, a circumstance that is highly problematic when violent fathers continue to 

be involved with their families (Humphreys et al., 2019). Further, the influence of feminist-

oriented policy which spotlights the violence and control of male perpetrators (Brown & 

James, 2014) offers few avenues for addressing or risk-managing perpetrator fathers where 

they remain in families and present a potential continuing risk (Humphreys et al., 2019). 

4.2.2 Family Violence Theories 

Family violence theories (FVT), sometimes called family conflict theories, while not in 

direct conflict with feminist approaches, offer alternative perspectives on DFV, which locate 

the primary instigation for abuse within the systems in which individuals participate (Lawson, 

2012). Exactly which system is identified as causal may vary according to a specific theory 

and can include the family system (family systems theory, exchange theory and social 

control theory); one or multiple layers of the family’s socio-cultural ecosystem (ecological 

theory); the system resources an individual has access to (resource theory); or the 

subculture-system’s norms of violence (subculture-of-violence theory) (Jewkes et al., 2015; 

Johnson & Grant, 2005; Lawson, 2012). Regardless of their differences, what the above-

mentioned approaches hold in common is that DFV can be understood as conflict that arises 

from structural issues or concerns. 
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Family violence theories generally focus on structural causes of domestic and family 

violence, such as fertile cultures of multi-system violence. These are predominantly 

gendered, characterised by male entitlement, and expressed through tactics of coercion, 

manipulation and control (Brown & James, 2014; Graham-Kevan, 2007). Violence is 

understood as emerging relative to the purpose it serves socially. This includes violence 

related to fighting for scarce resources, identification with a violent subculture, or violence as 

instrumental in maintaining control or equilibrium within couples, families and cultures, as 

central in many domestically violent interactions (Lawson, 2012). Some family violence 

theories are heavily critiqued for arguing gender-symmetry in couple violence and indicating 

that there are equal rates of violence perpetration across men and women (Babcock et al., 

2005; Kelly & Westmarland, 2016). While such permutations of FVT sit in conflict with 

feminist understandings of DFV, these are not perspectives held by all FVT proponents 

(Brown & James, 2014; Heise, 1998; Mayer, 2017; McMaster, 2017). 

Like feminist theories, FVT interpretations about the nexus and perpetration of 

domestic and family violence do not account for dynamic inter- and intra-system factors 

exacerbating violence, except within a limited scope. If attribution for the spectrum of 

domestically violent behaviour is limited, it is argued that interventions might miss important 

violence-triggering and reducing interactions, which systems theories readily identify. They 

may also fail to empower perpetrators towards making important shifts in their attitudes and 

behaviours; thus, interventions are unlikely to move survivors towards increased safety. This 

raises particular concerns for the application of family violence theory perspectives when 

families who have had substantial experiences of domestic and family violence remain 

together. 

A few FVT-based frameworks support the exploration of contextual life factors as 

influential on violence outcomes, such as the Risk-Needs-Responsivity model that is 

frequently utilised for case management of criminal justice offenders (Radatz & Wright, 

2016). However, the interactive dynamics between factors are not a focus of the risks-
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needs-responsivity framework. By contrast, highlighting the value of family interactions, 

Winstok (2007) identifies how interactional contexts can impact on violence. It is one 

perspective that attempts to situate interactional patterns as contributing to violence, creating 

a “ripple effect” that may have violent outcomes. Considering the wider ecological context, 

applying systems theory offers an opportunity to advance understanding of behaviour 

displayed in family interactions. 

4.2.3 Intersectional Theories 

The concept of intersectionality was initially developed in the US to understand the 

experiences of women of colour affected by victimisation and criminal justice interventions 

(Crenshaw, 1991). Over time, this group has widened and intersectional theory offers an 

opportunity to better understand the experiences of marginalised families affected by 

domestic and family violence through an intersectional lens. Acknowledging the intersection 

of domestic and family violence with other complex family needs and stressors, it provides a 

perspective on a fathers’ use of violence that echoes some family violence theory principles 

(Crenshaw, 1991). It describes violence and disempowerment as resulting from cumulative 

experiences of compounding inequity and vulnerability (Cho et al., 2013; Sokoloff & Dupont, 

2005a; Sokoloff & Dupont, 2005b). 

Intersectional Theories posit that the dominant feminist concept of DFV crossing 

boundaries of race, ethnicity, class and sexual orientation minimises the significance of the 

diverse range of vulnerabilities experienced by individuals at the margins of society (Nixon & 

Humphreys, 2010; Sokoloff & Dupont, 2005a). However, intersectional perspectives mirror 

feminism in arguing for an emphasis on the multiple factors of abuse women experience 

across their lifetime (Cho et al., 2013). This perspective is acknowledged by First Australian 

scholars, who emphasise the compounding effects of colonisation, disempowerment and 

marginalisation that can affect survivors and perpetrators (Atkinson, 1990; Lucashenko, 

1996). Intersectional theory includes distal intergenerational abuse, disconnection from land 

and/or slavery involving violent, hostile, inhumane treatment and hopelessness, as well as 
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general racism and classicism (Al’Uqdah et al., 2016; Lucashenko, 1996). Some of these 

factors are also explained and explored within colonisation theory as features of oppression 

which have special relevance for First Australians (Brownridge et al., 2017; Curthoys, 2020). 

By considering the intersection of multiple identities, and the unique scope of abuses 

experienced by an individual, intersectional theorists argue that more holistic and 

empowering responses to DFV can be made (Morley & Dunstan, 2016; Murray & Powell, 

2009; Nixon & Humphreys, 2010; Tsantefski et al., 2018). 

Such approaches often have an embedded strengths perspective and utilise 

empowerment practices for work with women and their children (Lockhart & Danis, 2010). 

While intersectional theory centres on supporting survivors of abuse, this is directed towards 

the most vulnerable and marginalised individuals and families impacted by domestic and 

family violence (Morley & Dunstan, 2016; Crenshaw, 1991). In contrast to intersectional 

theory, this thesis asserts this lens should be applied to understanding survivor experiences, 

perpetrator behaviour and family interaction more broadly, recognising that many families 

experiencing violence who are visible to social services have complex and nuanced factors 

of vulnerability and disadvantage, even when they do not present as the most marginalised 

(No to Violence, 2018). It is argued that, where families stay together or have ongoing 

contact with a father who has behaved abusively, there should be a comprehensive and in-

depth exploration of intersecting risk factors associated with their marginality. Further, it is 

argued that there should be space within such approaches for families to be supported 

through addressing their shared experiences of multiple disadvantage in order to promote 

safety and trauma healing. 

4.2.4 The Polarised Nature of Prevalent Theories 

Dominant theories of feminism, FVT and intersectional theory present a range of both 

broad and specific perspectives which have often been presented as mutually exclusive or, 

at least, competing (Lawson, 2012; Morley & Dunstan, 2016; Renzetti, 1994). One 

continuing central and polarised debate between feminist and family violence theorists is in 
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relation to the nature of violence between men and women: whether bilateral or unilateral; 

whether women are as violent as men; and whether, in type, severity or intent, men’s and 

women’s violence can be considered comparable (Kelly & Westmarland, 2015; Straus, 2011; 

Renzetti, 1994). In addition, intersectional theories for DFV present as at odds with feminist 

theories in certain domains despite their acknowledgement that being a woman is the 

greatest risk factor for experiencing DFV. This is due to intersectional theory’s resolute focus 

on marginalised communities at the nexus of inequality and vulnerability, while feminist 

theories argue that all women across classes, races and cultures experience inequality and 

oppression (Nixon & Humphreys, 2010; Sokoloff & Dupont, 2005a). Some of this theoretical 

factionalism has been addressed through the development of intersectional feminism, which 

emphasises the experiences of gender-related oppression for women at the nexus of other 

inequalities related to their gender, race ethnicity, class, age, sexuality, ability status, 

citizenship status and nationality which compound their oppression (Armstrong et al., 2018; 

Damant et al., 2008). 

In addition to basic conceptual polarisation, central theories for DFV sometimes hold 

internally diverse positions on how perpetrators of DFV should be addressed. For example, 

while some feminisms propose the focus of intervention should be on addressing patriarchy 

within the social institutions that perpetuate oppression and violence towards women, as 

previously identified, others challenge the use of funding to address patriarchal social norms 

or to remediate abusive men, asserting that criminal justice sanctions are more fitting 

responses to DFV (Brown & James, 2014; Flood, 2015). Even where interventions for 

perpetrators of DFV are considered appropriate, there are a range of conceptualisations 

emerging from diverging perspectives regarding how perpetrators should be engaged with, 

how families can heal from trauma if perpetrators are present, and what constitutes a salient 

target for intervention (Flood, 2015; Pease & Flood, 2008). These gaps seem difficult to 

bridge and complicate attempts to create collaborative service delivery, especially when 

services may be operating from diverging perspectives. 
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Dominant theoretical frameworks, including feminist theories, family violence and 

intersectional theories, each offer valuable perspectives. However, when conceptualising or 

supporting families who continue contact in the wake of DFV, a broad range of intra- and 

extra-family dynamics and contextual factors should be considered. Within co-parenting and 

family interactivity, factors and dynamics associated with increased safety as well as a 

family’s recovery from DFV-related trauma are of interest. A hybridised theory, the integrated 

theoretical framework outlined below, is proposed as an alternative that incorporates 

relevant aspects of feminist, family violence and intersectional theories. When drawn 

together, these theoretical perspectives can provide a useful conglomerate analysis of DFV 

as male-dominated instrumental abuse that is inflicted on families, and influenced by a 

multiplicity of eco-social and dynamic factors that may support or add to individuals’ and 

families’ experiences of multi-systemic harm. Utilising this framing of DFV and grounded in 

systems theory, the integrated theoretical framework offers a model which conceptualises 

whole-of-family complexity and interactivity. It frames broad eco-social factors and 

interactive phenomena that impact on dynamic safety and DFV-related trauma recovery, 

which is inclusive of fathers even where there is couple separation. 

4.3 An Integrated Theoretical Framework 

4.3.1 Epistemological Underpinning of an Integrated Theoretical Framework 

In the previous section, a range of perspectives have been explored, including 

feminism, family violence and intersectional theories, all of which conceptualise and shape 

constructions and responses to DFV. Such perspectives are derived from specific 

epistemological underpinnings with epistemology defined as, “the philosophical study of the 

nature, origin, and limits of human knowledge … derived from the Greek �H�S�L�V�W�•�P�• 

(“knowledge”) and logos (“reason”)” (Encyclopaedia Britannica, 2018). It is often referred to, 

more basically, as the “theory of knowledge” (English Oxford Living Dictionary, 2018). The 

epistemological basis for the framework utilised in this investigation is reliabilism. Reliabilism 

is defined as a belief in truth that is determined by parameters, beyond mere luck, that 
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originate in reliable cognitive faculties or processes that typically yield a high proportion of 

beliefs that are true (Goldman, 1998; Stanford Encyclopedia of Philosophy, 2005). The 

epistemology of reliabilism, in relation to this research, uses the foundation of the iteration of 

research and practice, open discussion and debate upon contemporary and contextual 

issues related to DFV that help form the substance of shared knowledge that provides a 

reliable foundation for DFV theory, which is the epistemological basis for this proposed 

research. Under reliabilism, prior knowledge and experience in the field of DFV informs the 

theories, frameworks, method and praxis for this thesis, understandings that are drawn from 

the experiences of those surviving DFV, the systems and structures that have shaped and 

responded to it, and the theories, policies and laws developed and used to frame and 

address it as a problem. 

From this reliable foundation, the investigation draws on systems theory as a 

fitting, broad-based framework, which frames how DFV emerges within systems, 

particularly family systems, as they situate within broader social systems. Grounded in a 

number of key ideas that inform feminist, family violence and intersectional theories, the 

integrated theoretical framework applies ecological systems models to conceptualise 

and analyse the broad reach of DFV. A systemic framework offers this investigation a 

perspective on families as unique systems with internal rules and roles by which they 

function, which are interactive with and responsive to external systems. Within the 

context of DFV research, of central interest is the use of violence, control, abuse and 

instrumental neglect by family system members, namely fathers, and the factors that 

influence his use or abstention from these behaviours within and outside of the family 

system. The ripple effect of a father’s potential attitudinal and/or behavioural changes 

within the family unit resulting from, or co-occurring with, his engagement in the Caring 

Dads program was explored. The salient contributions of other connected systems and 

actors in generating, supporting or undermining such changes are also considered 

highly salient. 
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4.3.2 Historical Background of Systems Theory 

Systems theory has emerged most clearly from the work of Ludwig von Bertalanffy, 

who was strongly informed by the work of Talcott Parsons and Niklas Luhmann (Healy, 

2005). However, earlier sociological explorations within functionalism explored by Emile 

Durkheim and Max Weber are also considered relevant to early systems theory formation 

(Friedman & Allen, 2015). 

Durkheim’s interest in how societies were functionally organised and maintained 

identity and cohesion provided a view of society as an organic system with valued roles and 

principles of self-maintenance (Carl et al., 2011; Friedman & Allen, 2014). Weber held a 

more malign perspective on the role of society’s governance systems as using coercion and 

violence to maintain power and keep the less powerful in states of oppression (Friedman & 

Allen, 2014). 

Influenced by both Durkheim and Weber, Parsons developed an early systems 

theory framework he termed structural functionalism. Considering how social systems 

interconnect, Parsons argued that four basic conditions are necessary for a functioning 

society, which he named as “functional imperatives”. He understood these imperatives as 

motivating system (or subsystem) behaviours. These have translated in general systems 

theory, to the notion of system behaviours serving particular functions, and of change in 

systems being stimulated through disruption or perturbance. 

Luhmann applied cybernetic concepts to organically based systems theories 

(Stichweh, 2000), capitalising on their conceptual symmetry in both having inputs, processes 

and outputs, and having specific structures and functions (Friedman & Allen, 2014). Building 

on foundations laid by Durkheim, Weber, Parsons and Luhmann, von Bertalanffy sought to 

identify principles that apply to all living and non-living systems in general, with applications 

to philosophy, science and technology. He identified the whole system as made up of parts 

that interact with one another in specific and unique ways that are consistent over time and 
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different from their interactions with other systems (Anderson et al., 1999; Friedman & Allen, 

2014). 

In relation to the family system within its environment, von Bertalanffy’s theory 

represents the family as a unique operating system with its own internal norms and culture 

that guide and regulate its members’ behaviour. Family systems, optimally, will have 

permeable boundaries and receive inputs (imports) through external interactions between 

family members and society. Within-family interactions are regulated through the family’s 

rules of behaviour and established patterns of interaction, which the family uses as an input 

processing mechanism. When doing well, a family system balances inputs and outputs, 

using feedback loops to determine its progress. At some points it may enter phases of 

entropy; at others, phases of negentropy; and at still other times, it may achieve equilibrium 

with the possibility of maintaining homeostasis. Utilising von Bertalanffy’s organising 

principles, family systems theory was developed by a number of theorists and mental health 

practitioners including Milton Erikson, Jay Haley, Gregory Bateson, Donald Jackson and 

John Weakland. Family systems therapy focuses on the interactions between individuals 

within a system and the ways these interactions function for the system, rather than blaming 

individuals’ engagement style. For this reason, when considering domestic and family 

violence, without a gendered perspective on violence, family systems theory could be seen 

to implicate survivors as part of the cause of their harm. However, contemporary systems 

understandings, assuming a gendered lens where there is family violence, address this 

issue, and it is a contemporary lens which is applied here. The contribution of systemic 

family therapy to general systems theory in sociological terms has been the application of 

systems thinking to the paradigm of individual and family wellbeing within society. 

4.3.3 Ecological Systems and Lifecycle Models 

An integrated framework for constructing understanding of DFV underpinned by 

systems theory is non traditional. This may be due to the pre-eminence of feminist 

perspectives in this field or its fit with social constructionist orientations that interpret DFV as 
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a socially constructed phenomenon that reflects gendered power relationships (Lawson, 

2012; Renzetti, 1994). However, systems theory offers a substructure that, when informed 

by seminal and relevant tenets of feminist, FV and intersectional theories, can facilitate a 

comprehensive and cohesive view of families experiencing DFV. Systems theory has long 

been applied within therapeutic contexts to understand problems with family functioning and 

relationships. Where domestic and family violence is a presenting issue, however, systems 

theory has been largely dismissed as an option through extensive critiques and conceptual 

conflicts (McGregor, 1990; Shaw et al., 1996). This critique has emerged largely from 

feminist perspectives that DFV is gendered in nature; and concerns that a systems analysis 

focussing on interactions within and between systems risks missing prevalent gendered 

power dynamics (Brown & James, 2014; Mayer, 2017). This, in part, excludes the reality that 

family dynamics and interactions affect the ongoing functioning of families, which is 

especially poignant when perpetrators continue contact with families (Heise,1998; Vetere & 

Cooper, 2001). As a theory able to provide a broad perspective on factors impacting on 

families where DFV is a presenting concern, systems theory is considered to have strong 

relevance and applicability to the present investigation. 

When informed by seminal and relevant tenets of feminist, family violence and 

intersectional theories including, importantly, a gendered perspective, an integrated theory, 

founded on systems theory, can facilitate a comprehensive, cohesive view of families 

experiencing domestic and family violence. Significantly, systems theory supports an 

understanding that family dynamics and system interactions are very influential on family 

functioning (Allison et al., 2008; Heise, 1998; Vetere & Cooper, 2001). 

An application of systems theory developed by Urie Bronfenbrenner in the late 1970s 

(though appearing first in the 1960s), moving beyond a focus on within-systems function, 

considered the complexity of human social organisation and interactions. Bronfenbrenner’s 

(1981) ecological systems theory encapsulated the complexity of inter-related social systems 

within their environments. Bronfenbrenner’s model views family systems as affected by their 

own internal interactions and interactions with other systems in their broader ecosystem over 
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time (Bronfenbrenner, 1981). This included interactions with systems that families are not 

directly involved in, where change in one system can cascade, impacting on inter-related 

systems. An example of a non-direct impact on families caused by interactions with 

macrosystems is the impact of emerging family legislation on the children and families 

whose parents have divorced or separated. While the family may not be directly involved in 

governance systems, their policies and laws directly affect it. 

Figure 1: Bronfenbrenner’s Ecological Systems Model (1981) 
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Bronfenbrenner’s (1981) model (see Figure 1) describes the interactions and interrelations 

between different aspects of broad systems, which he articulated as comprised of 

microsystems (where individuals situate, such as within family and close friendships); 

mesosystems (the individuals that families engage with that represent systems beyond their 

microsystem, such as school teachers, child protection workers, and co-workers); 

exosystems (systems that indirectly impact on microsystems and mesosystems, including 

societal institutions of health and welfare such as schools and child protection services); and 

macrosystems (economic, legal and political systems that shape beliefs, ideologies and 

behaviours of societies) (Bronfenbrenner, 1981; Rosa & Tudge, 2013). A final dimension, not 

of the model, is known as the chronosystem, and represents the dimension of time and its 

impact on humans (Kruger et al., 2016). 

A recent investigation of macrosystem factors conducted by Kovacs (2018) 

considered the broad socio-culturally located drivers of violence, beyond typically identified 

personal characteristics of victimisation, to better understand and address gender-based 

violence as a national phenomenon. This has highlighted the continuing utility of 

Bronfenbrenner’s model for framing and understanding human interactions, even those that 

are expressions of domestic violence. 

Within the ecological systems model, Bronfenbrenner (1979) also conceptualised an 

individual or family system’s horizontal interactions (such as with other individuals or non-

nuclear family members in parallel systems), and vertical interactions (such as experiences 

of social policies and an individual’s biological dispositions/conditions). Building on 

Bronfenbrenner’s model, theorists and practitioners Monica McGoldrick, Betty Carter and 

Nydia Garcia-Preto (2013) have developed a more expansive version of vertical and 

horizontal flow of stressors in their ecological systems-oriented lifecycle model (see Figure 

2), which have been adopted and expanded in the integrated theoretical framework. 
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Figure 2: McGoldrick, Carter & Garcia Preto’s Lifecycle Model (2013) 
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Figure 3: The Integrated Theoretical Framework Model 
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McGoldrick and colleagues’ (2013) horizontal stressors and supports are 

developmental and unpredictable interactions and life experiences, while vertical stressors 

and supports are interactions with historical concerns passed on through family systems, 

such as systemic advantage and privilege or systemic disadvantage and structural violence, 

including intergenerational violence and disadvantage. This conflated model illustrated in 

Figure 3 depicts the integrated systems framework. 

4.3.4 An Integrated Theoretical Framework 

The integrated systems framework utilises Bronfenbrenner’s (1979) microsystem, 

mesosystem, exosystem and macrosystem levels and focuses on interactions between 

these systems and between vertical and horizontal stressors, as described in McGoldrick et 

al.’s (2013) lifecycle model (see Figure 3). 

The prevalent gendered nature of violence is highlighted in an integrated theoretical 

framework, but the use of a systems analysis to excuse or collude with perpetrators is 

cautioned against. When addressing father-perpetrators, an integrated theoretical framework 

draws out efficacious and holistic understandings about the complexity of DFV 

with inferences for intervention, enriched by the breadth of perspective an ecological 

systems-based foundation provided. Similarly, the World Health Organisation’s Violence 

Prevention Alliance (2020) utilises an ecological model to structure their analysis of risk 

factors for sub-types of interpersonal violence in their implementation guide for preventing 

violence. 

Regarding the value of focussing on interactive dynamics within families affected by 

DFV, it is argued, from a systemic perspective, that since relationships are actioned through 

interactive dynamics, they can also be readily adjusted through altering interaction patterns. 

Further, change to one system dimension of interaction can have a ripple effect that 

amplifies or dampens reactions within or between other systems. These observable 

dynamics within DFV-affected families can offer insights about changes that may be made to 

family interaction, which may promote safety and trauma recovery. 
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Highlighting the relevance of interactive dynamics, research continues to yield new 

insights into interactive family functioning with helpful applications for intervention. A study 

by Burge and colleagues (2016) exploring patterns of violent interaction between couples 

has promising implications for interventions that target typologies of violent behaviour. 

Further, Fong and colleagues’ (2019) study identifies interactional behaviours between 

mothers and children that promote or prevent their effective recovery from DFV experiences. 

Also, Allison and colleagues (2008) investigation into relationship dynamics (based in 

attachment style) for couples experiencing IPV points to the importance of interactive 

relationship dynamics in understanding and addressing couple violence. While such 

investigations highlight the importance of interactive behaviour within families in 

exacerbating or ameliorating DFV, they also highlight the absence of a holistic theory or 

practice framework for locating it. The present investigation utilises an integrated theoretical 

framework that identifies not just the features of systems that families interact with, but the 

dynamic interactions between systems to highlight relevant interactive behaviours which 

have the potential to promote safer pathways of interaction. 

Integration of theory aims to improve the accountability of fathers in taking 

responsibility for their families’ safety, which is especially important given their frequent 

continuing presence in families. Underpinned by clear feminist values, the integrated 

theoretical framework can guard against collusion or avoidance of responsibility for 

perpetrators. Feminist understandings of violence entitlement and coercive control can be 

employed to target relevant patterns of behaviour (Callaghan et al., 2018), supporting 

perpetrators to take responsibility for changing entitled attitudes, controlling and/or violent 

behaviours. Such an approach addresses a father-perpetrator’s safer engagement with his 

family by undertaking a foundational analysis of contextual factors and stressors that 

facilitate, exacerbate or contribute to abuse. Further, intervention can include support for 

families to access therapeutic care to address trauma-related recovery programs as well as 

engaging fathers in supporting their families’ recovery. 
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4.3.5 Application of an Integrated Theoretical Framework 

Using an integrated theoretical lens, families are perceived as being significantly 

impacted by the actions of perpetrators, mostly men or fathers, and by broader eco-social 

factors including historical trauma and compound disadvantage. Reflecting feminist theories, 

the integrated theoretical framework represents fathers using power, coercion, control and 

perceived entitlement within family systems, creating harm and/or fear for family members 

(Australian Bureau of Statistics, 2018; Crowley, 2017; Herrenkohl et al., 2008; Taylor, 2019; 

Wendt et al., 2015). This can be understood as an expression of lateral violence theory, 

where some men who are disempowered or victimised within broader society seek 

identification with male power in their families (Jewkes et al., 2015). This is a significant 

challenge for the family system, making it more difficulty for healthy functioning. 

Reflecting family violence and intersectional theories and considering the 

chronosystem of fathers, the cooccurrence of male violence and inequality may influence a 

father’s violent behaviour. It acknowledges factors such as a history of childhood trauma, 

modelled male entitlement and/or a culture of toxic masculinity as contributing risk factors 

that may interact with his current experiences of marginalisation and disempowerment 

(Murrell et al., 2007; World Health Organisation, 2018). While not excusing violence or 

aggression, these factors represent possible unconscious drivers of abuse which must be 

addressed concurrent with fathers’ conscious attitudes and behavioural choices (McCloskey 

et al., 2004; Morrison & Bevan, 2019). 

Abusive patterns of interaction can sometimes be reinforced by a father’s coercive 

control and violence towards his partner and family, which generally result in distress and 

trauma, causing dysfunction in the family system. A father may justify his violence, for 

example, as a way to maintain the status quo, assert his authority, or as reactive and 

unplanned behaviour, driven by unconscious motives, including ego defence mechanisms 

(Adams, 2012; Boonzaier, 2014). A mother may respond in a number of ways as a result of 

her abuse. For instance, she may be influenced by the verbal insults she experienced in her 



 

 
 

192 

family of origin to resort to her own defensive verbal strategy, or she may utilise her 

knowledge of prior strategies that have placated or diverted his attention away from abuse 

(Pollack, 2004; World Health Organisation, 2018). In line with feminist understanding, verbal 

insults should not be construed as excusing physically violent responses. Rationalising 

problematic interactions as the cause of violent behaviour can create collusion with the 

perpetrator. Identifying interactional patterns that escalate risk of violence requires 

perpetrators to develop insight into ways of changing their behaviour. 

It requires work with the whole family system to understand complex interactional 

patterns. There are dynamics, for example, that may influence escalation and the trajectory 

of outcomes which provide useful understandings of ways to divert violence. Reflecting 

intersectional theory, adding to an interactional malaise are cumulative vertical stressors 

such as unemployment, financial debt, homelessness, child protection investigations and 

disability care needs, which compound background stress (Humphreys et al., 2018; 

McGoldrick et al., 2013; Stover et al., 2013; Tsantefski et al., 2018). 

Sometimes fathers make efforts to isolate their families to ensure that domestic and 

family violence and resulting family dysfunction does not come to the attention of 

mesosystems or exosystems (Day & Bowen, 2015; Taylor, 2018). Reflecting feminist theory 

understandings of men’s strategies of abuse, blaming, gaslighting and instilling fear are 

behaviours that fathers frequently use to ensure their behaviour remains covert, and 

responsibility is primarily born by suppressed mothers and children. Compliance from family 

members who hope this will lead to a reprieve from abuse is a typical response to violent, 

coercive and controlling behaviour, and is an example of a family’s internal adjustive coping. 

Controlling behaviours sometimes extend to fathers supporting mothers to develop a 

dependence on substances, which they then control mothers’ through. However, coercive 

control may be more difficult to identify, presenting at times as seemingly benign concern 

such as where a father expresses fear that child protection services will take her children if 

police are ever called to the property, which is bolstered by his often-expressed concern for 

her poor coping as a parent (Mandel, 2010; Meyer, 2018). 
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In response to such tactics, mothers sometimes may feel shamed into silence, 

surrendering control to a violent partner or may be silent as a form of internalised resistance 

(Cavanagh, 2003; Stark, 2009). In other instances, children and their mothers may create 

adjustments in their interactions to prevent further violent behaviour, inadvertently supporting 

a father’s belief in his entitlement to behave this way. They may, alternatively or 

concurrently, seek alliance from external systems (mesosystems) including extended family, 

friends or school staff who may act to condemn or sanction a father’s behaviour, or provide 

practical support to harmed family members (Humphreys & Bradbury-Jones, 2015; Pels et 

al., 2015; Wendt et al., 2015). 

Research on abusive fathers highlights their strategic manipulation of service 

systems to ensure that abuse remains undetected or is framed as caused by the mothers’ 

behaviour. Reflecting intersectional theory understandings, systems (exosystems and 

macrosystems) that are blind or unable to see through fathers’ strategic system manipulation 

may intentionally or unintentionally collude with and compound a father’s violence (Higgins & 

Kaspiew, 2008; Mandel, 2010; Kaspiew et al., 2009; Rendell et al., 2009). 

Also reflecting intersectional theory, exosystems and macrosystems can be mixed in 

their capacity to stop domestic and family violence and, at times, have adverse effects on 

survivors and children. For example, courts may endorse a violent father’s application for 

domestic violence protection taken retributively against his partner, or child protection 

services hold a mother responsible for her children being exposed to domestic and family 

violence, resulting in them being removed from her care (Easteal et al., 2018; Heward-Belle 

et al., 2018). Effective law enforcement responses at a mesosystem level, conversely, might 

empower women and/or connect them with salient supports that hold abusive fathers 

accountable. Many marginalised families, such as First Australians and ethnic minorities, 

have experienced structural oppression, and some interventions further entrench this. 

Practitioners must be mindful of such histories and work respectfully with families, ensuring 

their ready and willing participation—in short, “doing with” rather than “doing to”. 
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As illustrated, using an integrated theoretical model allows for a whole-of-family 

framing, which describes the nuances of context-specific family violence and its impacts over 

time. It facilitates the mapping of domestic and family violence, highlighting families’ 

interactions across systems. In turn, this holistic picture can facilitate practitioners’ 

development of well informed and salient family-system interventions which incorporate 

interactive domains and have a trained focus on father-engagement and mechanisms for 

safety monitoring. While this framework may not be suited for work with fathers who exhibit 

high levels of controlling abuse and lack motivation for change, work with moderate-level 

offenders who exhibit complex disadvantages, such as those who are participants in the 

present investigation and display concurrent openness to change in order to support their 

families, are considered appropriate. 

As mentioned earlier, a foundational aspect of work with families using the integrated 

theoretical framework is securing the motivation of fathers to engage with and support 

change for their families, acknowledging the significance of harm caused through their 

actions, regardless of underlying factors which might have contributed towards an increased 

risk of violence. A father perpetrators’ motivation to change has been well documented as 

often prioritised towards desiring a relationship with their children (Humphreys et al., 2019). 

Therefore, engaging them around goals of becoming a better, safer and more nurturing 

father is significant (Stanley et al., 2012). However, this motivation should also be leveraged 

to concurrently address his violence, control and abuse towards his children’s mother, which 

is considered a feature of supportive parenting. 

Use of this framework supports exploration of the interactive context surrounding the 

broad nexus of DFV perpetration in families. In application to the present investigation, this 

framework provides an underpinning structure that supports the identification of 

characteristics and typified patterns of behaviour in DFV-affected families. This includes 

identifying whether fathers’ engagement in Caring Dads promotes or co-occurs with a 

reduction in DFV behaviour or improvement in family wellbeing and co-parenting function. 

Further, this framework has been used to structure and shape the methodology of the 
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investigation, embedding its key assumptions regarding behaviour, motivation and 

processes of change. 

4.4 Summary 

Domestic and family violence as a field of practice and research has transitioned 

over time both contextually and conceptually. It continues to be shaped by many 

perspectives within the field in both theory and practice, predominantly by feminist, family 

violence and intersectional theories, which inform policy, legislation and practice. The 

integrated theoretical framework offers an opportunity to draw together key theoretical tenets 

from metatheories within a broad lens systems-oriented perspective that has multiple 

applications for practice and has been used to structure this investigation. Supporting a 

sound theoretical understanding of the issues where marginalised families are impacted by 

DFV, it supports the mapping of unique complexities and constraints (Gatfield et al., 2021), 

and has been applied within this investigation to understand themes and outcomes for 

families where fathers engage in the Caring Dads program. 

A key focus in contemporary DFV practice has been holding men who are 

perpetrators of DFV accountable for changing their behaviours within their families in order 

to promote safety and wellbeing. This thesis focuses attention on systemic dimensions 

reported by fathers who attended Caring Dads and their ex-/partners, and identified using 

the integrated theoretical framework that may elucidate the understanding of changes in co-

parenting and family dynamics. It seeks to identify whether engaging in the Caring Dads 

program supports change in the nature of family functioning and co-parenting for families 

and what systems and interactions between these systems support or detract from 

improvements for families. Of particular interest are interactions and system changes that 

lead to improved safety and wellbeing for families where violent fathers continue contact with 

their children and/or partner. The following chapter will explore the methodology, 

underpinned by the integrated theoretical framework, which has been used in this 

investigation to gather data to answer the questions posed. 
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CHAPTER 5. METHOD OLOGY  

5.1 Introduction  

The theoretical framework guiding the methodology of this study was the integrated 

theoretical framework, which was conceptualised to address areas of inquiry for this study. 

This conceptualisation, described in the previous chapter, has guided the selection of 

measures and the development of scales and interview questions with which to address the 

key research questions formulated for the study, which are outlined in the table below. The 

research questions address the whole family context for marginalised families where fathers 

have engaged in the Caring Dads program, and the process through which this was 

operationalised within the investigation is discussed herein. Table 2 presents an overview of 

the research questions and aligns these with their hypotheses (where relevant) and 

summarises the general research methods used to investigate them. 

Table 2: Research Questions and Hypotheses 

RESEARCH 

QUESTIONS 

HYPOTHESES METHODS DATA SOURCE 

1. What is the nature 

and extent of 

parental alliance 

and family 

functioning among 

perpetrators of DFV 

and the mothers of 

their children? 

 Quantitative 

measures 

(FAMIIIGS, 

CRS, PPC, PS, 

PRPS & PPS) 

and semi-

structured 

qualitative 

interviews 

Wave 1 fathers and 

mothers 

measures/interviews— 

(Warwick, Caloundra, 

Caboolture, Ipswich and 

Toowoomba) 

Wave one referrer 

measures/interviews 

(Ipswich only)  

2. Does the nature 

and extent of 

parental alliance for 

perpetrators of DFV 

and the mothers of 

It was hypothesised 

that if fathers engaged 

in the Caring Dads 

program, they would 

experience positive 

changes in the nature 

Quantitative 

measures (CRS, 

PPC, PRPS & 

PPS) and semi-

structured 

Wave 1, 2 & 3 fathers 

and mothers 

measures/interviews— 

(Warwick, Caloundra, 

Caboolture, Ipswich and 

Toowoomba) 
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their children 

change for men 

who attend the 

Caring Dads 

program and in 

what way? 

and extent of their 

parental alliance.  

qualitative 

interviews 

Wave 1 & 2 referrer 

measures/interviews 

(Ipswich only) 

3. Does the nature 

and extent of family 

functioning among 

perpetrators of DFV 

and their families 

change for men 

who attend the 

Caring Dads 

program and in 

what way? 

It was hypothesised 

that if fathers engaged 

in the Caring Dads 

program, they would 

experience positive 

changes in the nature 

and extent of their 

family’s functioning.  

Quantitative 

measures 

(FAMIIIGS & 

PS) and semi-

structured 

qualitative 

interviews 

Wave 1, 2 & 3 fathers 

and mothers 

measures/interviews— 

(Warwick, Caloundra, 

Caboolture, Ipswich and 

Toowoomba) 

Wave 1 & 2 referrer 

measures/interviews 

(Ipswich only) 

4. What systems-

related factors align 

with program 

engagement and 

change for men 

who attend the 

Caring Dads 

program? 

 Semi-structured 

qualitative 

interviews 

Wave 1, 2 & 3 fathers 

and mothers 

interviews—(Warwick, 

Caloundra, Caboolture, 

Ipswich and 

Toowoomba) 

 

 

5.1.1 Conceptualisation of the Investigation 

Investigating wellbeing in families where DFV is a presenting issue is complex, 

requiring a whole-of-family approach. A systems lens which considers interactive factors 

both within and beyond the family context which influence its functioning and wellbeing was 

considered seminal in the framing of this investigation. As previously mentioned, systems 

theories and interactive perspectives have been strongly criticised within the domestic and 

family violence field as potentially missing prevalent gendered power dynamics and 

supporting collusion with male perpetrators in deflecting responsibility for their violence 

(Brown & James, 2014; Mayer, 2017). However, it has also been reasoned that systems 
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interactions are very influential over the ongoing functioning of families (Heise,1998; Vetere 

& Cooper, 2001). Systems theory is relevant and applicable to the investigation, providing 

scope for both conceptualising and framing the multiple interacting behavioural and 

contextual factors within families, which may increase safety or risk of further violence and 

influence change. 

The integrated theoretical framework, founded on systems theory, is a model 

designed for this investigation, which has been saliently applied within the development of 

the research method and has strong utility beyond this investigation as a practice tool for 

conceptualising and planning interventions with marginalised families who experience DFV 

(Gatfield et al., 2021). It has been applied from the investigation’s inception, supporting 

conceptualisation of the problem and the development of the research questions. Applying a 

systemic understanding of change, it has guided the development of the research method: 

informing the overarching structure of the research process, the selection and development 

of tools for measurement, the range of participants selected, the grouping of themes and the 

analysis of data. 

Theoretically, applying the integrated theoretical framework, the investigation framed 

DFV as a socially constructed and interactively adaptive concern, predominantly perpetrated 

by men towards women and children, with violence and abuse also perpetuated through 

patriarchal institutions and systems in general. Most families where fathers were referred to 

the Caring Dads program (and thus were potential participants in the investigation), were 

assumed to have had multiple experiences of marginalisation in addition to DFV, such as 

classism, racism, poverty, AOD abuse/addiction, historical/intergenerational abuse, cultural 

abuse and homelessness. Following integrated theoretical framework logic, it was 

hypothesised that change would likely occur through adjustments made to interactive 

behaviours across a range of systems and at multiple levels, including microsystems, 

mesosystems, exosystems, macrosystems, and across horizontal and vertical 

stressors/supports. It was assumed that where positive changes were made by fathers 

reducing or ceasing violent/abusive behaviour, this would create a momentum towards 
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change in other areas of the family system, increasing improvements in overall family 

functioning. It was also assumed that positive and sustained father change would likely be 

supported through other relevant system factor changes, such as through extended family or 

friendship support, improved access to viable employment, a reduction in alcohol and/or 

drug use and improvements in couple communication and connection. Many systems 

theories assume a “ripple effect” of changes that often occur when one part of the system 

makes change (Friedman & Allen, 2014), and these changes alter the feedback loop to the 

family system to reinforce and consolidate change (Healy, 2005). 

In evaluating the Caring Dads program, the investigation applied the integrated 

theoretical framework to understanding the nature of family behaviour prior to fathers’ 

engagement in Caring Dads, and to what extent change was supported and sustained in 

parental alliance and family functioning through this intervention. Where parental alliance 

and family functioning were concerned, interactive system behaviour changes were of 

central interest. To investigate this, it was important for a range of system actors to 

contribute, therefore participating groups included fathers, mothers and support service 

workers who referred men to the Caring Dads program. Data was not obtained directly from 

children due to the constraints of the investigation. This limitation was addressed, at least in 

part, through creating a triangulation of reporting between fathers, mothers and referrers. 

The research tools were selected based on their capacity to measure perceptions of 

interactive behaviours, i.e. co-parenting behaviours, parenting behaviours and family 

behaviours. Measures were chosen and interview schedules were designed to elucidate the 

interactive changes within family microsystems, particularly those related to father behaviour 

and relevant interactions between microsystems and other parts of the system (the meso-, 

exo-, macro- and chronosystems). The interview schedules were designed with a range of 

structured questions which target the range of system interactions that contributed to co-

parenting and family wellbeing. Finally, the data themes, analysis and conclusions were 

organised in ways that would illuminate a systems-structured understanding of change for 

the family of fathers who had participated in the Caring Dads program. This may be seen as 
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a limitation of the investigation, because it represents a singular focus on a systems 

understanding of whether and how Caring Dads can support improved family functioning and 

co-parenting. However, it is also a strength of the investigation that there is a clear 

underpinning and unifying theoretical framework through which the investigation is 

conceptualised and conducted, retaining a clarity in purpose, method and the presentation of 

outcomes. 

5.1.2 Overview of the Research Design 

The research design for this investigation was mixed method. It was a prospective, 

within-group study that considered the impact of the Caring Dads MBCP on families as 

understood by fathers and their children’s mothers and a few referrers. The investigation 

collected quantitative measures (self-report measures) and qualitative semi-structured 

interview data to determine broad themes while also providing descriptive detail about the 

lived experience of DFV in families with a focus on interactive relationship dynamics and on 

system interactions. It examined change over time for participants, with a focus on fathers 

(and their families) who completed the Caring Dads program. 

All fathers who engaged in the Ipswich, Warwick and Toowoomba Caring Dads 

program from May 2018 to the end of 2019 were invited to participate in the research, along 

with their children’s mothers, and were thus collected through purposive sampling. Two 

Caring Dads groups from Caboolture and Caloundra (between May and August 2018) were 

also invited to participate. The doctor of philosophy (PhD) candidate collected most data, 

and Central Queensland University (CQU) researchers collected a small amount of 

demographic data and self-report measures from fathers (n=8) on behalf of the PhD 

candidate, as explained in Chapter 1. The first round of measures was collected across two 

points of time (pre-intervention and post-intervention), but this increased to three points of 

data collection for the second and third rounds of Caring Dads groups (pre-intervention, 

post-intervention and 10 months following the intervention). Distinct from second and third 

rounds, data collected from the first round of Caring Dads groups was quantitative only. 
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The qualitative and quantitative data collection methods chosen for the study were 

considered salient for mapping the complex interactions within families which comprise 

parental alliance (as defined in Chapter 1) and family functioning, and their interactions with 

external systems that might ameliorate and/or exacerbate violence. Following systemic logic, 

as previously mentioned, a range of actors within the family and mesosystem/exosystem 

were chosen as participants to inform the study, including fathers, mothers and referrers, 

with the early intention for the study to include children as well. Finally, following the 

framework’s systems perspective, which predicates that change events create ripples of 

further change across systems over time, a longitudinal approach was taken with research 

spanning 14 months, from group beginning to 10 months post-group (Friedman & Allen, 

2014). The chosen methodology fulfilled the overarching intention of the investigation, which 

was to interrogate the interactive dynamics and eco-social change factors for families, to 

determine whether the Caring Dads program can help improve parental alliance and family 

functioning, especially in relation to safety and wellbeing for family members. 

5.2 The Researcher’s Location Within the Study 

Within the context of this investigation and given the focus on methodological 

considerations informing the approach to the study, it is important to emphasise that, as a 

PhD candidate, my involvement within the Caring Dads program has been both as a 

researcher and a practitioner. More generally, I have had extensive contact with the problem 

of DFV as a mental health practitioner. This has been across a range of contexts, but more 

recently in working with men who are perpetrators of DFV through the Mercy Community-

facilitated Caring Dads (CD) program in the Southeast Queensland regions of Caboolture, 

Redcliffe and the Sunshine Coast. In relation to my role as a researcher and PhD student, I 

have had a longstanding interest in family functioning and, more recently, the impact of 

domestic violence on family functioning. Since the Caring Dads pilot program offered an 

opportunity to investigate this, I aligned this investigation with an evaluation of the Caring 

Dads program funded by the Department of Child Safety Youth and Women (DCSYW) and 
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conducted by CQU. As one of the PhD supervisors from this study was involved in 

overseeing the CQU evaluation (and in order to reduce the research participation burden on 

participants), we collaborated in the first round of data collection, where I collected CQU 

measures along with my own investigation measures from Warwick and Toowoomba Caring 

Dads participants, and CQU researchers collected my investigation measures along with 

their own from Caboolture and Caloundra participants. In contrast to the CQU evaluation, 

however, this study can be best understood as an investigation into the patterns of 

interaction and characteristics of co-parenting and family relationships, identifying the 

broader systems families interact with when DFV is occurring, and as an examination of 

whether longer-term change occurs in these dimensions when fathers engage in the Caring 

Dads program. 

My role as an insider researcher, delivering the Caring Dads program whilst 

concurrently conducting evaluative research on it, was complicated and brought with it both 

benefits and complexities. Considering the benefits, I was an employee already trusted by 

Mercy Community, which allowed me easier access to engage in research with their clients. 

I also held delivery experience in the facilitation of the program and content knowledge about 

it, including what constituted program fidelity, as well as holding insider knowledge about the 

typical characteristics and challenges of program participants, which has been beneficial in 

informing the conceptualisation and subsequent implementation of the investigation. My 

understanding of the lived experiences of Caring Dads program participants is also likely to 

have been beneficial for interview implementation in helping participants feel heard, 

accepted and understood (Alston & Bowles, 1998; Gair, 2012). There were some possible 

issues with holding this dual role. Potential influencing preferences may have included a bias 

towards the benefits of the program, possible biases towards or against certain referrers and 

stakeholders due to my personally held perspectives about them and a practice bias towards 

engaging father participants more strongly than mother participants due to my dominant 

professional engagement with male participants. Additionally, my involvement in interviewing 

participants while holding insider-knowledge of the Caring Dads program and typical 
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participant experiences may have unduly influenced the questions I asked to support 

participants in expanding on their points of discussion (Dwyer & Buckle, 2009). This may 

have been both beneficial and problematic for participant disclosure (Thuriarajah, 2019). 

However, in-depth knowledge of the Caring Dads program may have also assisted me in 

developing reasonable goals for and expectations of possible change for attending fathers. 

To address issues associated with holding dual roles, a number of research design 

features were implemented to mitigate or reduce potential biases. These included the use of 

Likert scale measures and semi-structured interviews to minimise the potential for bias-

oriented leading of participants, which is possible in more open-ended interviews and/or 

focus groups. Further, to avoid problems with dual roles created through researching groups 

I was delivering programs to, I restricted my research activities to groups I held no 

professional role with as a Caring Dads facilitator, and which were in regions remote from 

my own work sites. I also sought supervisor oversight in developing a research process that 

included semi-structured interviews. While it is impossible to mitigate all problematic factors 

associated with insider-researcher positioning, these measures have gone some way 

towards ameliorating impacts and biases (Dwyer & Buckle, 2009; Thurairajah, 2019). 

5.3 Research Design 

Applying a mixed methods research design, this investigation involved the collection and 

analysis of both quantitative and qualitative data (Plano Clark, 2016). A mixed method was 

considered the most cogent approach for integrating findings in a way that provided both 

contextual description and depth of understanding. Fitting the goals of the investigation, the 

design was also prospective, mapping changes in perceptions regarding behaviours and 

interactions at specific points in time (pre-, post- and 10 months following intervention) 

(Finne et al., 2016), and a within-group design, exploring change exclusively within the 

population under investigation (de Bont et al., 2013). 

The initial design of the research was solely quantitative, which was applied for the 

first wave of data collection, with the intention of generating a large body of findings that 
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would have sufficient statistical power to generate meaningful results. However, due to small 

participant numbers in wave one, and subsequent reflections that the absence of in-depth 

findings in purely quantitative studies was at odds with the goals of the underpinning 

integrated theoretical framework, the method was adjusted to include qualitative data 

collection. Flexibility of design afforded by mixed method research allowed for adjustment 

and the inclusion of qualitative investigation in order to more thoroughly answer the research 

questions (Maxwell & Loomis, 2003). Exploiting the value of mixed method design, both 

quantitative and qualitative methods were used in concert to inform the study (McKim, 2015), 

where quantitative measures provided confirmation for some qualitative findings and 

qualitative interviews elicited detail to provide context, meaning and nuance for quantitative 

data. Applying an integrated theoretical framework, quantitative and qualitative methods 

were used to generate a broad and detailed account of interacting eco-social factors that 

may have supported fathers’ engagement with the Caring Dads program and that may have 

correlated with changes in their co-parenting and family functioning. These methods were 

used to answer the research questions and address the hypotheses outlined in Table 3, 

presented at the beginning of this chapter. 

As identified in the review of prior research, there are many diverse methods for 

evaluating MBCPs, however, they generally fall into two groups. The first are qualitative or 

quasi-experimental quantitative studies (Blatch et al., 2015; Gondolf et al., 2014; Herman et 

al., 2014). The second are mixed method studies, some of which have quasi-experimental 

features (Borkalov, 2016; Gray et al., 2016; Kelly & Westmarland, 2015; Stanley et al., 

2012). Few evaluations have utilised mixed method research designs to evaluate father and 

family change or considered how father-oriented programs impact on interactive behaviour 

between couples, coparents and their families. While the present investigation’s method is 

not unique to MBC research and the typical methods employed, as a study it offers a unique 

body of findings that provide a descriptive and broad understanding of parental alliance and 

family functioning, considering the impact of broad ecological systems interactions on these. 
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5.4 Data Collection: Measures and Procedure 

5.4.1 Data Sources 

The study has utilised data from two primary sources. As mentioned above, the first 

source was secondary data from the QCDFVR at CQU evaluation of the Caring Dads 

program, which commenced prior to the PhD study. Data collection for both studies 

overlapped at times with a shared data collection process employed as discussed in section 

5.2 of this chapter. Data emerging from this round of collection has provided pre- and post-

group quantitative demographic data and measures associated with parental alliance and 

family functioning for a small number of fathers who participated in both studies during this 

phase (n=8). In relation to ethics, the CQU evaluation received ethical approval through the 

CQU Ethics Committee, and research approval from the (former) Department of Child 

Safety, Youth and Women (DCSYW) and the Department of Corrections in 2017. The CQU 

evaluation is now completed and was reported in Chapter Three as one of the Caring Dads 

evaluations. 

The data drawn from and combined with that collected by CQU researchers was 

aggregated with data from waves two and three of this investigation, which utilised the same 

measures and demographic-related questions. These were analysed together to establish a 

broad picture of socio-demographic characteristics of the population under investigation. 

They were also used to answer aspects of the research questions surrounding trends in 

experiences of parental alliance and family functioning for perpetrators of DFV and the 

mothers of their children, as well as factors that aligned with engagement in the program, 

and changes in perpetrators’ experiences of parenting. 

The second source of data consisted of surveys and semi-structured interviews 

conducted with Caring Dads participants, their ex-/partners/children’s mothers and their 

referrers, individually, which investigated dimensions of co-parenting and family functioning, 

collected during waves two and three of data collection. These data were collected from 27 

Caring Dads group participants across regions of Ipswich and Toowoomba. Data was 
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collected using pre-, post- and 10-month follow-up group surveys and interviews, between 

mid-2018 and the end of 2019. This approach provided data to answer aspects of the 

research questions regarding characteristics of parental alliance and family functioning for 

perpetrators of DFV and the mothers of their children, and ecological system-related factors 

that may align with engagement in programs and/or change in perpetrators’ parenting 

interactions. 

5.4.2 Data Collected 

5.4.2.1 Quantitative Measures. A range of quantitative measures were used to 

inform the investigation, administered through both CQU researchers and myself (fathers 

n=26; mothers n=7; referrers n=3). Quantitative methods are understood as generating 

findings that are more generalisable to wider populations and yield stronger causal evidence 

about program effects (Nastasi & Hitchcock, 2016). While this investigation did not have a 

large enough sample from which to draw strong inferences, the quantitative measures 

employed yielded descriptive findings and provided some understandings about likely 

population trends among fathers who attended the Caring Dads program. 

Quantitative measures informing this investigation included a general demographic 

information questionnaire (i.e. age group, number of children, education and employment 

status) (see Appendix A) and the Family Assessment Measure III General Scale, an 

empirically validated measure. It also included the reliable and valid scales, the Coparenting 

Relationship Scale developed by Feinberg, Brown and Kan (2012), the Parent Problem 

Checklist, developed by Stallman, Morawska and Sanders (2009), and the Parenting Scale 

developed by Arnold, O’Leary, Wolff and Acker (1993), which are standard measures used 

within the Caring Dads program suite of measures and relevant to its assessment. Also 

included were two self-report scales, purpose-developed for use within this study. Each 

measure was used to provide information about participants’ perceptions of specific 

characteristics of their parenting, co-parenting and family functioning, including perceptions 
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of interactive behaviour between family members. Each measure is described in further 

detail below. 

The Family Assessment Measure III General Scale (FAMIIIGS) (see Appendix B) 

(Skinner et al., 1995) was selected as an effective measure for identifying broad 

characteristics of interactive family functioning. It is identified across a range of studies to 

have strong validity and reliability (Feindler et al., 2003; Pellerone et al., 2017). The 

FAMIIIGS (Skinner et al., 1995) is a 50 item self-report implemented to assess family system 

strengths and weaknesses in domains including task accomplishment, role performance, 

communication, affective expression, involvement, control, values and norms (Feindler et al., 

2003). Ratings across dimensions of behaviour provided valuable information about 

interactive family functioning and wellbeing. 

As a part of the Caring Dads program portfolio (from Ontario, Canada), a suite of 

measures has been collected to support its assessment (Lab, 2017). Of the three measures 

used in this evaluation, the Coparenting Relationship Scale (CRS) (see Appendix C) is a 

modified 12-item measure derived from the original 35-item measure, which has been 

verified as having good reliability and strong stability with good psychometric and construct 

validity for assessing dimensions of co-parenting(Feinberg et al., 2012). The second 

measure from the Caring Dads assessment collection used in this evaluation was the Parent 

Problem Checklist (PPC) (see Appendix D), a 16 item self-report measure used to assess 

parents' perceptions around their experiences with their co-parents, which has been verified 

as a valid and reliable means of assessing inter-parental conflict about child behaviour and 

parenting (Stallman et al., 2009). This has been included alongside the Parenting Scale (PS) 

(see Appendix E), a 10 item self-report scale modified from the original longer form, which 

assesses parents’ dysfunctional disciplinary practices expressed through laxness, over-

reactivity and verbosity with their children (Arnold et al., 1993). This measure has been 

found to have adequate reliability and internal consistency (Arnold et al., 1993). Together, 

these three measures assess parents’ perceptions of their parenting and co-parenting 

relationships and interactive behaviours. 
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While the FAMIIIGS and the CRS/PS measures have provided strong quantitative 

findings in relation to co-parenting and family functioning, additional brief self-report scales 

were developed for use in the study to determine father participants’ overall perceptions 

about their co-parenting and parenting behaviours and their child/ren’s mother’s parenting, 

with validation of these measures provided by mothers who reported the same measures, 

and referrers, who reported on fathers’ and mothers’ co-parenting and parenting. While 

these scales measure similar dimensions, they differ from the FAMIIIGS and the CRS, PPC 

and PS in eliciting participants’ description of qualities of their co-parenting and parenting 

relationship behaviour. These scales were each four items in length. The first, the Parenting 

Relationship Perceptions Scale (PRPS) (see Appendix F), was developed by the researcher 

from Gottman and Silver’s (2016) research into key responses that predict couple conflict 

and relationship breakdown, which are criticism, defensiveness, contemptuousness and 

stonewalling. This study is important for understanding general interactions between couples 

that signal relational dysfunction. These responses (criticism, defensiveness, 

contemptuousness and stonewalling) were used to create a four-item Likert scale in which 

the responses form the negative end of the scale, and conceptually opposite characteristics 

(though not confirmed by Gottman and Silver) formed the positive end of the scales which 

are affirming and positive responses, openness, respectful appreciation, connected and 

close responses (Gottman & Silver, 2016). This scale was used to determine participants’ 

perceptions of their co-parenting relationship. 

A second measure, the Parenting Perception Scale (PPS) (see Appendix G) was 

also developed in order to assess parenting behaviour, which was based on a measure 

initially planned for the investigation, called the Parenting Interactions with Children: 

Checklist of Observations Linked to Outcomes (PICCOLO) (see Appendix H). At the outset 

of the research, the PICCOLO observational measure was intended to be used across 

selected families to confirm the findings of fathers’ self-reports (Roggman et al., 2013). The 

PICCOLO is a checklist of 29 observable, developmentally supportive parenting behaviours 

which span four relational domains: affection, responsiveness, encouragement and teaching. 
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The measure has been shown to have strong validity and reliability (Innocenti et al., 2013; 

Norman & Christiansen, 2013; Roggman et al., 2013). The measure was intended to be 

implemented with dyads of father and child, to assess interaction quality between fathers 

and their children to measure how effectively fathers were connecting with their children. 

This was because observational measures have been more effective than self-reports in 

providing observable behavioural data with lower levels of expectation bias and greater 

accuracy for predicting long-term outcomes (Aspland & Gardner, 2003). However, fathers 

were apparently unwilling or unable to commit to completing this measure; thus, a 

replacement measure was developed. The dimensions of the PICCOLO of affection 

(affectionate), responsiveness (responsive), encouragement (encouraging) and teaching 

(supporting learning/exploration) were used as the positive end of a four-item Likert scale. 

Conceptually opposite characteristics of unaffectionate, unresponsive and/or disconnected, 

critical and withdrawn/disengaged were used to create the positive end of the scales. 

Utilising this measure, separate findings were determined for a participant’s perception of 

their own parenting, their current partner’s parenting and/or their separated coparent’s 

parenting. 

Together, these measures were used to identify cohort characteristics of parenting, 

co-parenting and family functioning across time intervals, which answered the first three 

research questions, as noted in Table 2 at the beginning of this chapter. 

5.4.2.2 Qualitative Interviews. Alongside quantitative measures, qualitative data 

strongly informed this investigation (fathers n=14; mothers n=6; and referrers n=3). When 

conducted in a manner that promotes credibility, qualitative data can draw defensible 

conclusions that answer research questions while helping to provide understanding about 

context (Nastasi & Hitchcock, 2016). Within this investigation, semi-structured interviews 

were employed as a central resource for collection of data. 

Though initially not part of the investigation, semi-structured interviews for father 

participants, their children’s mothers and father’s referrers were included from the second 
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round of data collection to provide greater detail on their individual experiences of challenge 

and change. The interview schedules (see Appendices I-M) were designed from a systems-

informed perspective to explore personal and contextual factors, as well as interactive 

behaviours relating to dimensions of family functioning and co-parenting alliance. Each 

research question was considered from a systemic perspective, and interview questions 

were designed accordingly. A process of consultation with the DCSYW Indigenous Liaison 

Officer supported the development of alternative question schedules for use with First 

Australian participants. 

Applying the integrated theoretical framework, the interviews included questions that 

sought to clarify the nature and extent of the interactive relationship between participants 

and their children, participants and their children’s mothers, mothers and their children and 

whole-of-family functioning. They also incorporated questions about the nature and extent of 

participants and their families’ (microsystems’) interactions with other systems they engaged 

with, including mesosystems, exosystems and macrosystems. Questions included both 

open-ended lines of enquiry, such as, “What has been happening in your family since 

you/your ex-/partner completed the Caring Dads program?” and directive questions, such as, 

“Have there been interactions between you and your ex-/partner that have helped you work 

more effectively as a couple or as coparents to your/your partner’s children?” Alternative 

questions for First Australian participants that were intended to enquire into the impact of 

cultural experiences for this group included, by example, “Have there been issues of 

unresolved grief, loss and trauma for you related to cultural experiences that have affected 

your behaviour, your co-parenting and/or your family’s wellbeing?” Semi-structured 

questions which sought specific information have been depicted in the diagram below, 

located within the dimension of the framework that they sought to understand. 
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Figure 4: Qualitative Interview Questions Applied Within the Integrated Theoretical 
Framework 

 

The interviews contained between 16 and 18 questions for mothers and fathers and 

between eight and 12 questions for referrers, based on the wave of data collection. 

Interviews followed a similar format across each wave, where the same questions were re-
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contextualised to the timeframe of collection. However, questions about influential historical 

experiences of violence, abuse and neglect were only asked in first wave interviews, since 

the historical experiences themselves were expected to remain relatively stable across the 

56 weeks of the data collection period, even where the impact of these factors on the 

individual and their family may have changed (as explored in a later interview question). 

Semi-structured interviews were also conducted with referrers from the second to the fourth 

waves of data collection in order to provide validation for father participants’ reports. In 

structure, referrer interviews generally mirrored participant interviews, creating data 

symmetry that would confirm or disconfirm father participant reports. However, a unique 

question posed to referrers within the interviews was, “Could you say a little bit about what 

prompted your referral of the participant to the Caring Dads program?” Though the interview 

schedules were not identical between waves or participants, they revolved around 16 central 

questions which were mirrored across interviews. Some of these questions were open-

ended. These interviews seek to identify both common and unique characteristics of 

parenting, co-parenting and family functioning, as well as mesosystem, exosystem and 

macrosystem interactions which support or detract from family safety and wellbeing across 

time intervals. While there were often overlaps in the ways that participants answered the 

questions, Table 4 below describes how the interview questions were designed to answer 

the research questions specifically. 
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Table 4: Presenting Semi-Structured Interview Questions Aligned with Research 
Questions 

RESEARCH 

QUESTIONS 

DIRECTIVE QUESTIONS FROM SEMI -

STRUCTURED INTERVIEWS  

What is the nature and 

extent of parental alliance 

and family functioning 

among perpetrators of DFV 

and the mothers of their 

children? 

Wave 1 data onl y 

Exploring microsystems: 

How would you describe your relationship with your ex-/partner? 

How would you describe your co-parenting with your ex-/partner? 

How would you describe your relationship with your children? 

How would you describe the relationship between your children’s 

mother/father and your children? 

Has there been any aggression, manipulation, coercion, control or 

violence between you and your ex-/partner? 

Has there been any aggression, manipulation, coercion, control or 

violence between you and your children? 

Has there been any aggression, manipulation, coercion, control or 

violence between you and your children? 

Have there been interactions that have contributed positively to 

your relationship with your children? 

Has there been any aggression, manipulation, coercion, control or 

violence between your children’s mother/father and your children? 

Have there been interactions between you and your ex-/partner 

Have there been interactions that have helped you work more 

effectively as a couple or as coparents to your children? 

Have there been interactions that have contributed positively to 

your relationship with your children? 

Exploring horizontal stressors: 

Are there any life complexities that have impacted on your co-

parenting or your family’s wellbeing and coping? 

Exploring mesosystems and exosystems: 

Have extended family relationships or friendships, faith groups or 

social clubs and activities; social services or organisations like 

schools, added pressure or difficulty to your co-parenting 

relationship and/or your family?... supported your co-parenting 

and/or helped your family to work together more positively? 

Exploring macrosystems: 

Reflecting on changes in society over time such as changing roles 

and expectations of fathers, mothers, children and families, do you 

believe that any of these have impacted on you and your 
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partner/ex-partner as a co-parenting couple, or on your family’s 

way of living or coping?  
 

Does the nature and extent 

of parental alliance for 

perpetrators of DFV and the 

mothers of their children 

change for men who attend 

the Caring Dads program 

and in what way? 

Compari son  across three  data waves  

Exploring microsystems: 

How would you describe your relationship with your ex-/partner? 

How would you describe your co-parenting with your ex-partner? 

Has there been any aggression, manipulation, coercion, control or 

violence between you and your ex-/partner? 

Have there been interactions that have helped you work more 

effectively as a couple or as coparents to your children? 
 

Does the nature and extent 

of family functioning among 

perpetrators of DFV and 

their families change for 

men who attend the Caring 

Dads program and in what 

way? 

Comparing across three  data waves  

Exploring microsystems: 

How would you describe your relationship with your children? 

How would you describe the relationship between your children 

and their mother/father? 

Has there been any aggression, manipulation, coercion, control or 

violence between you and your children? 

Have there been interactions that have contributed positively to 

your relationship with your children? 

Has there been any aggression, manipulation, coercion, control or 

violence between your children’s mother/father and your children? 

Have there been interactions that have contributed positively to 

your relationship with your children? 
 

What systems-related 

factors align with program 

engagement and change for 

men who attend the Caring 

Dads program? 

Comparing across three  data waves  

Exploring horizontal stressors: 

Are there any life complexities that have impacted on your co-

parenting or your family’s wellbeing and coping? 

Exploring mesosystems and exosystems: 

Have extended family relationships or friendships; faith groups or 

social clubs and activities; social services or organisations like 

schools, added pressure or difficulty to your co-parenting 

relationship and/or your family?... supported your co-parenting 

and/or helped your family to work together more positively? 

Exploring macrosystems: 

Reflecting on changes in society over time such as changing roles 

and expectations of fathers, mothers, children and families, do you 

believe that any of these have impacted on you and your 

partner/ex-partner as a co-parenting couple, or on your family’s 

way of living or coping?  



 

 
 

217 

 
5.4.3 Validity and Reliability 

The validity and reliability of the measures and interviews varied according to item. 

The FAMIIIGS, as previously mentioned, is confirmed in the research as a measure with 

broad application and documented internal validity and reliability (Feindler et al., 2003; 

Pellerone et al., 2017). By comparison, while the CRS, PPC and PS are commonly used to 

evaluate the Caring Dads program, little is known about their validity or reliability. However, 

they have been used across a range of Caring Dads program evaluations and provide a 

comparable outcome measure (Caring Dads, 2017). Their use for evaluating the Caring 

Dads programs across locations holds the advantage of creating a common tool for future 

comparison of findings across cohorts, which may go some way towards addressing the 

general problem of poor comparability of findings in fathers’ MBCP evaluations in general. 

The two scales purpose developed for generating a broad picture of parenting and 

co-parenting perceptions, the PRPS and the PPS, have not been tested for validity and 

reliability. While the PRPS was developed from longitudinal research with a broad socio-

demographic population, its use to accurately measure parental perceptions has not been 

determined, tested or verified. The PPS was derived from the validity- and reliability-tested 

and confirmed PICCOLO measure (Innocenti et al., 2013; Norman & Christiansen, 2013; 

Roggman et al., 2013). However, its use in the adjusted form applied in this study relies on 

parent self-reports rather than researchers’ observations to inform findings and has not been 

tested for this kind of utility. To mitigate concern of the lack of reliability and validity, these 

two measures have not been used in an isolated manner to determine outcomes of the 

investigation, but have been used to support findings from more rigorous measures, the 

CRS, EAP and the FAMIIIGS. The use of this scope of measures has facilitated 

methodological data triangulation, where measures create confirmation for one another’s 

findings in address like concerns, and together illuminate understandings relevant for 

answering the research questions (Denzin, 1970; Flick 2018). 
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As a qualitative measure, some researchers have expressed concerns regarding the 

data validity of semi-structured interviews (Adler & Clark, 2011). The process of interviewing 

and analysis are subjective and findings are often non-comparable. Further, small participant 

numbers, as common in qualitative investigation, impact on the generalisability of findings. 

However, the structuring of the interview questions in this study has helped to improve the 

emergence of clear and consistent themes related specifically to focal topics. One 

researcher conducted all interviews, using a pre-scripted question structure in order to 

reduce the variability of question form and style which might impact on clarity in participant 

responses. Additionally, during coding, a process of multi-rater coding was used, creating 

strong inter-rater reliability and improving the trustworthiness of findings. A second coder (an 

associate PhD supervisor) independently coded 15% of mothers’ and fathers’ randomised 

interview questions, with similar coding systems emerging to those identified by the 

researcher coder (see comparative coding document in Appendix N). A third coder (the 

principal thesis supervisor) successfully applied the emerging codebook (see Appendix O) to 

a further 15% percent of mothers’ and fathers’ randomised interview questions. 

Credibility for the qualitative findings has been established through longitudinal 

engagement with the research over a 14-month period for each group, constituting persistent 

observation, as well as through data triangulation between mothers’ or referrers’ and fathers’ 

reports (Nowell et al., 2017). Qualitative data analysis for the investigation has a clearly 

articulated process (see Appendix P), which follows a reflexive thematic analysis procedure 

(Braun & Clarke, 2006), establishing dependability (Halpren, 1983). 

5.4.4 Data Collection Procedure 

Data was collected across five sites for the Queensland pilot of the Caring Dads 

program from early 2018 to mid-2020. The Caring Dads program was run three times across 

different sites: the first round in Toowoomba, Warwick, Caboolture and Caloundra; the 

second round in Ipswich, Toowoomba, Caboolture and Redcliffe; and the third in Ipswich, 

Toowoomba, Caboolture and Caloundra. For each round of Caring Dads, data was collected 
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across a limited number of sites and at three different stages (waves). These included the 

beginning of fathers’ attendance at the Caring Dads program (pre-group/pre-intervention), 

the end of the Caring Dads program (post-group/post-intervention) and 10 months after 

fathers had completed the Caring Dads program (10 months post-group/post-intervention). 

As mentioned previously, CQU and the PhD candidate collected the data for this 

investigation for both measures and later interviews in a face-to-face format, as prior 

research with violent offenders found it to elicit a higher rate of self-disclosure, including 

greater admission of violent behaviour than self-reporting (McCloskey et al., 2004). 

During the first round, survey data was collected in Caboolture, Caloundra, 

Toowoomba and Warwick, which included demographic data, and most of the quantitative 

measures identified above (the PRPS and PPS were not administered), were collected at 

pre- and post-intervention time points. During the second and third rounds of data collection, 

face-to-face interviews and surveys (including demographic data and quantitative measures) 

were collected in Warwick, Toowoomba and Ipswich sites at pre-group, post-group and 10-

month follow-up stages, with one of the final cohort’s 10-month follow-up data collection 

conducted via phone interview (n=5) due to Covid-19 restrictions imposed at this time. 

These delivery sites were chosen as they comprised the remaining Caring Dads pilot sites 

where the researcher was not actively facilitating Caring Dads, except for Caboolture and 

Caloundra, where, as previously mentioned, CQU collected data on behalf of the PhD 

candidate. 

The collection of data occurred across three rounds of groups. This began with data 

collection from groups in Toowoomba and Warwick, for whom demographic data and the 

CRS & FAMIII GS quantitative measures were collected only. This reflected early intentions 

to collect only quantitative measures from a large cohort in order that the investigation be 

purely quantitative in focus. It was also intended, at this early stage, that the observational 

measure, the PICCOLO, would be implemented with willing fathers and their under six-year-

old children. However, these approaches were revised due to poor numbers of voluntary 

research participants in the first round of data collection, with few mother participants and 
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only one father agreeing to complete the PICCOLO measure. A revised plan for data 

collection culminated in the development and introduction of the PRPS and the PPS to the 

quantitative measures, the inclusion of the PPC and interviews to gather in-depth participant 

information and the surveys and interviews with father participants’ referrers. Further, 

following the second round of data collection, there was an addition of a third wave of data 

collection for each subsequent round. The Griffith University Human Research Ethics 

Committee approved each of these changes to protocol and they were ratified for use by 

research site gatekeepers, DCSYW and MC. 

The collection of second and third round data across the three waves of surveys and 

interviews followed the revised protocol more closely, with face-to-face meetings held with 

mothers, fathers and referrers. However, close to the end of data collection (where there 

was a small number of final round, third-wave participants), face-to-face meetings were 

changed to phone interviews and surveys at the direction of DCSYW Research, in the wake 

of Covid-19 restrictions associated with research activity. A summary of data collection is 

included below. 
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exploration of experiences of violence, and the vulnerability of specific populations within the 

total cohort. A more significant consideration as a background concern that pre-dated and 

post-dated the investigation was the safety of participating mothers and their children. These 

concerns were considered and responded to in a manner that attempted to mitigate the 

impact of psychological distress and vulnerability associated with data collection. 

Gatekeepers for both ethics and research access, namely the Griffith University Human 

Research Ethics Committee (GU HREC), Mercy Community and the DCSYW were 

consulted and provided approval for the research to be undertaken. 

Ethical consent to conduct the research was fully approved through the GU HREC 

(application number 2018/320), with a variation included after a first round of data collection 

to enable the administration of pre- and post-intervention interviews, additional measures in 

lieu of the PICCOLO, and a third wave of data collection. A further variation was submitted to 

GU HREC and approved in order to conduct surveys and interviews via phone, implemented 

due to Covid-19 restrictions and changes to the DCSYW research policies. Research 

applications and amendments were submitted to both Mercy Community, as the Caring 

Dads pilot host, and the DCSYW who financially partnered with Caring Dads to facilitate the 

Caring Dads trial. Both organisations granted permission for access to participants, the use 

of the research site, and data ensuing from the research. Permission to utilise limited 

secondary data emerging from the CQU evaluation was also sought and, in consultation with 

DCSYW, CQU granted permission for relevant de-identified data to be released for use 

within the investigation. The broad range of considerations that posed potential ethical 

concerns related to the investigation were explored extensively and responded to 

accordingly. A summary is provided below which includes consent and confidentiality 

concerns, conflicts of interests, harm to vulnerable or at-risk individuals, and risk of harm to 

participants and researchers. 

5.6.1 Consent and Confidentiality 

Consent to be contacted about participation in the research project was initially 
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requested directly from father participants by the researcher, who attended either the first or 

second Caring Dads meeting. Consent to be contacted forms (see Appendix Q) were 

disseminated, signed and collected by the researcher during the second Caring Dads 

meetings in order to allow for late enrolments while also avoiding missing the change-effect 

of substantial programmatic content which was identified within the program to begin in the 

fourth week of the Caring Dads intervention. The dissemination of participant information 

sheets (see Appendix R) and consent forms was accompanied by a discussion from the 

researcher about the purposes of the research and a description of what involvement in the 

research would require of participants, including the opportunity to ask questions about it. If 

father participants signed the consent to be contacted forms, a phone call was made to them 

shortly after the initial contact meeting to discuss the project further if needed, and, where 

willing, to organise a first face-to-face meeting where a full consent to participate form (see 

Appendix S) was signed prior to conducting wave one surveys and interviews. 

Invitation for mother participants to be contacted by the researcher was sought by the 

Caring Dads mother contact worker at the time of their first contact with mothers by phone. If 

willing, mothers provided their contact information through the consent to contact form 

completed by mother contact (see Appendix Q) and the researcher made contact with them. 

If a mother agreed to being contacted, the researcher phoned them and provided more 

information about the project, secured verbal consent to participate if willing and organised a 

face-to-face meeting at a safe location determined by mothers. At first meetings, mother 

participants were provided with a Participant Information Sheet (see Appendix R) and signed 

a full consent to participate form prior to participating in surveys and interviews. 

To invite participation from referrers, father participants were asked at the first face-

to-face meeting whether they would be willing for the researcher to contact their referrer to 

discuss their referral. Where fathers agreed, phone contact was made with referrers and 

they were invited to participate in the completion of the relevant surveys and interviews. 

Though few referrers engaged in this, three participated in wave one of data collection. 

While Referrer Information Sheets (see Appendices T & U) and Full Consent forms (see 
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Appendices V & W) for both referrers and their organisations of employment were emailed 

prior to conducting surveys and interviews, full consent forms were signed and collected at 

the first face-to-face meeting. 

All surveys, measures and interviews were conducted in person and individually, 

either in a home context where it was deemed safe enough to do so, or in appropriately 

private public places such as parks or libraries. Privacy, safety and confidentiality were 

important considerations for the choice of where and when to meet, ensuring that others did 

not overhear discussions to protect the privacy, safety and anonymity of participants. All 

participants were notified through the provision of information sheets as well as verbally that 

their participation in the research was voluntary, that they were under no obligation to agree 

to participate and could withdraw at any time without explanation or penalty, and if they 

withdrew, their data would be deleted at their request any time until the dissemination of 

information through reports, articles and the researcher’s thesis. Though one participant’s 

interview was terminated at the interviewer’s discretion due to her visible distress, no 

participant verbally expressed the wish to withdraw from the research across the three 

waves of data collection. The woman identified was offered care and support from the 

interviewer initially and then a plan for her ongoing support and care was determined, 

including the availability of phone-line support. 

Some participants were not contactable via their provided phone number following 

wave one or wave two interviews, possibly implying non-verbal intent to withdraw from the 

study. This may have been further confirmed through Caring Dads group facilitators 

providing non-contactable participants with the researcher’s phone number, inviting them to 

make contact if they wished in order to continue participating in the research, with only one 

father participant taking advantage of this. It is important to note here that the participant 

group who were the focus of this study often had complex life circumstances and instability, 

making them difficult to engage and retain in research processes, particularly where regular 

follow-up is required. 

Following the change in research protocol to include a third wave of data collection, 
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an additional round of consent seeking was engaged in. Complying with a process agreed to 

within the ethical guidelines approved for the study, all existing participants were contacted 

via phone text and invited to participate in a third wave of interviews and surveys. Where 

participants replied affirmatively, they were contacted to organise a face-to-face meeting. At 

this meeting, third wave information sheets were provided and consent forms were signed 

prior to completing final surveys and interviews. The exception to this process was for 

remaining participants (third round, third wave participants) who were completing interviews 

after March 2020, whom the researcher did not meet face-to-face but spoke to via phone 

conversation, due to emerging Covid-19 restrictions. During these phone surveys and 

interviews, information relevant to participation was read aloud to participants and their 

verbal consent was recorded and has been stored as an MP3 recording on the Griffith 

University site for the minimum time required by GU HREC. 

Consent forms were retained as scanned PDFs, with each participant ascribed a 

unique identifying code which was written onto consent forms. Codes were used to link data 

across the research. All subsequent forms did not identify clients but were labelled using 

ascribed identifying codes. All research data, including scanned surveys, forms and 

transcripts are stored on Griffith University’s research site, Research Storage, with hard copy 

forms shredded once they had been coded and scanned. In relation to confidentiality, 

participants’ names were only collected early in the research to connect their survey and 

interview responses, and this was removed once data was linked with a relevant code. 

Participants were told they would not be named in any information reported from the project in 

order to maintain their anonymity. 

5.6.2 Conflicts of Interests 

As discussed earlier in this chapter, one of the central concerns arising from the 

conduct of the research was a conflict of interests in relation to the author as a PhD 

candidate holding dual roles as a Caring Dads facilitator and a researcher conducting 

research with Caring Dads participants. To reiterate, this conflict was addressed through the 
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researcher only collecting data with groups not facilitated in the role as a group facilitator for 

Mercy Community’s Caring Dads program. 

5.6.3 Harm to Vulnerable or At-Risk Individuals, Particularly Women 

Several participant groups were identified as being possibly psychologically impacted 

or at increased risk of harm from abusive partners through their participation in the research. 

The most general group of research participants at risk within the context of DFV 

investigation are women. Understanding the high risk to the safety of women from previously 

abusive fathers and partners, strong efforts to maintain mother participants’ confidentiality in 

relation to their participation were made. To secure mothers’ anonymity and through this 

ensure their safety from retributive responses made by ex-/partners, father participants were 

not informed of their child/ren’s mothers’ participation or non-participation in the research, 

nor was any information shared between fathers’ and mothers’ interviews or surveys. All 

interviews and surveys took place away from fathers and in what mothers had determined to 

be neutral and safe locations, such as parks and cafes or libraries with separate and private 

tables. These sites were checked for safety according to a supervisor-approved research 

protocol provided in Appendix X prior to face-to-face meetings. Interviews were scheduled at 

times mothers had chosen and deemed safest. 

Other potentially vulnerable people groups that were given special consideration 

within the research included pregnant women, people with cognitive impairments or mental 

illnesses, and First Australian (Aboriginal and/or Torres Strait Islander) peoples. These 

groups are considered individually below. 

5.6.3.1 Pregnant Women. From an ethical review standpoint, concerns for pregnant 

women centre on possible harm to their unborn child/ren. While pregnant women were not 

intentionally targeted in the research, it was acknowledged that some women who agreed to 

participate might be pregnant. Regardless of pregnancy, however, participating women were 

not expected to experience any increased levels of emotional vulnerability through 

interviewing or surveying because of their pregnancy. Where difficulty or discomfort might 
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seem to be occurring, it was planned that participants would be invited to discontinue the 

interview/survey and seek support from services they were already connected with or 

through telephone helplines such as Lifeline, Mensline, Parentline, DV Connect or 1800-

RESPECT. 

5.6.3.2 People with Cognitive Impairment or Mental Illness. Individuals with 

cognitive impairments or mental illnesses, whether diagnosed or undiagnosed, were 

expected to be represented within the research cohort, though they also were not 

intentionally targeted. It is increasingly recognised across theory and practice in MBC that 

there is a high prevalence of acquired brain injury amongst both victims and perpetrators of 

DFV (Ayton, Pritchard & Tsindos, 2019). However, if participants were deemed through an 

intake process as having the capacity to consent to and engage in the Caring Dads program, 

which requires a certain level of cognitive abilities in order to process group content and 

complete relevant learning activities, it was assumed that these men were equally competent 

to complete a survey and engage in an interview administered and assisted by the 

researcher. To accommodate a diverse range of literacy concerns within the research 

cohort, all interview and survey questions were read aloud to participants and reworded in 

simple English, where there was the appearance or expectation of confusion from 

participants. While it was planned that where increased levels of distress were observed or 

expressed by a participant, they would be invited to discontinue the interview/survey and 

seek support, this did not occur during the data collection process. 

5.6.3.3 First Australians. While First Australians were not intentionally targeted, it 

was assumed that some may end up engaging in the Caring Dads program, even if 

proportional numbers were small. In order to develop measures and interviews that were 

culturally appropriate for use with First Australians and reduce the risk of harm to them, the 

DCSYW’s Indigenous Liaison Worker reviewed the interview schedules and they were 

adjusted to comply with her recommendations (see Appendices I and L). These interviews 

were used in two instances with First Australian fathers. 
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5.6.4 Risk of Harm to Researchers 

To address the risk of harm to the researcher, surveys and interviews were mostly 

conducted in publicly visible but suitably private spaces in parks, cafes and libraries. Where 

home visits were agreed to and when meeting in public spaces such as parks, a risk 

management protocol was employed (see Appendix X), detailing site risks and access 

concerns prior to the meeting in order to mitigate risk. Further, as specified in the site risk 

protocol, a PhD supervisor was notified prior to appointments of the time and location and 

the name of the participant at the commencement of the meeting, and of its conclusion at the 

end of meeting. An agreement with the supervisor ensured any identifying information 

provided for this purpose was deleted upon notification of the safe completion of interviews 

in order to maintain participant confidentiality. Additionally, the researcher had an alert 

phone during interviews. While the author has had extensive practitioner experience in 

working with families and managing safety with fathers who have used DFV, these safety 

precautions were taken to further minimise risk, in line with HREC guidelines. 

5.7 Data Analysis 

Quantitative data collected over three rounds of Caring Dads groups was numerically 

coded and analysed using the software Statistical Package for Social Sciences version 24 

(SPSS 24). SPSS 24 is a software package that helps researchers to analyse coded data 

and apply statistical analysis across a range of descriptive functions and correlations (IBM, 

2020). Using SPSS 24, descriptive findings that documented features of the research cohort, 

particularly in relation to their attendance and completion rates, were identified. Alongside 

cohort descriptors, variations in trends for measure outcomes across the three data 

collection points were determined, with a focus on the variability between separated and 

partnered fathers and mothers. Though cohort numbers were too small to determine any 

statistically significant findings, SPSS analysis assisted in drawing inferences from findings 

which supported the more detailed contextual picture emerging from the qualitative 

dimension of the study. Further, one-way ANOVA tests were conducted despite the limited 
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sample size to determine whether, if the sample had been larger and findings followed a 

similar pattern, levels of significance might have been reached (see Appendix Y). 

Qualitative data, collected through semi-structured interviews, was transcribed and 

organised into question groupings with some cross-coded content overlap for a number of 

questions. Emerging themes for each question were captured, coded and organised using 

the software package, NVIVO 25. NVIVO 25 is a software application designed to help 

researchers organise, analyse and find patterns and themes in qualitative data such as 

interviews, in order to develop depth insight in phenomena of interest (QSR International, 

2020). The qualitative data analysis was conducted using the Reflexive Thematic Analysis 

method (RTA) (Braun & Clarke, 2017). Reflexive Thematic Analysis is a theoretically flexible 

approach to qualitative data analysis which allowed this investigation’s systemic perspective 

to inform the types of codes developed and determine the nature of interactions between 

them (Braun & Clarke, 2014), while providing systematic procedures for the process (Braun 

& Clarke, 2017). RTA is a six-stage method of analysis that has allowed for iteration and 

reflection of codes and subsequent themes. 

Fulfilling the first phase of the RTA process, the primary researcher became familiar 

with the data. Intimate connection with the data through processes of interview collection 

and transcription and the organisation of questions into groupings facilitated the researcher’s 

awareness of possible emerging themes (Nowell et al., 2017). Data processing for this 

investigation following RTA procedures is described in Appendix O (as previously noted), 

which specifies the archiving of raw data and documentation of a data processing logic so 

findings can be later retested for adequacy. 

Phase two of the RTA involved the generation of initial codes to represent core 

findings from the data. The researcher worked systematically through the full data set, giving 

due attention to all sections and identifying significant aspects of the interviews. These were 

formed into codes across the data set. Sections of text were coded in as many ways as was 

relevant in order to comprehensively identify emerging themes, with some features grouped 

into subthemes (Nowell et al., 2017). Using a hierarchical coding system, the semi-
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structured questions used in interviews formed top level codes, which acted as a broad 

template for subsidiary codes (King, 2004). 

During phase three, the researcher worked across the codebook, which was 

developed through the process of coding, to identify key themes for the investigation. 

Emerging from relationships between codes across cohort groupings, key themes were 

identified which contributed towards answering the research questions (Aronson, 1994). At 

this stage of the process, inductive and deductive analysis were used. Deductively, the 

interview questions, divided across mothers, fathers, separated fathers and partnered 

fathers, were used as a meta-structure. Codes and sub-codes were organised in groups 

within each question. Inductively, codes were developed through interrogating the text 

provided under each question (Nowell et al., 2017). Themes were identified through working 

both within and across cohorts, as well as between questions to identify and link codes 

meaningfully, giving significance to the framework’s underpinning concepts. 

The fourth phase of RTA involved the reviewing of themes. During this phase, the 

researcher reviewed the coded extracts from each theme with an additional researcher to 

determine whether the codes and themes were fitting and whether they formed a coherent 

pattern. This was completed with 15% of interviews for confirmation. During this phase, 

amendments were made to the initial coding structure and emerging themes until consensus 

was reached about the appropriateness of codes. 

Fulfilling the fifth phase of RTA, the researchers worked together to clarify, define, 

refine and name emerging themes. For each individual theme, researchers conducted a 

detailed and documented analysis, identifying what aspect of the research questions each 

theme answered and what themes the insight provided (Braun & Clarke, 2006). Further, as 

this was a mixed method investigation, emerging themes were checked against quantitative 

findings and the emerging meaning related to confirmations and discrepancies between 

findings was explored. 

The sixth phase of the RTA which this investigation adheres to, is the production of 

finding reports that are “concise, coherent, logical, nonrepetitive”, providing a clear account 
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of the data within and across themes (Braun & Clarke, 2006, p. 10). The next three chapters 

of this thesis explore the qualitative themes emerging from application of the RTA process 

analysed in concert with confirming and disconfirming findings from the quantitative data 

which inform the overall findings, discussions and conclusions of this investigation reported 

across the remaining chapters. 

5.8 Critique of M ethods 

As with most studies and evaluations, this investigation has some methodological 

limitations and strengths. Regarding limitations, two central issues with the research 

methodology are the small sample size of the study and its significant reliance on father 

reports for the development of findings. Strengths of the method include its longitudinal 14-

month design, its mixed methods approach and the triangulation of mother and father data, 

which, together, increase robustness and reliability. 

The sample size for the study was limited. This was an issue which arose, largely, 

from the Caring Dads program being a Queensland pilot. As a pilot with a minimal history of 

delivery in the Australian context, awareness of the program was only beginning in the 

regions where it was implemented. There were few referrals to the program during its early 

phase and it took time for the program to develop a reputation in the field, not only as a 

worthy MBCP but as a program specifically targeting fathers. The lack of precedent for 

MBCPs focused on fathers as perpetrators of violence also hindered program uptake, as 

new referral pathways had to be established. Conventional MBC referral pathways only 

yielded a few fathers and other suitable referrers such as child protection services and family 

intervention services did not have experiences of trust in referring fathers to such programs. 

Poor referrals and subsequent follow-through in attendance generated low intake numbers, 

compounded because this participant cohort is known across the literature as difficult to 

engage with and research (Chalk & King, 1998; Tarzia et al., 2017). Adding to this issue, the 

attrition of program participants between the first and second waves of data collection was 

substantial at 33%, affecting overall research participation numbers. Participant attrition 
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between the second and third wave data collection was also substantial at 37%. Overall, 

issues of recruitment and retention have resulted in a low sample size, both at the outset of 

the investigation, and continuing throughout the study, which has impacted on the strength 

of quantitative findings and on the overall generalisability of the findings to broader 

community populations. 

Another substantial limitation of the study is the reliability of fathers’ self-reports and 

the triangulation of reporting to improve the reliability of findings. Fathers who are 

perpetrators of violence are acknowledged in the literature as holding a bias towards over-

valuing their role as fathers and holding a social desirability bias, leading them to often over-

report their success as fathers, coparents and partners and to problematise that of their ex-

/partners (Meyer, 2017; Humphreys & Campo, 2017). As the research method employed to 

conduct this investigation relied heavily on fathers’ self-reports, there have been attempts 

made to balance fathers’ perspectives through obtaining validating reports from mothers and 

referrers. 

As previously mentioned, the initial research design sought to collect observational 

data, where fathers interacted with their young children, assessed using the PICCOLO 

measure. This was intended to provide less subjective data that might act as confirming or 

disconfirming data when assessed against fathers’ self-reports about the quality of their 

interactions with their children. However, as only one participant from round one (of three 

rounds) of data collection would participate in an observation and then promptly withdrew 

from the program, this measure was not implemented. Referrer pre- and post- interviews 

and surveys were introduced in round two of data collection to account for the absence of 

this observational measure. Referrers’ perspectives were considered important because, as 

a precondition of referring fathers to the Caring Dads program, referrers were required to 

continue their engagement with fathers and preferably their whole families while fathers were 

engaging in the Caring Dads program to ensure the safety and wellbeing of families (Caring 

Dads, 2017). This level of oversight was possible where referrers were family service 

workers and child protection officers, though not where they were probation and parole 
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officers. Where they were engaged with families, their insights into the functioning of 

coparents and families were considered relevant for informing the investigation. However, 

low numbers of referrers (wave one n=3; wave two n=2) completing surveys and interviews 

created a similar issue, where referrer perspectives that were cross-comparable with fathers’ 

(wave one n=26; wave two n=17) and mothers’ perspectives (wave one n=7; wave two n=5) 

were too few to verify their statements. Further compounding this issue, triads of father, 

referrer and mother participants did not align in relevant sets to allow for triangulation 

between all three perspectives. In all three instances where referrers provided validating 

reports of fathers’ behaviour, the relevant children’s mothers did not participate in the 

research. Though attempts were made to address this issue, in the end it was only possible 

to consider alignment between fathers’ and mothers’ interviews, and between a small 

number of fathers’ and referrers’ interviews, reducing the level of intended reliability and 

trustworthiness, which would have been bolstered by increased numbers of referrer 

participants. While it would have been desirable to include an increased number of referrer 

perspectives to confirm or disconfirm the findings of mother and father reports, the inclusion 

of mother perspectives has substantially added to the robustness of this investigation and 

represents positive practice in MBCP evaluations (Kelly & Westmarland, 2015). Further, the 

small number of father and referrer perspectives explored in this investigation have offered 

some support for other findings in the study and are presented in a table in Appendix Z. 

The mixed method design is also a strength of this investigation. As discussed, while 

the number of participants did not reach a critical level for determining the statistical strength 

of findings, the overall design, incorporating cohort description with empirical and other 

measures, has elicited quantitative data that identifies clear relationships between 

demographic characteristics and participant-reported parenting relationship quality and 

features of family function. The qualitative interviews complemented and enriched the 

study’s quantitative findings, giving voice to the lived experience of DFV-impacted 

participants and prior perpetrators. Quantitative findings, considered in combination with the 

qualitative nuanced picture of co-parenting and family functioning, provide a depth and 
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scope of robust bolstered findings, with qualitative interviews providing detail regarding 

system-related interactions for families. Together they increase the investigation’s rigour by 

creating methodological triangulation (Flick, 2018). 

Finally, the longitudinal design was a strength of this investigation, which identified 

change and the sustainability of change, answering central aspects of the research 

questions. Longitudinal research design, while frequently having inherent issues with 

attrition, offers the best opportunity to determine how programs have impacted individuals 

and their systems post intervention, increasing the internal validity of the findings (Adler & 

Clark, 2011). Despite reducing participant numbers, trends of change in this investigation 

can be clearly observed through its prospective, longitudinal surveying and interviewing. 

Further, in providing a meaningful evaluation of father-oriented MBCPs, determining their 

capacity to stimulate or support long-term change in father behaviour is a significant 

concern, which this research design suitably addressed. Finally, the methodology used 

needed to be adequately flexible to adjust to the changing participation rates and availability 

of data. The shift early in the investigation to a longitudinal perspective was a reflexive 

response which has strengthened the evolving research process. 

Considering issues with the research method employed in this investigation, as 

identified in this critique, future research should aim to secure stronger participant numbers 

and additional validating sources for verifying the perspectives of fathers, including larger 

numbers of child/ren’s mothers. Another improvement to the method, which is increasingly 

prioritised in MBCP evaluation and would increase the breadth and meaningfulness of 

findings for families, would be the inclusion of children’s perspectives. 

5.9 The Researcher Journey 

As mentioned in an earlier section of this chapter, my role in the investigation was as 

an insider researcher. As a family therapist committed to supporting individuals and families 

recovering from domestic and family violence, I have been deeply troubled by the trauma 

caused to families affected by DFV. My professional engagement with men in behaviour 
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change has led me to question how effective MBC work is in addressing this problem. 

However, in therapeutic and advocacy work with women I have also become aware many 

women continue to cohabit with violent partners even after seeking help for DFV, often with 

hope for their partner’s behavioural improvement. While the literature explains typical 

patterns for couples of reconciliation and cohabitation as a part of the cycle of violence, this 

is often under-addressed in approaches to treatment, including where children are also 

involved. 

While I am family-focused in all of my work, my focus in addressing family violence 

has been supporting women’s readiness and agency while promoting safety and recovery 

for them and their children. This has included considering through what means men might be 

most effectively convinced to stop their violence and abuse. Currently, the predominant 

mechanism for achieving this has been MBCPs. Focussing attention on violent men has 

been challenging for me as a female practitioner, as my experience of men who are so often 

the source of violence in couple and family relationships is of their tendency to blame and 

scapegoat their partners. However, my fundamental belief in the capacity of all individuals to 

change and grow has enabled me to engage openly with this investigation and hold hope 

that families can heal, while remaining aware of some pitfalls of habituated and reinforced 

behaviour. This includes the perpetuation of violence within a patriarchal social structure, 

which often sanctions men’s use of violence and control as a norm, and where marginalised 

families, including fathers, often experience being “done to” rather than “done with” as a 

feature of patriarchal system violence which oppresses those who cannot rise above their 

vulnerabilities or marginalisation. 

In working with the whole family system to understand the impact of DFV and how it 

might be addressed, I have grappled with informing theories which are often conflicting and 

highly contested. Further, existing dominant theoretical frameworks presented me with 

personal dilemmas in their poor applicability to whole family contexts, especially when 

families continue to cohabit despite DFV. Though politically contentious, I realised early on 

that to work across families required a both-and approach that one theory could not offer. 
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This led to my development of the integrated theoretical framework (Gatfield et al., 2021) 

which has been purpose-built to frame the investigation (based in systems theory) and, as 

an extension, provides a guiding framework through which to engage in whole-of-family work 

with marginalised populations where DFV is a presenting issue. 

In engaging with the research process for this investigation, navigating stakeholder 

agendas, while somewhat onerous, was generally a supported process. The host site, Mercy 

Community, had a little-used and informal process for managing the supervision of research 

(partially due to an ongoing organisational restructure), but were, at least in concept, 

supportive of the study as adding to their evidence for the program’s effectiveness. 

Facilitators were generally non-obstructive of the research process, providing access to 

participants. The (previously named) Department of Child Safety Youth and Women who 

funded the Caring Dads pilot was also undergoing a restructure around the time the 

investigation began. Process confusion combined with regular changes to staff overseeing 

the research led to some complexities in determining approval. However, these issues were 

navigated respectfully and the DCSY&W finally approved the continuation of the research 

and the use of data collected prior to their approval. Finally, changes to the research 

process, including added interviews, a third wave of data collection and Covid-19 concerns 

leading to interviews via phone also created concerns, mostly in relation to the limits of 

consent allowed by initial consent forms. While these processes were complex and stalled 

research progress at times, these were eventually managed, and necessary research 

method adaptations strengthened the process overall. 

The investigation required me to engage in extensive travel to collect data from the 

various sites, as well as sometimes difficult conversations with men and their ex-/partners. 

However, the benefits of face-to-face interviewing and data collection seemed evident in the 

detail and scope of data collected, which has richly informed the findings and conclusions of 

the investigation. My knowledge of the Caring Dads cohort through my delivery of the 

program in different locations also allowed me to seek information through questioning in 
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relevant ways which utilised experiential insight into the common themes and complexities 

for families engaged in the intervention. 

Moderate rates of recruitment into the research and attrition of the cohort over time 

have been obstacles to achieving sufficient numbers to inform the investigation in a manner 

that achieves any statistical significance. This in part reflects the chaotic nature of family life 

for most of the cohort, as marginalised populations, and whose experiences of complex 

disadvantage have implications for their experiences of stability. However, utilising the 

cohort available and making relevant changes to the method have yielded a detailed and 

overlapping picture which contrasts multiple perspectives (fathers’, mothers’ and referrers’). 

This has provided a rich description of lived experiences of DFV, highlighting the 

incongruities, biases and under-awareness of violent fathers as a part of the complex picture 

of marginalised families and violent men in particular, which are explored in the ensuing 

three chapters. 

This chapter has summarised the method undertaken to conduct this research and 

has included exploration of the overarching goals and design of the investigation, including 

the researcher location in the study, the measures and interview schedules used, their mode 

of delivery and processes used to ensure the reliability and trustworthiness of the study’s 

results. Sample recruitment and numbers were considered, and ethical concerns explored at 

length, focussing on vulnerable and marginalised groups. Finally, a critique of the method 

was provided with consideration given to its limitations as well as providing some 

consideration of the researcher’s journey through the research process. The next three 

chapters present the findings of the research. 
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CHAPTER 6. QUANTITATIVE AND 

QUALITATIVE FINDINGS: COHORT 

DESCRIPTION, AND COUPLE AND CO-

PARENTING  RELATIONSHIPS  

 

6.1 Introduction to the Structure of Findings Chapters 

This thesis has set out to address gaps in knowledge regarding the impact of the 

Caring Dads program. The research questions are detailed in Table 2 in the methodology 

chapter. To address these questions, the next three chapters of this thesis organise findings 

within the following structure. Chapter 6 explores findings that describe the cohort under 

investigation and findings that describe their couple and co-parenting behaviour. Chapter 7 

will explore findings related to parenting behaviour and family functioning for the cohort, and 

chapter eight will explore findings regarding contextual factors for families which have 

impacted on co-parenting and family functioning for the cohort under investigation. The 

chapters report both quantitative and qualitative findings as relevant to the part of the 

investigation being explored in each section. Differences and similarities between father and 

mother findings are explored continuously throughout the findings chapter, with additional 

comparisons made with referrer interviews. Due to small numbers of n=3 referrers in wave 

one and n=2 referrers in wave two, robust triangulation with other participant data was not 

achieved. However, they provide some support for the veracity of mother and father reports 

across the investigation. 
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6.2 Cohort Description 

The participant cohort for both qualitative and quantitative aspects of this 

investigation was made up of three subgroups: fathers who attended the Caring Dads 

program, mothers whose children’s fathers were program participants and referrers of 

fathers who were program participants. 

6.2.1 Description of the Father Cohort 

Fathers who attended the Caring Dads program and participated in this investigation 

(n=26) were between 24 and 45 years of age (mean age = 34.2 years). Sixty-nine percent of 

participating fathers were partnered and 31% unpartnered at the beginning of the group. 

This reduced to 57% partnered and 43% unpartnered by the time of the final interviews, 

representing an over 10% couple relationship breakdown over the evaluation interval. 

Fathers identified having between one and eight children, with 65% having 1-3 children. 

Regarding their employment status, the largest group of participating fathers were 

unemployed but looking for work (42%), with 42% of the cohort split evenly between fathers 

working full time and those working part time. In relation to education completion, the largest 

number of fathers (27%) had completed some high schooling but not to year 10. Only 7% of 

the cohort had completed university study. Ninety-two percent of participants in the cohort 

were born in Australia, with 12% identifying as being of First Australian descent. More than 

53% of fathers identified their living situation as living with their partner and children. The full 

span of the father-cohort descriptive factors are described in the table below. 

The rates of session completion for fathers, cross-tabulated with demographic 

features, is shown in the table below. Overall, most participating fathers completed the 

Caring Dads program (n=17 or 71%). The table below depicts highest session rate 

completion for fathers who are older (35-44 years), partnered, working full-time or are 

unemployed but looking for work, and have completed some high schooling though not all to 

senior level. 
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6.2.2 Description of the Mother Cohort 

Mothers who participated in the Caring Dads program (n=7) ranged in age between 

19 and 45 years at the time of interviewing (mean=30.4 years). Eighty-six percent (n=6) 

were partnered with only 14% (n=1) unpartnered. Employment states were diverse, with the 

largest number (n=2) working full time. Fifty-seven percent of mothers had completed senior 

schooling with the remaining 43% having completed a trade or technical college. One 

mother was born outside of Australia and two mothers identified as having First Australian 

heritage. The largest group of participating mothers (43%) lived with their children, while an 

also high number (29%) lived with their partners. Fifty-seven percent of mothers (n=4) had 

two or three children, with the remainder having greater (six children) or fewer (no children or 

one child). 

6.3 Overarching Findings from Quantitative and Qualitative 

Findings on Couple and Co-parenting Behaviour for Men Who 

Attended the Caring Dads Program and Their Partners 

Qualitative and quantitative data findings in relation to the nature of couple and co-

parenting relationships indicated that mothers and fathers perceived this somewhat 

differently. Overall, mothers perceived an improvement in their children’s father’s couple and 

co-parenting relationship behaviour over the research period. However, the agreement 

between mother’s and father’s reports depended on whether fathers were partnered or 

separated from their coparent. Fathers that were partnered perceived an improvement in 

couple and co-parenting relationship behaviour that increasingly converged with the 

perceptions of mothers. While prior to attending the Caring Dads program partnered fathers 

had rated their co-parenting and couple relationship substantially more positively than 

mothers did, across the research interval their perceptions converged with those of mothers 

and, by 10 months post group completion, mothers’ and partnered fathers’ ratings closely 

resembled one another. 
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Couple and co-parenting relationship behaviour characterised at the beginning of the 

program as physically violent or verbally aggressive was reported to reduce dramatically, 

with only minor incidents of arguing occurring by the end of the group. This was except for 

one father who became drug addicted and responded in some violent ways towards his 

partner. Interviews also identified the expansion of a couple’s relationship-enhancing 

behaviours over time, characterised by increased communication and connection, improved 

conflict management and increased couple-focused and family-focused activity. 

Findings for separated fathers indicated highly negative perceptions around 

interactions with their coparents prior to attending the Caring Dads program, a dramatic 

improvement by the end of group and a subsequent rebound towards a more negative 

perception of co-parenting relationship behaviour 10 months after the group. At the end of 

the group, when separated fathers noted improvements in co-parenting relationship 

behaviour, they described similar behaviours to those identified by partnered fathers, 

including increased communication and connection, improved conflict management and 

increased child-focused activity. However, 10 months following group completion, while 

separated fathers identified increased shared involvement in the care of the children and a 

reduction in hostility and physical aggression between coparents, it also clearly identified a 

resurgence of disagreement and the general disengagement of fathers from their co-

parenting relationships. 

These overarching findings were compiled from a spectrum of data including 

surveys, measures and interviews which will be reported in more detail subsequently, across 

each wave of data collection and articulated separately from one another. They provide a 

detailed account of the quantitative data from which a descriptive picture of changes in 

participant perceptions over time has been generated. The qualitative data is also reported 

in detail, with the provision of relevant content from which codes and themes were derived. 
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Findings are summarised in the table above across the three waves of data collection. 

Scores for both measures were rated from one to five, with lower scores representing a more 

positive finding for the relationship. 

Across measures, two father-reported scales show a reduction of means following 

group completion and a less noticeable reduction at 10-month follow-up interviews, while all 

mother-reported scales show a similar reduction between waves. This indicates that mothers 

perceived a continuing improvement in their partnered co-parenting relationship and in their 

partners’ co-parenting between when fathers first attended the Caring Dads program and 

their completion, with continuing improvements up to 10 months following their program 

completion. Fathers’ scaled ratings also indicated their perceptions of an improvement in 

their couple/co-parenting relationships from the beginning of Caring Dads to the end of 

program. However, while fathers who were partnered perceived a continuing improvement in 

the couple relationship to 10-month follow-up, fathers who were separated from their 

coparents indicated a perceived decline in the co-parenting relationship (shown as a higher 

numeric rating) over this period. This sits in contrast to mothers’ perceptions, as noted 

above, of a steady improvement over time in their couple and co-parenting relationships. 

The variation between mothers, partnered fathers and separated fathers’ ratings are 

depicted in the graph below. 
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In stark contrast to father-reported ratings, mother-reported CRS and PPC ratings 

both indicated a continuing improvement in the co-parenting relationship (24% and 16% 

respectively). The sharpest improvement in co-parenting was identified between the 

beginning and end of program data across all measures, continued improvement noted by 

mothers between the end of program and 10-month follow-up at a rate of improvement of 

10% (CRS) and 6% (PPC) respectively. It is important to identify that by the end of the 

group, only partnered mothers remained in the cohort, therefore, findings should be 

interpreted in this light. 

A more thorough understanding of the discrepancy between mother-reported and 

father-reported CRS and PPC responses is provided through comparing subgroups of 

separated father responses with partnered fathers’ responses (see Figure 6, p. 168). 

Separated fathers’ CRS and PPC means indicated some minor improvement in co-parenting 

between the beginning of the group and the end of the group (6% for the CRS and 5% for 

the PPC). However, these mean scores also indicated a relapse by 10-month follow-up to a 

co-parenting relationship that was perceived as being as bad as, or worse than at the 

beginning of group (14% lower for the CRS and 1% higher for the PPC). For partnered 

fathers, CRS and PPC means indicate little to no change between the beginning of group 

and end of group (no change for the CRS and 2% increase for the PPC); and from no 

change to a slight improvement between the end of the group and 10-month follow-up (8% 

for the CRS and no change for the PPC). While mother-reported CRS & PPC measures 

stand in contrast to mean trends for separated and partnered fathers, partnered fathers and 

mothers show converging findings by 10 months post-group, with CRS 10 months post-

group means converging at 73% and PPC means separated by only 5%. These trends are 

depicted in the graph below. 
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questions [F(2, 9)=5.87, p=.032; F(2, 7)=7.88, p=.016; and F(2, 7)=9.69, p=.010] and one 

question response made by partnered fathers [F(2, 15) = 4.23, p = 0.035] appeared to 

indicate levels of significance if there had been a larger sample for both cohorts. If confirmed 

by a larger sample size with similar results, these items would have indicated a significant 

change in parenting perceptions across waves of data collection. While this may be 

concluded through qualitative data, it cannot be confirmed through statistical analysis. In the 

next section, qualitative data has been presented, which provides some contextual insight 

from which to understand the quantitative findings. 

6.5 Qualitative Findings on Couple and Co-parenting Behaviour 

for Men Who Attended the Caring Dads Program and Their 

Partners 

6.5.1 Wave One Findings on Couple and Co-parenting Behaviour for Men who Attended 

the Caring Dads Program and Their Partners 

 
6.5.1.1 Nature of Couple Relationships. At the beginning of the group, in relation to 

the quality of couple relationships, separated fathers mostly indicated either a cut-off 

relationship from their ex-partner, a difficult or conflictual relationship with them or a 

tumultuous relationship characterised by lability and potential volatility. One father described 

a previously difficult but improving relationship, while five fathers described a positive 

relationship with their partners, with expressions such as, “It’s a very, very good relationship. 

We are really strong”, “It’s really strong”, “It’s still fairly good … I’d say better than a lot of 

people that I know” and, “Good. We’ve had our ups and downs and we are just trying to 

make things work better”. 

Mothers, by contrast, mostly described the quality of the couple’s relationship as 

average, difficult and conflicting, or tumultuous. Mothers variously described feelings of 

resentment around their partner’s substance use, a relationship characterised by difficulty 
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and frustration, having completely different views to their ex-partner on what is normal and 

domestic violence as a major issue. These were described through statements such as: 

It’s not good. We have completely different views on what’s normal and what’s not 

normal ... Discipline isn’t the same. He goes from 1 to 1000 and gets mean ... He 

gets very insulting, ‘she deserves better than a piece of shit mother like you’ sort of 

thing. He goes right in for the kill. 

Another mother stated that the co-parenting relationship was, “Very strained. After 

the last domestic violence incident ... In short visits things were okay ... but anything longer 

[than a few days] he’d ended up being very critical and the kids were just walking on 

eggshells again.” Only one mother out of the seven interviewed described her situation with 

her partner as, “a normal family with a mum, dad and kids living together”. 

6.5.1.2 Nature of Co-parenting Relationships. Prior to fathers attending the Caring 

Dads program, four major themes emerged related to fathers’ perceptions of the quality of 

their co-parenting relationship for both partnered and separated couples. There were 

dominantly negative co-parenting themes expressed, including couples having a difficult or 

conflictual co-parenting relationship characterised by disagreements, violence or aggression 

towards children; parents undermining one another’s parenting; and mental health concerns. 

Additional themes included cut-off relationships with children leading to minimised or no co-

parenting, and a tumultuous co-parenting relationship characterised by drug use, regular 

arguing and highly variable states of conflict. A small number of fathers reported a strong or 

positive co-parenting relationship, characterised by a focus on supporting one another 

towards positive parenting and working as a parenting team. 

Mothers identified the same broad themes of negative co-parenting to those of 

fathers, with features of these including fathers behaving with hostility towards them and 

their children, conflict between coparents around appropriate parenting styles, and the 

unsustainability of fathers’ attempts at positive parenting which frequently devolved into 

hostile responses. 
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6.5.1.3 Domestically Violent Behaviour. Prior to attending Caring Dads, fathers 

reported a wide range of violence towards their partners, including physical violence, verbal 

aggression, manipulation, coercion and control. Typical physically violent acts of fathers 

included pinning their ex-/partner up against the wall, throwing things towards her and 

punching, pushing or hitting her. Fathers also reported raising their voices, arguing, 

controlling, threatening, insulting and swearing at their ex-/partners. The majority of these 

statements were expressively framed within the context of an ex-/partner’s reciprocal 

aggression towards the father, with statements such as: 

If she set me off, I will take it offensive, and I would start an argument with her … If 

she argued back, I would defend myself too. I was very defensive of myself … 

Sometimes she would try and calm me down but there were times when she would 

fly back and that altercated into a bigger fight … 

Children were frequently reported to be present when abusive behaviour occurred. 

Mothers reported a generally similar range of physical and non-physical violence 

from their children’s fathers towards them, though with some specific examples of more 

severe behaviours. Similar to fathers’ reports, some mothers reported verbal aggression and 

controlling strategies rather than physical violence. However, two mothers, whose ex-

partners did not complete the Caring Dads program, reported more severe violence and 

control, including stalking, social sabotage, strangulation and freedom restriction which 

fathers did not report. Fathers and mothers reported similar factors such as exacerbating 

conflict between them, including alcohol, marijuana and methamphetamine abuse; jealousy, 

infidelity and suspicions of infidelity; financial and employment issues; engaging with police; 

DVOs and cycles of violence; partners’ disability care demands; mental health issues; child 

management issues; dishonesty and resentment; and debt and gambling. 

Mothers reported engaging in a minor range of violence or aggression in retaliation 

towards their ex-/partners’ violence such as shouting, swearing and hitting. They described 

this in statements such as, “One time, the first time he really hit me, I had slapped him 
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across the face. But that was after he’s thrown a phone at me, pushed me, hit me on the 

legs, and then he got me in a corner ...” and: 

He would have a snapping point ... probably more if I tried to defend myself, actually. 

When I tried to speak up for myself, the first time he hurt me physically, he punched 

me in the face in front of the children. I think I was standing up for myself and I tried 

to get in the car and leave because the children were already in the car. And he got 

in the driver’s seat. 

By contrast, fathers reported higher levels of violence and aggression from their ex-

/partners than mothers reported themselves. Fathers reported aggression from their 

children’s mothers such as throwing items at them (including plates and beer bottles), 

punching them, slapping, hitting, haranguing, accusing, insulting and surveilling them in 

statements such as, “It has been aggressive. More on her part than I’d get aggressive 

towards her ... she actually punched me twice in the stomach ... And the third time she did it 

I actually punched her back in the leg real hard” and, “She wouldn’t stop ... And she took her 

phone, threw it at me and punched me in the side of the head.” Two fathers reported their 

ex-partners of using their children as a weapon against them; one threatened to call child 

protection services to remove them, and the other withheld child contact. 

In relation to multi-directional violent behaviour, some mothers reported fathers as 

behaving in ways that were frightening, aggressive or violent towards their children and 

sometimes exposing them to violence or aggression directed towards mothers. This was 

reported as causing their children to fear for theirs’ and their mother’s safety. One mother 

stated, “They were worried. They will try and come and comfort me after fights.” 

Both mothers and fathers reported poor or minimal self-regulation strategies following 

conflict, as well as poor levels of post-conflict relationship repair and follow-through. For 

example, one father stated, “When there were verbal insults we rarely talked about it later ... 

And there was no point in sitting around talking about things with my partner” and: 

Sometimes it would escalate my anger more. And that’s often when I would leave. [In 

terms of things resolving between us], normally they would settle ... we would make 
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up ... We would try to have a discussion sometimes about how to manage things 

better in future but once we got into the heat of the moment there was never any 

rational decisions at all. 

6.5.1.4 Couple/Co-parenting-Supportive Behaviour. At the beginning of group, 

separated and partnered fathers expressed a broad array of issues and fewer identifiable 

relationship-enhancing activities in the couple/co-parenting relationship. Central, positive, 

relationship-enhancing interactions identified within coparents’ and couples’ relationships 

perceived as promoting couple intimacy and/or the togetherness of parents included 

romantic activities like sexual engagement, talking, and sharing experiences together; family 

identity and family-focused activities; expressions of loyalty and solidarity; making 

behavioural changes to support partners or coparents; and using words of encouragement. 

Family identity and family-focused activities included engaging as a whole family in 

activities such as fishing, shopping, swimming and camping, as well as parents unifying in 

their parenting when engaging with their children. Regarding expressions of loyalty and 

solidarity, fathers noted supportive expressions and behaviours such as, “She never let me 

down and she always had my back” and: 

She has had to trust me … I felt like I was meeting those needs. And I made a 

commitment to her that no matter what happens with her, in my eyes I will always be 

there for them. There's a strong sense of loyalty that I feel towards her. 

Another father stated, “even if one is not happy with what the other is saying, you don't 

argue in front of the children ... backing one another up instead of fighting in front of the 

children”. 

Examples of making behavioural changes for partners included fathers’ description of 

quitting drug habits and poor lifestyles, managing their mental health with counselling and 

medication, and letting go of minor issues to reduce ongoing tensions. The theme of words 

of encouragement was identified through fathers’ indications of the importance of direct 

praise towards their partners. For example, one father stated: 
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When it comes to acknowledging, I made sure that was one of the things I did when I 

was coming into the relationship, especially as a parent ... I would send her lots of 

texts, especially when I wasn't working, such as, hey babe we appreciate what you 

do. 

Mothers identified distinctly different factors as enhancing positive couple and co-

parenting relationships with their children’s fathers. The central theme identified in interviews 

was “change”-focused activities that improved fathers’ behaviours within the family or 

promoted a mother’s personal resilience. These were grouped as fathers attending domestic 

violence programs or counselling in order to improve their parenting and partnering, change 

supported through mothers attending counselling to address their own concerns, making 

changes to couple or co-parenting interactions that have improved life for their children, and 

supportive behaviours exhibited by their partner in relation to parenting of their children. One 

mother who was separated from her partner identified that their co-parenting relationship 

had improved (largely in relationship to her safety) through her ex-partner’s compliance with 

a domestic violence protection order. 

6.5.2 Wave two Findings on Couple and Co-parenting Behaviour for Men who Attended 

the Caring Dads program and Their Partners 

6.5.2.1 Nature of Couple Relationships. At the end of the Caring Dads program, 

fathers’ interviews highlighted three central themes in relation to their couple relationships 

(where applicable), including improvements in communication in the couple relationship and 

a reduction in arguing between coparents; stronger connections between partners 

characterised by greater negotiating and understanding; and a tumultuous relationship, 

characterised by some continuing interpersonal relationship issues. These findings sit in 

contrast to less positive couple relationships noted in wave one findings, however, they align 

with wave one quantitative measure findings for partnered fathers’ perceptions of a 

somewhat positive couple and co-parenting relationship. 
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Mothers’ interviews indicated perceptions that were grouped into only two central 

themes. The first was an improved and more positive relationship, with some mothers 

identifying changes related to fathers’ attendance at the Caring Dads program. The second 

theme only applied to one mother who was separated from her partner, who identified 

having no couple relationship with her child’s father since they have no contact. 

6.5.2.2 Nature of Co-parenting Relationships. At the end of the Caring Dads 

program fathers’ interviews indicated only three main themes in relation to the nature of the 

co-parenting relationship. These included positive communication and negotiation around 

co-parenting; positive connection with a coparent characterised by complementary parenting 

approaches and negotiability; and shared involvement in the care of children, characterised 

by openness to one another. Typical of noted improvements in these domains, one father 

stated, “It’s miles better! We tend to agree so much more. What we think is acceptable 

behaviour or how to discipline.” Another similarly expressed: 

A lot better than what it was with discipline and decision-making. Before Caring Dads 

I would do all the discipline. Now my partner shares some of that as well, which is 

good for me ... we tag team care for them and that seems to work better for us. 

One father noted recent couple separation from his children’s mother, citing 

difficulties emerging from this. Similarly, one mother identified having a cut-off relationship 

with her ex-partner and an absence of co-parenting. 

Other themes emerging in relation to the quality of co-parenting relationship identified 

in mothers’ interviews were a more positive co-parenting relationship, characterised by an 

improvement in fathers’ parenting capacity; and, an improving co-parenting relationship, 

which was described through mother statements such as, “(it’s) a little better ... He’s getting 

more involved, especially with the boys.” 

6.5.2.3 Domestically Violent Behaviour. At the end of the group, fathers’ interviews 

indicated two main themes in relation to potential aggression, manipulation, coercion, control 

or violence in the couple or co-parenting relationship. The first theme was of no violence, 
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aggression, manipulation, coercion or control, which was defined through statements such 

as, “No, no, there is definitely not” and, “No. None. That’s a change in how things were in the 

past, before group”. The second theme was of some verbal arguing or minor incidents, 

typically described as arguments, minor disagreements, nasty comments and minor 

manipulation. Like fathers, most mother participants indicated that there had been no 

aggression, manipulation, coercion, control or violence from fathers directed towards them 

over the course of fathers attending the Caring Dads program. Statements mothers made 

included: 

“No [aggression, manipulation, coercion, control or violence]. That is different to 

before ... Before, we were walking on eggshells sometimes. I would think, I’m not 

gonna tell him that or I’m gonna tell him in a different kind of way ... But now I just tell 

him how it is.” 

Another mother stated, “I don’t think so. It’s been pretty good. That’s different to before. It’s 

more relaxed. I feel safe now.” However, one mother whose ex-partner did not complete the 

Caring Dads program, indicated she had received hostile text messages despite the 

restraining order in place between them which prohibited this. 

6.5.2.4 Couple/Co-parenting-Supportive Behaviours. At the end-of-program 

interviews, behaviours that separated and partnered fathers reported engaging in to 

strengthen their relationships with their partners or coparents were grouped into identifiable 

themes of improvements through increases in being open, reflective and communicative in 

the couple or co-parenting relationship; couple intimacy through romantic activities and 

sharing experiences; and couple togetherness through family identity and family-focused 

activities. Fathers described greater openness and stronger communication through 

statements, “Beforehand I used to be less calm. I’ve now learned how to communicate with 

her without losing my cool” and: 

If something happens and I notice that we could change it in some way, I try not to 

bring it up straight away. Probably the next couple of days after, when everything is 
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sweet I’ll bring it up … Most of the time this works out okay because it’s just a 

conversation. 

Another father stated: 

We are both just coming together on the same page, because I’ve changed so much 

since the Caring Dads program and all the rest ... It has helped us a lot in our 

relationship and in my parenting, in my ways of thinking and that sort of stuff. 

Regarding couple intimacy through romantic activities and sharing experiences, 

fathers described finding times to connect in a way that they never used to previously in their 

couple relationships. They described engaging in activities together, such as seeing movies 

and planning romantic activities. In relation to couple togetherness through family identity 

and family-focused activity, fathers described “doing more stuff as a family” including 

activities such as camping, swimming and hiking. One father stated that, “talking about 

parenting a lot has brought us closer”, while another described activities that promoted 

shared parent experiences, such as “taking a photo of them [the children] doing one 

particular thing. And most of the time I send those photos to their mother, like my son 

catching tadpoles, sort of thing … Jumping on the trampoline”. 

Mothers also identified behaviours of couple togetherness promoted through family 

identity and family-focused activities, citing examples such as, “we work together as a couple 

but I think we mostly do it to get these kids home. This is something that we have set our 

minds to, to get them home …” and: 

Since I’ve gone back to training and he’s finished the Caring Dads group, he’s 

stepped up. I’ve come home and dinner is done, the kids have been bathed, 

homework has been done, my kids have all gotten their chores done … And to me 

that is support that really helps me out, so I don’t have to come home and get all 

upset and stressed. 

Mothers’ interviews also described behaviours that highlighted a theme of improved 

communication and effective couple conflict management, through statements such as, “I 

can relax more, we can relax more. And that’s how our conversations start. I thank him and 
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congratulate him and I support him because he supports me”. Some mothers identified the 

importance of them holding hope for family change and improvement which fathers had 

shown some efforts towards by post-intervention. For a smaller number of partnered couples 

whose children were in care, mothers also identified the importance of their unity around 

holding hope that their efforts towards change would lead to reunification of their children 

through child protection services. 

6.5.3 Wave Three Findings on Couple and Co-parenting Behaviour for Men who Attended 

the Caring Dads Program and Their Partners 

6.5.3.1 Nature of Couple Relationships. At the point of follow-up interviews, at 10 

months after group, fathers identified a variation in the quality of their couple relationship 

interactions. Some identified themes of improved communication in the couple relationship 

and a stronger connection with their partner, while others indicated a decline in the couple 

relationship, no contact with ex-partners and a continuing tumultuous relationship. 

Fathers who perceived improved communication in the couple relationship made 

statements such as: 

(As a couple) we talk a lot more … Not getting cranky. I don’t think my partner gets 

scared as she used to, to ask me if she had to say something to me … And sitting 

down and listening to what people have to say, basically … (communication) is a lot 

calmer. 

Fathers who perceived a stronger connection with their partner indicated this through 

statements such as: 

I would say it’s definitely a lot stronger. Especially not having children in our care and 

learning a lot more things about our kids. I guess it helps us work together a lot more 

and brings us a bit closer and things like that … 

And, “our goals are the same, which is good … The way we talk together is on the same 

level. We are respecting each other in the way that we tend to each other and how we deal 

with things”. 
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Mothers, at the point of follow-up interviews, were all partnered. Central themes 

emerging from their interviews were of improved and more positive relationships and couple 

connecting activities, including increased communication. Mothers indicated more positive 

relationships overall, identifying behaviours and states in their relationships as happier and 

calmer, rarely fighting, being open to discussions and debates, and talking together to work 

things out. In relation to connecting activities and increased communication, they cited going 

on dates or engaging in date-like activities and in intentional, couple-focused conversations. 

For example, one mother described connection through a range of means, stating: 

I know that most couples don't have the time or they don't communicate or find a way 

to connect. But we do ... it's the great thing about social media … I don't call, but I do 

a lot of texting. I video, I record, and if it's not of me, it's of the kids. 

Another mother stated, “we've actually been able to sit down and talk to each other and sort 

of work things out. We are getting along better”. 

The table below describes changes in couple relationships across the waves of data 

collection. 

Table 10: Nature of Couple Relationship Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Average or adequate 
relationship (1 ref.) 

�x Cut-off couple 
relationship (2 refs) 

�x Difficult or conflictual 
relationship (3 refs) 

�x Positive relationship (4 
refs) 

�x Tumultuous 
relationship (3 refs) 

 

�x Improved communication 
in couple relationship (8 
refs) 

�x Stronger connection with 
partner (4 refs) 

�x Tumultuous relationship 
(3 refs) 

�x Improved 
communication in 
couple relationship (3 
refs) 

�x Stronger connection 
with partner (3 refs) 

�x Tumultuous relationship 
(1 ref.) 

�x Decline in couple 
relationship (2 refs) 

�x No contact with ex-
partner (1 ref.) 

 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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M
ot

he
r 

th
em

es
 

�x Average or adequate 
relationship (2 refs) 

�x Engaging in family life 
(1 ref.) 

�x Difficult or conflictual 
relationship (2 refs) 

�x Tumultuous 
relationship (2 refs) 

 

�x Improved, more positive 
relationship (4 refs) 

�x No relationship – cut off 
from father (father did 
not complete Caring 
Dads) (1 ref.) 
 

�x Couple connecting 
activities (including 
communication) (2 refs) 

�x Improved, more positive 
relationship (3 refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
6.5.3.2 Nature of Co-parenting Relationships. At follow-up interviews, 10 months 

after group completion, in relation to the quality of their co-parenting relationships, father 

interviews indicated five main themes, some of which overlap with one another conceptually. 

Three positive themes emerged, which included positive communication around co-

parenting, positive connection with coparents and shared involvement in the care of children. 

These themes were identified, in respective order, by comments such as: 

Sometimes we just talk and come up with other ways we can do it … If it does get 

tense, we’ll usually just walk away and let each other calm down and then talk about 

it when the kids are asleep; 

 

and, “It’s definitely teamwork and we are definitely good at balancing each other’s attitudes”; 

and, 

I suppose we seem to, a little bit more, allow each other to [parent in our own way] 

even if we don’t agree ... I think a big thing about relationships is that there is two 

people in it and even if you maybe don’t agree with the other person, you’ve got to 

sometimes go along with it for the sake of the partnership. 

Negative themes of co-parenting were indicated by separated fathers and are 

identified as a decline in communication around co-parenting and no contact with an ex-

partner. A decline in communication was indicated by statements such as: 
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It’s very rarely when we do talk, but because it is solely for the kids, we don’t have 

screaming matches or anything on the phone … She is short and abrupt in what 

she’s saying … I sort of go with it and if I ask her how she’s been. She will avoid the 

question. 

Regarding the theme of no contact with an ex-partner, one father discussed the notion of 

parallel parenting rather than co-parenting. 

Similar to fathers’ positive themes of co-parenting, (partnered) mothers’ interviews 

indicated two main themes of improving co-parenting and positive co-parenting. Improving 

co-parenting was indicated through statements such as: 

We were meeting face-to-face before that ... that was going good. We started getting 

more involved with working together, playing together, listening. If they played up, our 

kids would listen to us ... Lately we're just basically talking about what we should be 

talking to our children about over the phone, and what we should be doing to achieve 

and improve with the children. 

Positive co-parenting was described in terms of shared approaches and collaboration 

in parenting of children, trusting the other parent’s parenting and strong communication 

around children. The table below describes changes in co-parenting relationships across the 

waves of data collection. 

Table 11: Nature of Co-parenting Relationship Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Cut-off co-parenting 
relationship (1 ref.) 

�x Difficult or conflictual 
co-parenting 
relationship (4 refs) 

�x Strong or positive co-
parenting relationship 
(5 refs) 

�x Tumultuous co-
parenting relationship 
(4 refs) 

�x Positive communication 
around co-parenting (10 
refs) 

�x Positive connection with 
coparent (4 refs) 

�x Recent separation (1 
ref.) 

�x Shared involvement in 
care of children (7 refs) 

�x Positive communication 
around co-parenting (2 
refs) 

�x Positive connection with 
coparent (1 ref.) 

�x Shared involvement in 
care of children (6 refs) 

�x No contact with ex-
partner (1 ref.) 

�x Decline in 
communication and co-
parenting (1 ref.) 
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M
ot

he
r 

th
em

es
 

�x Average or adequate 
co-parenting 
relationship (1 ref.) 

�x Hostile co-parenting 
relationship (2 refs) 

�x Tumultuous co-
parenting relationship 
(2 refs) 

 

�x Improving co-parenting 
relationship (1 ref.) 

�x No co-parenting—cut off 
from father (father did 
not complete Caring 
Dads) (1 ref.) 

�x Positive co-parenting 
relationship (2 refs) 
 

�x Improving co-parenting 
relationship (1 ref.) 

�x Positive co-parenting 
relationship (3 refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
6.5.3.3 Domestically Violent Behaviour. At follow-up,10 months after fathers had 

completed the Caring Dads program, fathers’ interviews highlighted central themes in couple 

and co-parenting relationship interactions characterised as aggressive, manipulative, 

coercive, controlling or violent. These ranged from no aggression, manipulation, coercion, 

control or violence; and some verbal arguing or manipulation; to mothers using verbal 

aggression towards fathers; fathers using physical aggression towards mothers; and drug 

use exacerbating conflict. Two fathers indicated a complete absence of any aggression, 

manipulation, coercion, control or violence, while the majority indicated some verbal arguing 

or manipulation with statements such as, “When I spoke to my wife I got really cranky … I 

told her, I can’t believe Child Safety or her because I wasn’t there for that conversation and 

I’m just basically annoyed with it all!” and, “I’m not going to deny it, there has been a few 

arguments and a bit of tension. But I guess you sort of get that in any relationship … it used 

to happen a lot more often”. 

Regarding fathers’ physical aggression towards mothers and drug use exacerbating 

conflict, one father identified his violent behaviour towards his partner, including hitting, 

slapping, pushing around and using “paranoia-fuelled” verbal abuse, specifically within the 

context of his drug use and addiction. One separated father indicated his children’s mother 

had expressed verbal aggression towards him through text messages, stating he had 

neglected or abused his children in some way. 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Mothers’ interviews in relation to this topic indicated similar themes at 10-month 

follow-up interviews to those of fathers, including no aggression, manipulation, coercion, 

control or violence; and verbally and physically abusive behaviour, identified by one mother 

whose partner was misusing substances. She stated: 

He quit drugs (again recently) … (When he was using) he was angry … I was worried 

what would happen the next day or that day. My life was turned out … I was worried 

about my safety and him getting angry … There was more verbal aggression (than 

physical). 

The table below summarises fathers’ and mothers’ responses related to behaviours 

that are domestically violent and changes to this over the research wave intervals. 

 

 

 

 

 

 

Table 12: Aggression, Manipulation, Coercion Control or Violence Between Mothers and 
Fathers Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol and 
other drugs (10 refs) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—jealousy, 
infidelity and suspicion of 
infidelity (6 refs) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence including 
police engagement, financial 
and employment issues, family 
concerns, mental and physical 
health issues, child 

�x No aggression, 
manipulation, coercion 
control or violence (6 
refs) 

�x Some verbal arguing or 
minor incidents (4 refs) 

�x Factors that 
exacerbated stress, 
difficulty and 
conflict/violence—
alcohol and other 
drugs 

�x No aggression, 
manipulation, coercion 
control or violence (2 
refs) 

�x Father-to-mother 
physical 
violence/aggression (1 
refs) 

�x Father-to-mother 
verbal 
aggression/arguing 
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Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

management issues, DVOs 
and cycles of violence, sexual 
abuse and DFV history (14 
refs) 

�x Violence towards coparents or 
children impacted on children 
negatively (9 refs) 

�x Mother-to-father expressions of 
physical violence including self-
protection (7 refs) 

�x Mother-to-father verbal 
aggression, surveillance, 
coercion and control (15 refs) 

�x Some fathers engaged in 
attempts at post-conflict 
relationship repair (8 refs) 

�x Some fathers engaged in self-
regulation strategies following 
conflict (11 refs) 

 

and manipulation (4 
refs) 

�x Mother-to-father 
verbal aggression (1 
refs) 
 

P
ar

t. 
no

s fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 
 
 
 
 
 
 
 
 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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M
ot

he
r 

th
em

es
 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs Factors 
exacerbating conflict, 
aggression and violence (3 
refs) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—jealousy, 
infidelity and suspicion of 
infidelity (4 refs) 

�x Other factors that 
exacerbated stress, difficulty 
and conflict/violence, related 
to relationship issues with 
partner or extended family, 
unemployment or child 
removal (4 refs) 

�x Father-to-mother 
expressions of physical 
violence and cycles of 
violence (7 refs) 

�x Father-to-mother expression 
of verbal aggression, 
coercion, manipulation or 
control including stalking, 
harassment, suicide threats 
and DVO breaches (7 refs) 

�x Violence directed towards 
coparents and/or children 
that impacted on them 
negatively (7 refs) 

�x Mother-to-father expressions 
of physical violence (2 refs) 

�x Mothers employing strategies 
for protection of themselves 
and their children (3 refs) 

�x Mother-to-father expressions 
of verbal aggression and 
control including resentment 
and blame (1 refs) 

�x Self-regulation and 
withdrawal following conflict 
(3 refs) 

 

�x No aggression, 
manipulation, coercion 
control or violence (3 refs) 

�x Father-to-mother hostile 
text messages (father did 
not complete Caring Dads) 
(1 ref.) 

�x No aggression, 
manipulation, coercion 
control or violence (2 
refs) 

�x Father-to-mother 
verbally and physically 
abusive behaviour (1 
ref.) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
6.5.3.4 Couple/Co-parenting-Supportive Behaviour. Ten months following fathers’ 

completion of the Caring Dads program, both separated and partnered fathers’ interviews 

indicated five central themes in relation to positive, relationship-enhancing behaviours and 
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interactions they engaged in with their coparent or partner. Four positive behaviours included 

being open, reflective and communicative in the relationship; couple intimacy promoted 

through romantic activities and sharing experiences; couple togetherness promoted through 

family identity and family-focused activities; and father strategies for managing constructive 

couple or co-parenting. 

The theme of openness, reflection and positive communication in a relationship was 

communicated through statements such as, “We are both trying to work together on, not just 

for us, but for the kids and the family. And there’s no point in arguing over silly things” and, 

“Just sitting down and listening to her concerns and what to put in place for the kids basically 

… Most of it’s been around parenting pretty much” and, “now I’ll to talk to her about the 

problem and bring it up and she will do the same as well”. 

The theme of couple togetherness through romantic activities and sharing 

experiences was communicated through statements such as: 

We’ve been trying to keep ourselves busy doing things out in the backyard like, at the 

moment, we are building a new barbecue area … To begin with, it was sort of my 

idea. My partner has come more into it and contributing her ideas about how we 

should do this and how we should do that. 

Another father stated: 

She’ll walk up to me and give me a hug and it makes us feel close then ... and there 

are times when my parents take the boys. This weekend it’s happening … So we’re 

gonna go and do something by ourselves ... We do a lot of dinnery-type things. We’ll 

get dressed up and we’ll go to Brisbane or something, might go for a walk along 

Southbank there. Things like that anyway. 

Fathers explored the use of strategies for managing their couple or co-parenting 

relationships which included not “snapping back” at a partner, and “keeping my (vocal) tone 

right” to prevent the escalation of tensions during conflict. The fifth theme identified in 

separated fathers’ discussions was fathers’ disengagement from their co-parenting 

relationships. For one father this was rationalised as preventing problem escalation between 
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him and his children’s mother. For another father, the choice to disengage from his ex-

partner was a strategy to avoid connection with her lifestyle and choices, which he 

expressed disapproval for and did not want his children exposed to. 

Regarding positive, relationship-enhancing interactions between mothers and fathers 

as reported by mothers (all of whom were partnered), their interviews suggested three main 

themes. These included couple activities to promote togetherness, couple togetherness 

through family identity and family-focused activities and improved communication and 

effective couple conflict management. The theme of couple activities promoting togetherness 

mirrored the same identified father theme, with mothers reporting similar ways of engaging, 

including spending time together without the children, playing games or having important 

conversations, or going out to special places or events together. In relation to couple 

togetherness through family identity and family-focused activities, mothers indicated sharing 

housework tasks which were related to whole family needs and staying connected with one 

another through social media while engaging in family tasks. Mothers identified that 

improved communication and couple conflict management were created through activities 

such as talking regularly, particularly when children were not present, and supporting one 

another in family issue problem-solving. The table below summarises positive, relationship-

enhancing behaviours described by fathers and mothers across the research interval. 

 

 

 

 

 

Table 13: Positive, Relationship-Enhancing Behaviours Between Couples/Coparents 
Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 
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M
ot

he
r 

th
em

es
 

�x Activities to improve 
relationships 

�x Change supported 
through father attending 
DFV programs or 
counselling (2 refs) 

�x Change supported 
through mother 
attending counselling (1 
ref.) 

�x Change to couple or 
coparent Interactions to 
improve life for children 
(4 refs) 

�x Coparent behaving 
supportively with 
parenting of children (1 
ref.) 

�x Living separately, 
enforced through DVO 
(3 refs) 

�x Couple togetherness 
through family identity 
and family-focused 
activities (2 refs) 

�x Improved communication 
and effective couple 
conflict management (1 
ref.) 

�x Holding hope for family 
change, improvement 
and reunification (3 refs) 

�x Couple activities to 
promote togetherness (4 
refs) 

�x Couple togetherness 
through family-identity 
and family-focused 
activities (2 refs) 

�x Improved 
communication and 
effective couple conflict 
management (2 refs) 

P
ar

t 
no

s mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

F
at

he
r 

th
em

es
 

�x Couple intimacy through 
romantic activities, sex, 
talking and sharing 
experiences (9 refs) 

�x Couple togetherness 
through family identity 
and family-focused 
activities (10 refs) 

�x Expressions of loyalty 
and solidarity (7 refs) 

�x Making changes for 
partner (3 refs) 

�x Words of encouragement 
(2 refs) 

�x Being open, reflective 
and communicative in 
co-parenting or couple 
relationship (8 refs) 

�x Couple intimacy through 
romantic activities and 
sharing experiences (2 
refs) 

�x Couple togetherness 
through family identity 
and family-focused 
activities (6 refs) 

�x Being open, reflective 
and communicative in 
co-parenting or couple 
relationship (5 refs) 

�x Couple intimacy through 
romantic activities and 
sharing experiences (3 
refs) 

�x Couple/co-parenting 
togetherness through 
family identity and 
family-focused activities 
(3 refs) 

�x Disengaged from 
relationship (2 refs) 

�x Father strategies for 
managing constructive 
couple or co-parenting 
relationships (2 refs) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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6.5.4 Qualitative Data Divergences Between Separated and Partnered Fathers’ 

Perspectives on Couple and Co-parenting Relationships Across Waves of Data Collection 

In comparing differences between separated fathers’ and partnered fathers’ 

interviews, several identifiable themes emerge. At the beginning of the Caring Dads 

program, all fathers reported both couple and co-parenting relationships as having 

predominantly negative characteristics. These were grouped as average or adequate, cut-

off, difficult or conflictual, and tumultuous, with only one theme of positive relationships. 

However, at the beginning of the program, separated fathers, compared to partnered fathers, 

only described their relationships with their children’s mothers as being cut off or 

difficult/conflictual. 

On completion of the Caring Dads program, all fathers reported substantial changes 

through the relationship descriptions provided above. In general, fathers described couple 

and co-parenting relationships as improved, more positive and characterised by an 

increased shared involvement with their children. Here, partnered fathers indicated a greater 

improvement in their couple and co-parenting relationships than did separated fathers. At 10 

months after completion of the Caring Dads program, separated fathers’ interviews indicated 

a decline in the relationship with their coparents, with either no contact with an ex-partner or 

a decline in communication and co-parenting, while partnered fathers continued to note 

improvements in their relationships. 

Regarding positive and relationship-enhancing interactions between fathers and their 

children’s mothers, both sets of interviews indicated similar initial behaviours. By the end of 

the Caring Dads program, all fathers noted an increase in interactions characterised by 

open, reflective communication; couple intimacy through romantic activities and sharing 

experiences; and couple togetherness through family identity and family-focused activities. 

However, between the end of the Caring Dads program and 10 months post-program 

completion, only partnered fathers indicated sustained and, in some cases, increased 

positive behaviours, while separated fathers more clearly indicated disengagement from 
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their co-parenting relationships. These findings support the overall trend identifiable in this 

study of minimal improvement in co-parenting relationship behaviours for separated fathers, 

but more substantial and sustainable improvements for partnered fathers. 

This chapter has framed the discussion of findings for the study, explored descriptive 

factors related to the participant cohort, and described key codes, themes and findings from 

the qualitative and quantitative components of the investigation which address couple and 

co-parenting relationships to determine whether a father’s engagement in the Caring Dads 

program can improve these. A trend presented in the findings (chapters six, seven and eight) 

shows some noticeable discrepancies between fathers’ perspectives on their relationships, 

as identified through quantitative measures, and their interactional behaviours, as identified 

in interviews. While presented together within the findings, these discrepancies are explored 

for meaning within the discussion chapter. 

The following chapter will continue to discuss qualitative and quantitative findings 

from the investigation with a focus on parenting behaviours and parent-child interactions 

which contribute to family functioning, also highlighting factors that fathers identify as making 

change possible. 
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CHAPTER 7. QUANTITATIVE AND 

QUALITATIVE FINDINGS: PARENTING 

BEHAVIOUR AND FAMILY FUNCTIONING  

7.1 Introduction 

Parenting behaviour and family functioning are interactive domains that serve as 

substantial indicators of dynamic family wellbeing. As this investigation sought to determine 

whether fathers’ participation in the Caring Dads program could help to improve parental 

alliance (as defined in Chapter 1) and family functioning, these dimensions were investigated 

through the use of qualitative interviews and quantitative measures. Quantitative and 

qualitative findings related to parenting behaviour and family functioning are reported in this 

chapter. 

7.2 Overarching Findings on Parenting and Family Functioning 

Behaviour for Men Who Attended the Caring Dads Program and 

Their Partners 

A range of findings emerged from this investigation, which focused on parenting 

behaviours and measures of family functioning. In relation to parent-child relationship 

behaviour and family functioning, quantitative and qualitative data collected for this 

investigation indicated mothers perceived an improvement in both theirs and their partners’ 

parenting, with continued improvements over time, post-intervention. While partnered fathers 

also perceived some improvements in their own parenting, though less than mothers 

indicated for them, separated fathers showed an initial improvement between the beginning 

and end of group, but little change between the end of group and 10-month post-program 

follow-up. 
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Findings from the data indicated fathers perceived their children’s mother’s parenting 

less positively than mothers did and, while partnered fathers rated their children’s mother’s 

parenting more positively than separated fathers did, both partnered and separated fathers 

perceived their children’s mother’s parenting to decline in the period following their program 

completion. Separated fathers generally dichotomised mothers’ relationships with their 

children as either positive or negative, and, over time, described them less positively than 

mothers did, with some fathers identifying mother-to-child aggression. 

Overall, reports by fathers and mothers indicated fathers’ relationships with their 

children at the start of group as mostly negative, characterised by violent, aggressive and 

abusive behaviour, or exposing children to these behaviours. However, their reports 

indicated a change in descriptions of relationship behaviours by the end of group to more 

positive, affectionate, proactive and communicative interactions, with (partnered) mothers 

reporting fathers’ behaviours by the end of group as characterised by affection and 

connection, and increased engagement in family-supportive parenting. In terms of family 

functioning, partnered fathers and mothers perceived steady improvements in family 

functioning over the research interval, but with only minor reductions in family functioning 

problems reported by separated fathers. 

7.3 Quantitative findings on Parenting Behaviour and Family 

Functioning 

When comparing quantitative measures in relation to the ways fathers reported their 

parenting and how mothers reported a fathers’ parenting, mother-reported ratings indicated 

they perceived their partner’s or co-parent’s pre-intervention parenting significantly less 

positively than fathers themselves did. While fathers and mothers both reported continued 

improvements in fathers’ parenting, by the point of final data collection, fathers’ and mothers’ 

reports converged, yielding more comparative findings, with only a three percent variation 

between them, as depicted in the graph below. 
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The Parenting Scale described the mean findings mothers and fathers reported in 

relation to their own parenting experiences and efficacy. Mothers consistently reported their 

own parenting lower than fathers did (of their own parenting), with the subgroup of separated 

fathers providing the highest ratings for their own parenting experiences and efficacy across 

the cohort across over points of data collection. At their greatest point of divergence, at the 

end of group, the gap between fathers and mothers self-reported parenting ratings was 14%, 

with separated fathers indicating a 7% improvement in their parenting experiences and 

efficacy between the beginning of group and 10-month follow-up. 

There is a trend of slightly improved ratings for parenting over the data collection for 

subgroups of mothers (5%), all fathers (4%) and the subgroup of partnered fathers (2%). 

Findings are summarised in the table below and trends of change for the cohort are depicted 

in the graph that follows. 

Table 16: Summary of Mean Scores for the Parenting Scale Across Waves 

 
 

Parenting Scale 

Mean of Mothers’ Scale Wave 1 3.82 (55th %ile) 

Mean of Mothers’ Scale Wave 2 3.77 (54th %ile) 

Mean of Mothers’ Scale Wave 3 4.27 (60th %ile) 

Mean of Fathers’ Scale Wave 1 4.11 (59th %ile) 

Mean of Fathers’ Scale Wave 2 4.29 (61st %ile) 

Mean of Fathers’ Scale Wave 3 4.43 (63rd %ile) 

Mean of Separated Fathers’ Scale Wave 1 4.11 (59th %ile) 

Mean of Separated Fathers’ Scale Wave 2 4.77 (68th %ile) 

Mean of Separated Fathers’ Scale Wave 3 4.63 (66th %ile) 

Mean of Partnered Fathers’ Scale Wave 1 4.11 (59th %ile) 

Mean of Partnered Fathers’ Scale Wave 2 4.16 (59th %ile) 

Mean of Partnered Fathers’ Scale Wave 3 4.28 (61st %ile) 
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below, where levels of family functioning problems are scaled from one (few problems) to 

four (high level of problems). 

Table 17: Summary of Mean Scores for the Family Assessment Measure III General Scale 
Across Waves 

 Family Assessment 
Measure III 
General Scale 

Mean of Mothers’ FAMIIIGS Wave 1 3.45 (86th %ile) 

Mean of Mothers’ FAMIIIGS Wave 2 3.00 (75th %ile) 

Mean of Mothers’ FAMIIIGS Wave 3 2.57 (64th %ile) 

Mean of Fathers’ FAMIIIGS Wave 1 2.9 (73rd %ile) 

Mean of Fathers’ FAMIIIGS Wave 2 2.56 (64th %ile) 

Mean of Fathers’ FAMIIIGS Wave 3 2.25 (56th %ile) 

Mean of Separated Fathers’ FAMIIIGS Wave 1 3.14 (79th %ile) 

Mean of Separated Fathers’ FAMIIIGS Wave 2 2.36 (59th %ile) 

Mean of Separated Fathers’ FAMIIIGS Wave 3 2.66 (67th %ile) 

Mean of Partnered Fathers’ FAMIIIGS Wave 1 2.71 (69th %ile) 

Mean of Partnered Fathers’ FAMIIIGS Wave 2 2.63 (66th %ile) 

Mean of Partnered Fathers’ FAMIIIGS Wave 3 1.93 (48th %ile) 
 

 

All groups and subgroups (mothers, separated fathers and partnered fathers) 

expressed a common trend of decreased ratings, indicating improved family functioning over 

time, except for separated fathers. Mothers’ reports indicated consistently higher levels of 

family problems than fathers, although fathers and mothers indicated a mirrored trajectory of 

improvement over time. However, when divided into subgroups of partnered fathers and 

separated fathers, a divergent picture emerges, where separated fathers perceived family 

function as more problematic and fluctuating than did partnered fathers. This is depicted in 

the graph below. 
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p=.044]. This singular finding provides support, albeit weakly, for changes identified through 

other measures and interview. However, no statistical significance can be inferred. 

These quantitative measures have provided a scaffold of general trends of 

perception within the cohort related to parenting behaviour and family functioning. In the 

following section, qualitative findings are reported, which provide a detailed and in-depth 

understanding of the these trends and changes across the cohort. 

 

7.4 Qualitative Findings on Parenting Behaviour and Family 

Functioning 

7.4.1 Wave One Qualitative Findings on Parenting and Family Functioning Behaviour for 

Men Who Attended the Caring Dads Program and Their Partners 

7.4.1.1 Nature of Fathers’ Parent-Child Relationships. At the beginning of the 

Caring Dads program, separated and partnered fathers’ interviews described relationships 

between fathers and their children that can be grouped across three central themes. These 

were poor, negative or cut-off relationships with their children; a relationship that is 

sometimes positive and sometimes negative; and a strong or positive relationship with 

children. Where fathers cited a poor, negative or cut-off relationship, a commonly identified 

issue was the negative impact of a child’s closeness with their mother, which fathers saw as 

frustrating their attempts to build connections with their children. Fathers stated, “I’m still 

trying to get her (my child’s) trust, really. She gets on better with my partner than me. She’d 

go to my partner if she has a problem before she would come to me”. For fathers who cited a 

strong or positive relationship with their children, typical statements included, “Healthy. It’s 

very healthy … I’m always planning with them and my partner” and, “With my boys, it’s 

awesome. I love them to bits! No complaints at all. We get along great and, as you can see 

from being here, they are always wanting me and that’s how our relationship is”. 

Mothers’ interviews highlighted similar themes to those of fathers, including a poor, 

negative or cut off relationship between fathers and their children, and a sometimes positive 



 

 
 

286 

and sometimes negative relationship between them. Mothers’ interviews also showed a 

theme of a positive or fun relationship between fathers and their children. They provided 

statements such as, “They see him as a parent they can go and have fun with, because 

mum has rules and boundaries like, that they have to do homework and things like that. 

They see him as a fun parent and he’s a really good parent to the kids”. 

7.4.1.2 Fathers’ Domestically Violent Behaviour Towards Their Children, or 

Exposure of Them to Violence. At the beginning of the group, separated and partnered 

fathers identified themes of violence and verbal aggression, manipulation, coercion and 

control towards their children. These included harmful behaviours inflicted on their children, 

such as yelling and throwing things at them (such as a phone), slapping, smacking, 

physically whipping, jabbing and strangling them. Several of these behaviours were noted as 

occurring within the context of child discipline. Fathers also identified verbally aggressive, 

manipulative and controlling behaviours such as yelling, snapping at their children with 

verbal insults or reprimands, scaring and harassing children, and controlling children and 

their mothers (simultaneously). 

Some fathers acknowledged that their harmful actions had impacted their children, 

with statements like, “I noticed they would withdraw from me. From being drug affected so 

long, when you get clean you start to wake up and see this sort of stuff” and, “living 

separately from my daughter has help me realise that I was doing a lot of things to try to 

control their lives and where it was going, and that was affecting all three of us”, and 

“Eventually she would cry and that’s when I went, oh shit, I’ve gone too far”. 

Another central theme that fathers raised when discussing their aggression and 

violence towards their children was experiences that had influenced them to resort to 

abusive behaviour. These were reported as factors such as a personal history of violence 

and crime of which their abusive behaviour towards their family members was an extension, 

parenting pressures including child misbehaviour and a lack of sleep or the effects of drug 

withdrawal leading to reduced tolerance in interpersonal interactions with their children. 
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Mothers provided similar reports to fathers of frequent negative behaviours in fathers’ 

relationships with their children. However, in mothers’ reports, there was a stronger theme of 

fathers using neglectful, controlling or entitled behaviours towards their children. Examples 

of such statements included, “she (my daughter) would maybe see him five minutes a day if 

she was lucky. So, with things moving to him seeing her on weekends for a couple of hours 

every weekend, she was seeing him more than when we were together. That was because 

of his choices” and, “When she goes to his place, if she doesn’t have sneakers or something 

like that, she gets in trouble ... She’s not allowed to have her hair coloured or wear make-up 

or nail polish or anything girly … He has pretty strong and controlling expectations of her”. 

7.4.1.3 Fathers’ Parent-Child Positive, Relationship-Enhancing Behaviour. At the 

beginning of the group, partnered and separated fathers identified three central, positive, 

relationship-enhancing behaviours with their children. These included behaviours that 

centred on expressing affection and connection, the development of family routines and 

management which helped promote positive connection and play or activities to connect with 

children. Expressions of affection and connection included behaviours such as hugging and 

kissing, verbal affirmations of love and value, and talking with children about their friendships 

and interests. Fathers stated, “[I give her] just hugs and kisses when she gets to me. So, 

physical affection. Words like I love you” and, “I tell my children I see positive things in them. 

Other people may disagree with me, but I believe this is how it is. I communicate with my 

daughters about how I love them.” Family routines and management included behaviours 

such as housecleaning and cooking, creating rules and boundaries, using rewards and 

discipline to help children manage their behaviour, supporting children’s learning and 

developmental needs, and participating in daily child-focused routines such as preparing 

meals, feeding and bathing children and supporting sleep routines. One father stated: 

Sometimes I read them [bedtime stories]. But I like reading to them because if they 

read to me I go to sleep, because a five-minute story ... it’s stretched out. But I do like 

reading Green Eggs and Ham, because I read it really quick. And they laugh every 
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time it says, ‘I would do it with a goat’. And somehow they’ve worked out what that is 

and they just laugh their heads off every time. 

Another stated, “I would also get involved in the daytime routines: feeding, bathing, 

putting to bed. I strongly agree with that because every child needs that.” 

In mothers’ reports about fathers’ positive, relationship-enhancing interactions with 

their children, they focused centrally on family routines and management and fathers’ play 

activities with their children. In relation to family routines and management, mothers 

indicated that some fathers participated positively in certain aspects of activities of daily child 

management, including getting children up and dressed in the morning and with tasks of 

cooking, cleaning and washing. However, mothers mostly perceived fathers as engaging 

with their children through play and activities. 

7.4.1.4 Nature of Mothers’ Parent-Child Relationships. At the beginning of group 

interviews, fathers identified mothers as having either poor, negative or cut off relationships 

with their children; sometimes positive and sometimes negative relationships; or strong and 

positive relationships with them. Where fathers indicated mothers had poor, negative or cut-

off relationships with their children, in all three instances fathers stated that this was in the 

context of mothers using licit and/or illicit drugs. They reported behaviours that would 

constitute emotional and sometimes physical neglect, including exposure of children to harm 

such as dirty syringes and eating raw meat (because there was no prepared food available). 

Where fathers indicated a sometimes positive and sometimes negative relationship, they 

frequently described behavioural dichotomies such as, “She’s a bit distant still. She’s okay 

with the youngest girl. That’s a different story altogether. (She is) just a caring, loving mother 

towards her basically”, and “With them she does all the practical stuff. I know she’s a good 

mum, but she’s probably too strict, but not in a way that I think would be detrimental to them” 

and, “She gets frustrated and tired and, when she’s like that, things go pear-shaped. When 

she’s well slept and in a good mood, it’s pretty good.” Most fathers described positive and 

strong relationships between mothers and their children, with descriptors such as “very 
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loving”, “good”, “great”, positive”; and statements such as, “it’s the most beautiful relationship 

you’ve ever seen between a mother and daughter. There is warmth and connection”. 

Regarding their relationship with their children, mothers also described what might be 

identified as a theme of a sometimes positive and sometimes negative relationship, though 

with different rationalising descriptors to those of fathers. Mothers described the complexity 

of parenting children who were anxious and sometimes struggled with separation anxiety. 

One mother described her child as oscillating between seeking connection and creating 

separation, possibly descriptive of an anxious-ambivalent attachment style (Holmes, 1993; 

Powell et al., 2013). Like fathers, some mothers described their relationships with their 

children as mostly having strong and positive characteristics, highlighting the theme of a 

strong and positive relationship between mothers and children. This was indicated through 

statements such as, “I’ve got a good relationship with the girls … That’s an important role to 

me to be there to help her learn things”, and “We do everything together: Cook, I’m teaching 

her how to cook biccies … We have this strong bond, and with the youngest you can feel it 

when you start to get close to one another”, and “I always think about my kids, as much as 

they do my head in. I’m here always for my kids … I was the one who attended to them and 

their needs.” 

7.4.1.5 Mothers’ Domestically Violent Behaviour Towards Their Children, or 

Exposure of Them to Violence. At the beginning of the Caring Dads program, fathers 

described two main themes of abuse from children’s mothers towards their children; these 

were physical abuse and neglect, and verbal abuse. Three fathers (two of whom were 

separated from their children’s mothers) described mothers’ physical abuse as including 

pushing, slapping, over-punishing and being locked in a bedroom, while two separated 

fathers described various configurations of neglectful behaviour, including exposing children 

to harm, poor hygiene and food insecurity, generally within the context of a mother’s alcohol 

or other drug abuse. In relation to non-physical abuse, some fathers reported their children’s 

mothers as verbally abusing their children, including insulting, yelling and mildly coercing 
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behaviour. A third theme emerging within this part of the investigation was factors identified 

by fathers as influencing a mothers’ use of abusive behaviour towards her children. This 

included misdirected anger towards fathers, poor coping as a first-time parent and drug 

addiction-related behaviour. 

Mothers reported their behaviours of aggression, manipulation, coercion, control or 

violence towards their children at the beginning of group quite differently to how fathers 

reported mother-behaviours. Because the participant cohort was not comprised of matched 

pairs of couples, accounts were not expected to be aligned between mothers and fathers 

regarding specific events or behaviours, and divergence of perspectives was presumed. 

However, even taking this into consideration, mothers’ reports of their own behaviours 

towards their children contrasted strongly with fathers’ reports. 

While mothers’ interviews indicated themes of manipulation and the use of raised 

voices in response to their children, this was generally framed within the context of child 

discipline. In describing physical abuse, mothers reported smacking, also in the context of 

child discipline, for example: 

Yes, I’d say manipulation and physical discipline. I have to manipulate my kids 

sometimes to get them to do what I want them to. I have to ... something to do with, if 

you don’t sort out your dishes or put the rubbish away, you know, you’re not going 

here or you’re not going there. 

A small number of mothers also reported prior emotional neglect of their children 

within the context of drug dependence and of their children witnessing violence directed 

towards them by their father or bi-directional parent violence. As one mother reported, “It 

was shit. They [my children] had the basics of food, showers, beds, schooling. Minimal 

emotional support ... it used to be a bit of a neglect picture.” The extent of abuse fathers 

reported appeared distinct from that which mothers reported in relation to their own 

behaviour towards their children. 
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7.4.1.6 Mothers’ Parent-Child Relationship-Enhancing Behaviour. At the 

beginning of the Caring Dads intervention, fathers’ interviews indicated four main themes of 

mothers’ behaviour that supported or enhanced positive features of their relationships with 

their children. These included expressions of affection and connection, family routines and 

management, play and activities with their children, and protective behaviours towards their 

children. Of the expressions of affection and connection highlighted, the most commonly 

identified was physical affection. Within family routines and management, fathers described 

some mothers as effectively managing family routines, supporting children to engage in 

activities, and supporting children in practical ways including school homework as well as 

bathing, feeding and organising them. 

In relation to play and activities with children, fathers reported their children’s mothers 

as engaging in arts and craft with the children, leading them in play, drawing and colouring 

in, taking them to activities i.e. sports and clubs, taking children on hikes and walks to 

explore nature and engaging with children around common interests such as clothes and 

fashion. Fathers also reported their children’s mothers as engaging in behaviours that were 

protective for their children, including moving them to safer spaces during times of parental 

arguments or father violence, or guarding them during altercations with fathers and providing 

physical affection when they were distressed. 

Mothers identified five themes, three of which were similar to those that fathers had 

identified, including expressions of affection and connection, family routines and 

management, and play and activities with their children. They also introduced two new 

themes of being available and present for their children, and changing their parenting to 

improve the quality of relationship they had with their children, indicating some intentionality 

and personal agency for change in order to improve relationships. Similar to fathers, they 

identified relationship-enhancing behaviours in their interactions with their children of 

expressing affection and creating connection, creating family routines and providing family 

management and playing games and generating activities with their children. 
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7.4.2 Wave Two Qualitative Findings on Parenting and Family Functioning Behaviour for 

Men who Attended the Caring Dads Program and Their Partners 

7.4.2.1 Nature of Fathers’ Parent-Child Relationships. At the end of the group 

intervention, separated and partnered fathers’ interviews explored the quality of their 

relationships with their children, with six highlighted themes representing an expansion of 

their prior repertoire of behaviours that created positive connection with their children or 

possibly an expansion of their understanding and language surrounding it. This was true for 

all fathers, whether separated from or partnered with their co-parent. General identified 

themes included having an affectionate and communicative relationship, connecting through 

play activities, having a positive and more child-focused relationship, and creating positive 

discipline and child management. Describing interactions that characterised an affectionate 

and communicative relationship, fathers identified behaviours of physical affection, 

conversation and children approaching them for support. Interactions of connection and play 

with children that fathers identified included playing board and online games, teaching 

children to drive and camping with them. 

Fathers described positive and more child-focused relationships through statements 

such as, “A lot better, more child-centred than I was … (I am) interacting with them. Getting 

into their hobbies. And taking turns playing games with them. Having quality time with them 

and getting to know them better” and, “Things with my daughter have picked up massively. 

For example, now, because she’s a bit older than the other two, me and her will find time 

during the weeks (to spend together) when I’m not working, normally on my days off during 

the week”. The theme of positive discipline and child management was identified through 

fathers’ statements, such as, “I do a thing that’s called ‘first and then’ where I say (for 

example), first we’ll have a shower and then we’ll play together, and the girls have picked up 

on it after me doing it with the boys for a while though. Now they’ll say, first, if I clean my 

room, then can I have the tablet? It’s working well”, and “Now I say to the youngest … 
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Because he was yelling and he was asked several times not to, he come over to me and I 

pick him up and take him with me and we play somewhere else and I say, now stop yelling”. 

Two further themes identified within fathers’ post-group interviews included fathers 

having an unchanged but positive relationship with their children, and emerging difficulties 

since the start of the Caring Dads program. The theme of emerging difficulties since 

completing the Caring Dads intervention included a father’s interactions with child protection 

services around a child harm concern and negative interactions with a child’s biological 

father in blended families. In relation to the theme of an unchanged but positive relationship 

with their child/ren, fathers indicated some minor improvements in approaches (if not 

outcomes) with their children through statements such as, “It’s kind of the same. I don’t think 

it shifted too much, but there’s just more calmness in the house and I think that’s probably 

helped the kids out more” and, “We are still good. Over the time of the course, I’ve only seen 

her four times. It’s really limited time, as I say. And my partner is there at the same time, so I 

really struggled to get feedback for myself even”. 

By the end of the group, partnered mothers’ interviews indicated a general theme of 

an improving relationship between fathers and their children with statements such as, “He’s 

good with them. There has [sic] been some changes that’ve made things better”, and “A little 

bit of a change. He’s closer to them … He’s playing with them all … Getting bonded with 

them … He seems more comfortable around them (the boys) … The way he kicks around 

with them, playing. Before Caring Dads he didn’t do that so much”. One mother, whose ex-

partner and child’s father did not complete the Caring Dads program, indicated that the 

relationship between her daughter and daughter’s father was no better than before the 

program commenced. 

7.4.2.2 Father’s Domestically Violent Behaviour Towards Their Children, or 

Exposure of Them to Violence. At the end of the Caring Dads program completion, 

partnered and separated fathers equally indicated two significant themes in relation to 

behaviours they engaged in that were aggressive, manipulative, coercive, controlling or 
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violent with their children. These were a theme of no aggression, manipulation, coercion, 

control or violence towards children; and incidents of verbal aggression, where one father 

had noted child-to-parent aggression but also that he had not responded to this. 

Mothers’ reports concurred with what fathers had identified, that there had been no 

aggression, manipulation, coercion, control or violence between fathers and their children; 

that is, except for one mother whose ex-partner/child’s father did not complete the Caring 

Dads program, and who indicated that her ex-partner had made derogatory statements 

about her in text messages to his daughter. 

7.4.2.3 Fathers’ Parent-Child Relationship-Enhancing Behaviour. At the end of 

the Caring Dads program, separated and partnered fathers identified behaviours and 

interactions with their children that helped to build positive relationships with them. These 

were grouped across four central themes and included expressions of attention, affection 

and connection; family routines, management and discipline; playing activities, including 

learning activities with children; and integrating positive co-parenting learning and change 

through Caring Dads and self-education. 

Describing affection, attention and connection, fathers identified behaviours of 

prioritising spending time and being present with their children, offering affection, talking 

about things of interest to their children, managing their own frustrations and impatience to 

be positive with their children, and laughing and joking with them. In relation to family 

routines, management and discipline, fathers identified trialling different ways of managing 

discipline to avoid tension or verbal aggression, using strategies such as explaining 

expectations to children and letting some things go rather than continually reacting to 

children’s minor behavioural concerns in order to maintain their own calmness. Behaviours 

involving play and activities that fathers identified included supporting children’s learning, 

playing games together online, teaching children about their work through play activities, 

stopping work tasks to engage in play with children, taking children to parks and animal 

sanctuaries, and engaging them in activities like fishing and nature play. Mothers identified 
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the same core themes for fathers in relationship to positive relationship-enhancing 

interactions, providing similar noted behavioural interactions to those fathers identified. 

Themes included interactions characterised as expressions of affection and connection, 

family routines and management, and play and activities. 

Fathers identified one outstanding theme different from mothers, which related to 

integrating positive parenting learning through Caring Dads and self-education around non-

violent discipline approaches, focus on children’s needs, role modelling appropriate 

behaviour to children, communication with children and being a compassionate parent. 

7.4.2.4 Nature of Mothers’ Parent-Child Relationships. At the end of the group, 

themes across fathers’ reports in relation to the quality of mothers’ relationships with their 

children were dichotomised into a poor or negative relationship, and a strong or positive 

relationship. Only one father noted a poor or negative relationship between his children’s 

mother and his children, which was after their couple relationship breakdown. He stated, 

I just don’t like how she’s been letting the kids down a lot lately. I know she loves 

them dearly, but it’s like she’s made herself a bit distant by not turning up to the visits 

and other stuff, and it’s just hard on the kids. This has only happened since we’ve 

been separated. At one stage I didn’t know if she’d gone back to drug use or was in a 

severe depression or something else … 

The more prevalent theme of a strong or positive relationship was evident in 

statements such as, “Her relationship with the older girl is better than it used to be, but her 

bond with the youngest girl has always been fine” and, “It is really good, but I think it’s 

always been really good too” and, “really good. It’s always been good … My partner has 

always had that role of carrying that relationship between her and the kids and it’s always 

been great”. 

Mothers (who were all partnered) identified different themes to fathers in relation to 

the quality of their relationship with their children at 10 months post-group follow-up 

interviews. While one mother noted a theme of an improved relationship with her children, 
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characterised by “a little change”, other mothers identified a sometimes positive and 

sometimes negative relationship, and a strong or positive relationship with their children. The 

identification of a sometimes positive, sometimes negative relationship was in the context of 

a mothers’ children being in out-of-home care and her children blaming their parents for this 

separation. The strong or positive relationship theme was more prevalent and characterised 

by mother-statements of, “Quite good … (It has changed) Yeah it has, because my oldest 

girl comes up and gives me hugs and cuddles and everything”. 

7.4.2.5 Mother’s Domestically Violent Behaviour Towards Their Children , or 

Exposure of Them to Violence. On fathers’ completion of the Caring Dads program, both 

mothers’ and fathers’ interviews agreed mothers and their children had not demonstrated 

aggression, coercion or control during the program. For example, mothers stated, “No. Not 

since foster care anyway” and, “No. There never has been.” Fathers also indicated an 

absence of manipulation between mothers and their children with statements such as, “No, 

that’s not changed since the Caring Dads program started” and, “Not towards the children.” 

However, one mother questioned whether there was such a thing as “innocent manipulation” 

within the context of child management and admitted to smacking and raising her voice at 

her children for the purpose of correction. 

7.4.2.6 Mothers’ Parent-Child Relationship-Enhancing Behaviour. At the 

completion of fathers’ attendance at the Caring Dads program, fathers’ interviews indicated 

three main themes of behaviour that were positive and relationship-enhancing between 

mothers and their children. These were family routines and management, making 

improvements in parenting, and play and activities with children. In terms of family routines 

and management, one father noted shared participation in parenting to support connection 

with children, stating, “Sometimes she takes the lead in managing the kids to ... and she will 

jump in and say, hey what did daddy say? ... She backs me up”. 

In relation to the theme of making improvements in their parenting, fathers said since 

they began engaging in the Caring Dads intervention their children’s mothers were, “less 
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stressed, which makes her a calmer parent, and she’s willing to try new things as a parent 

and she’s even started doing early childhood education”, and “I think we were doing all the 

helpful things before ... It’s just more that it’s a lot calmer … A worry-free environment”, and 

“My partner takes the lead (in parenting my stepdaughter) and I don’t ask my stepdaughter 

to do anything anymore”. 

Describing play activities that mothers engaged in with their children, fathers noted 

mothers thought strategically around contact time with their children, taking resources that 

would enable them to engage with their children (such as computer tablets or bicycles); 

mothers played spontaneous and responsive games and laughed with their children; 

mothers prioritised funds and time to take their children to different activities; and mothers 

allowed their children to take the lead in play. 

In contrast to fathers’ responses, mothers’ interviews at the end-of-program 

interviews did not highlight play behaviours with their children as an important, relationship-

enhancing activity, but more clearly identified a theme of expressions of connection and 

affection with their children. Behaviours identified within this theme included kissing and 

hugging, engaging children in conversations that were meaningful for them, and giving them 

focused attention. Mothers also identified family routines and management as important for 

supporting a positive connection with their children, though not as consistently as fathers 

had. Fathers’ and mothers’ responses indicate their different lenses for perceiving valued 

interactions between a parent and child. 

 
7.4.3 Wave Three Qualitative Findings on Parenting and Family Functioning Behaviour 

for Men who Attended the Caring Dads program and Their Partners 

7.4.3.1 Nature of Fathers’ Parent-Child Relationships. In interviews with 

separated and partnered fathers 10 months after their completion of the Caring Dads 

programs, three major themes were identifiable related to the quality of both separated and 

partnered fathers’ relationships with their children. These included having an affectionate 

and communicative relationship, having a positive and more child-focused relationship, and 
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having positive discipline and child management within parent-child relationships. A final 

code indicated an unchanged but positive relationship with children. 

Fathers expressed characteristics of affectionate and communicative relationships as 

responding and listening to children and creating an environment where they felt comfortable 

to share. Related to the theme of creating a positive and more child-focused relationship with 

children, fathers explained they were now more actively child-focused in their interactions 

with children, were more intentional and invitational as well as open and calm when talking 

with their children, and more responsive to their children’s expressed desires and needs. 

In describing ways of creating more positive disciplinary and child management 

strategies, fathers expressed, “getting down to their level and talking to them, and explaining 

why I said no and why my wife said no” and, “If she’s done something silly, I sit down and 

ask her why she’s done something silly, you know? Rather than just telling her … Now I 

have more understanding and patience” and, “Things like, showing routine, structure, which 

has been ideal. The kids have always had [a] structure with my mum and dad … I think now 

they (the kids) have a lot of faith in what I say and do … Just through being consistent”. 

While only partnered mothers were present for the 10-month post-group interviews, 

one main theme emerged in relation to their perceptions of the quality of a father’s 

relationship with his children, which was of fathers having an improving and more positive 

relationship with their children. Statements that characterised this included, “really good. 

He’s more calm with them. (He’s) happy, he’s fun to play with the kids. The kids jump all 

over him … He was stepping back more before. Now he’s stepping in” and, “There’s a lot of 

changes there, more positive changes, and he’s involved where he can. Because he works a 

lot he will call-in, especially on the weekends, like today … to see how we’re doing, say hello 

to the kids. That’s all change—never used to do that” and, “He’s got more close to the 

children. He actually tries to muck around with them a bit more and do more activities with 

them instead of the same old things like are used to … He’s sort of bonded with them a bit 

more”. The table below summarises the main themes emerging in father and mother 

interviews relating to a fathers’ relationship with his children across waves of data collection. 
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Table 18: Nature of Relationship Between Father and Children Across Waves 
M

ot
he

r 
th

em
es

 �x Poor, negative or cut-
off relationship (3 refs) 

�x Sometimes positive, 
sometimes negative 
relationship (1 ref.) 

�x Positive or fun 
relationship (2 refs) 

 

�x Improving, more positive 
relationship (3 refs) 

�x No change—cut off 
relationship (did not 
complete Caring Dads) 
(1 ref.) 

�x Improving, more positive 
relationship (3 refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 

7.4.3.2 Fathers’ Domestically Violent Behaviour Towards Their Children, or 

Exposure of them to Violence. At the end of the Caring Dads program, fathers’ interviews 

presented only one theme in relation to fathers’ use of aggressive, manipulative, coercive, 

controlling or violent behaviour towards their children—that none of these behaviours had 

continued during the program. Mother accounts agreed with this. The table summarises 

domestically violent father behaviours towards children across the waves of data collection. 

 

 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Poor, negative or cut-
off relationship (9 refs) 

�x Sometimes positive, 
sometimes negative 
relationship (2 refs) 

�x Strong or positive 
relationship (6 refs) 

�x Affectionate and 
communicative 
relationship (3 refs) 

�x Positive and more child-
focused relationship (4 
refs) 

�x Positive discipline and 
child management (2 
refs) 

�x Emerging difficulties 
since the start of Caring 
Dads (2 refs) 

�x Unchanged but positive 
(2 refs) 

 

�x Affectionate and 
communicative 
relationship (1 ref) 

�x Positive and more child-
focused relationship (5 
refs) 

�x Positive discipline and 
child management (4 
refs) 
 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Table 19: Aggression, Manipulation, Coercion, Control or Violence Between Fathers and 
Children Across Waves 

M
ot

he
r 

th
em

es
 

�x Father-to-child physical 
violence (1 ref.) 

�x Father-to-child verbal 
aggression, neglect, 
manipulation, coercion 
& control (5 refs) 

 

�x No aggression, 
manipulation, coercion 
control or violence (3 
refs) 

�x Verbal aggression 
through text messages 
(Didn't complete Caring 
Dads program) (1 ref.) 

 

�x No aggression, 
manipulation, coercion 
control or violence (3 
refs) 

 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
7.4.3.3 Fathers’ Parent-Child Relationship-Enhancing Behaviour. Ten months 

after fathers’ completion of the Caring Dads program, three central positive and relationship-

enhancing behaviours and interactions were identified in both partnered and separated 

fathers’ interviews. These were the same themes identified in partnered mothers’ interviews: 

expressions of affection and connection; family routines, management and discipline; and 

play and activities with children. 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Father-to-child physical 
violence (7 refs) 

�x Father-to-child verbal 
aggression, 
manipulation, coercion 
& control (8 refs) 

�x Father’s abuse towards 
children causing fear, 
confusion, distress, 
withdrawal and 
suicidality (8 refs) 

�x Factors influencing 
abusive behaviour 
towards children (8 
refs) 

 

�x No aggression, 
manipulation, coercion 
control or violence (8 
refs) 

�x Incident of verbal 
aggression father-to-
child (1 ref.) 

�x No aggression, 
manipulation, coercion 
control or violence (7 
refs) 
 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Fathers identified expressions of affection and connection through behaviours such 

as praising children; showing patience towards them; inviting them into conversation and 

listening to them, allowing them “at least 50% of the conversation”; showing care towards 

children’s mothers; and expressing love and physical affection towards children. Mothers 

also highlighted as important changes, fathers’ willingness to listen to their children, and 

engaging with their children through sharing their thoughts and ideas. 

Regarding their engagement in family routines, management and discipline as 

relationship-enhancing behaviours, fathers identified leading by example with positive 

behaviour; getting down to their children’s level to talk to them when discipline needed to be 

enforced; responding uniquely to each child; participating in the routines of daily life, 

including school pickups and drop-offs, lunches, homework and sporting activities; providing 

safety, consistency and stability; accepting children’s dissonant emotions; and creating 

healthy and safe boundaries for children. While mothers’ discussion of this theme is not as 

thorough as fathers, identifiable behaviours they discuss that constituted positive family 

routines and management included listening to children and engaging with them in their daily 

routines, including wellbeing activities such as medical appointments. 

The theme most consistently identified by mothers in relation to positive, relationship-

enhancing behaviours that fathers engaged in with their children was play and activities, 

including learning activities with children. Fathers identified play and engagement with their 

children through swimming, attending family events including birthday parties, drawing, 

playing games, engaging in sports, going fishing or bike riding and going on outings to 

places like the zoo or theme parks. One father identified the importance of letting his children 

take the lead in play. Mothers identified a similar range of activities that fathers used to 

engage with their children. The table below summarises the positive, relationship-enhancing 

behaviours of fathers across the waves of data collection reported by both mothers and 

fathers. 
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Table 20: Positive, Relationship-Enhancing Behaviours Between Fathers and Children 
Across Waves 

M
ot

he
r 

th
em

es
 

�x Family routines & 
management (2 refs) 

�x Play and activities with 
children (3 refs) 

 

�x Expressions of affection 
& connection (4 refs) 

�x Family routines and 
management (2 refs) 

�x Play and activities with 
children (3 refs) 

�x No positive interactions 
(Didn't complete CD) (1 
ref.) 

 

�x Expressions of affection 
& connection (2 refs) 

�x Family routines and 
management (1 ref.) 

�x Play and activities with 
children (4 refs) 

 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Expressions of 
affection & connection 
(6 refs) 

�x Family routines & 
management (9 refs) 

�x Play and activities with 
children (11 refs) 

�x Expressions of attention, 
affection & connection 
with positive 
communication (10 refs) 

�x Family routines, 
management and 
discipline (6 refs) 

�x Play and activities, 
including learning 
activities with children (7 
refs) 

�x Integration of positive 
parenting learning and 
change through Caring 
Dads program and self-
education: 

o Non-violent discipline 
o Focusing on children’s 

needs 
o Role-modelling 

behaviour 
o Communication with 

children 
o Parenting compassion 

�x Challenges to positive 
relationship-enhancing 
behaviour: 
o Limited time 

�x Step-parenting 

�x Expressions of 
attention, affection & 
connection (7 refs) 

�x Family routines, 
management & 
discipline (7 refs) 

�x Play and activities, 
including learning 
activities with children (5 
refs) 

 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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7.4.3.4 Nature of Mothers’ Parent-Child Relationships. At follow-up interviews, 10 

months after completion of the Caring Dads program, fathers identified characteristics which 

can be grouped into themes of a poor or negative relationship, and a strong or positive 

relationship. Separated fathers identified the theme of poor or negative relationships 

between mothers and their children and characterised it by comments such as, “I think it’s 

going backwards. I think it’s the same thing … I think it’s stuck. She’s not letting her be 

herself ... I see how frustrated my daughter gets with her” and: 

It’s sad the sort of interaction she does have with them for the amount of time she 

actually is meant to spend with them and the amount of time she actually shows up 

… For the older kids it’s a mixed bag of emotions. For some of the weeks they’ll get 

upset, and other times they’ll be angry about it. 

Another father stated: 

My daughter and my ex-partner clash a lot more as my daughter gets older, mostly to 

do with money. On the whole it’s okay … My oldest ... He’s 19 … and he moved out 

because she was on [sic] him about this or that. 

Other fathers identified a strong or positive relationship between mothers and their 

children with descriptors such as, “a lot better than what it was. She stepped up a lot more 

than what she used to be … I think she’s getting more confident of [sic] being a mother” and: 

I definitely can tell that there is a much stronger bond between her and the kids now 

… so she’s taking more time, or not more time, she is sharing the time between all of 

them, but I can just tell that she’s trying different ways to make it better. 

Another father stated, “she seems happier and more coping now; it’s probably a much more 

positive environment than a negative environment”. 

In contrast to fathers’ perspectives, partnered mothers’ interviews indicated three key 

themes in relation to the quality of their relationship with their children, which were framed 

mostly positively. These included an improved relationship with their children, a sometimes 

positive and sometimes negative relationship with their children, and a strong or positive 
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relationship with their children. In relation to improved relationships with children, one mother 

indicated her journey towards better parenting with the statement: 

I admit, there were many times where I was that mum … that went no, no, no, we are 

doing it my way. I don’t care what anyone says—it’s my way or no way. I used to be 

like that with the kids, and I used to be like that with my partner too. But since he’s 

done the Caring Dads program I have seen how much he changed and how positive 

it was. I thought, maybe I need to change. 

In relation to the theme of a sometimes positive and sometimes negative relationship 

with children, one mother indicated that, because her children were in out-of-home care, it 

was difficult to have a strong and positive relationship with them and that having supervision 

by child protection services made her feel scrutinised. She stated, “It’s hard to muck around 

with the children the way you want to because you have eyes on you all the time, so it’s a bit 

hard”. 

In describing their strong or positive relationships with their children, mothers made 

statements such as: 

Really good … It’s different, we have that more bond … . She comes to me more, so 

that’s really good … I tell her to go out and play on the swing set and she will ... I will 

sit and watch and she likes that. 

Another stated: 

My relationship with my kids is a lot better now … I never used to listen to them, I 

never had conversations with them. So now it’s more of, Oh, hi kids, how was your 

day? What did you learn? What did you do? What subject is that? And I’ll be honest, I 

was never like that [before]. 

A summary of themes describing mothers’ relationships with their children across waves of 

data collection is provided below. 
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Table 21: Nature of Relationship Between Mothers and Children Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Poor, negative or cut-
off relationship (4 refs) 

�x Sometimes positive, 
sometimes negative 
relationship (3 refs) 

�x Strong or positive 
relationship (6 refs) 

 

�x Poor or negative 
relationship (1 ref.) 

�x Strong or positive 
relationship (5 refs) 

�x Poor or negative 
relationship (1 ref.) 

�x Strong or positive 
relationship (5 refs) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 
 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 

M
ot

he
r 

th
em

es
 

�x Sometimes positive, 
sometimes negative 
relationship (3 refs) 

�x Strong or positive 
relationship (4 refs) 

 

�x Improved relationship 
with children (1 ref.) 

�x Sometimes positive, 
sometimes negative 
relationship (1 ref.) 

�x Strong or positive 
relationship (1 ref.) 

 

�x Improved relationship 
with children (1 ref.) 

�x Sometimes positive, 
sometimes negative 
relationship (1 ref.) 

�x Strong or positive 
relationship (2 refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 
 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
7.4.3.5 Mothers’ Domestically Violent Behaviour Towards Their Children, or 

Exposure of Them to Violence. Ten months after fathers completed the Caring Dads 

program, fathers’ interviews indicated four main themes in relation to mothers’ behaviours of 

aggression, manipulation, coercion, control or violence towards their children. These 

included: no aggression, manipulation, coercion, control or violence; some manipulation and 

coercion; minor physical aggression towards children; and exposing children to risk. Themes 

of exposing children to risk, some manipulation and physical aggression towards children 

were identified in interviews with fathers who were living separated from their co-parents. 

One separated father indicated slight manipulation and coercion from his ex-partner 

towards his daughter that he assumed she (his daughter’s mother) was not aware of, and his 

ex-partner hitting his adult son while intoxicated (physical aggression). Another father 

indicated his ex-partner had exposed his children to potential harm (due to a house break-in) 
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when she left them at her friends’ house while she travelled to a separate location. 

Otherwise, the dominant theme of no aggression, manipulation, coercion, control or violence 

from mothers towards their children was indicated. Interviewed mothers, all of whom were 

partnered at the time, indicated they had used no violence, manipulation, coercion, control or 

aggression towards their children. The following table summarises findings for mothers’ 

domestically violent behaviours towards their children across the waves of data collection. 

Table 22: Aggression, Manipulation, Coercion Control or Violence Between Mothers and 
Children Across Waves 

M
ot

he
r 

th
em

es
 

�x No aggression, 
manipulation, coercion 
control or violence (4 
refs) 

�x Mother-to-child 
physical disciplining 
and manipulation (1 
ref.) 

�x Mother-to-child 
manipulation and physical 
discipline (1 ref.) 

�x No aggression, 
manipulation, coercion 
control or violence (3 refs) 

�x No aggression, 
manipulation, coercion 
control or violence (3 
refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
7.4.3.6 Mothers’ Parent-Child Relationship-Enhancing Behaviour. Ten months 

after the Caring Dads program, interviews with fathers in relation to positive relationship-

enhancing activities their children’s mothers have engaged in with their children yielded five 

major themes. These included affection towards children, family routines and management, 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Factors influencing 
abuse or neglect of 
children related to lack of 
parental control or 
mothers’ drug use; or 
cumulative stress from 
father’s drug use or 
parental conflict (4 refs) 

�x Mother-to-child physical 
violence (4 refs) 

�x Mother-to-child verbal 
aggression, 
manipulation, coercion 
and control (6 refs) 

�x No aggression, 
manipulation, coercion 
control or violence (9 
refs) 

�x Physical aggression 
towards children (1 ref.) 

�x Exposing children to 
risk (1 ref.) 

�x No aggression, 
manipulation, coercion 
control or violence (4 
refs) 

�x Some manipulation and 
coercion (1 ref.) 

 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n=10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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play and activities with children, praise and affirmation of children, and a problematic 

relationship between mothers and their children. Describing the themes of mothers’ 

demonstrations of affection towards their children, and mothers praising and affirming their 

children, fathers made statements such as, “When they are walking past her bed, she will 

pull them into the bed and cuddle them” and, “She does give them a lot of praise for things 

like report cards and for their behaviours and that sort of stuff. I think they take it all on 

board”. 

In describing family routines and management as creating positive connections 

between mothers and their children, fathers referred to some mothers being more involved in 

family routines, engaging their children in helping to cook for the family, and supporting them 

with home-schooling during Covid-19 lockdowns. In terms of play and activities that mothers 

engaged in that supported a positive connection between them and their children, fathers 

described mothers as taking the children to the park to play, taking them to visit relatives, 

painting their nails and doing their hair, playing games together and teaching children to 

bake cakes and cookies. 

Fathers who identified a problematic relationship between mothers and their children 

were exclusively separated from their children’s co-parent. Examples of their statements 

included, “My ex-partner only focuses on the negative … Everything is child-focused, but it’s 

not always focused on the child, do you know what I mean? Her world is all about her 

children because she had a really poor upbringing herself and she is aware of that ... I only 

hear the negative” and, “When she is so inconsistent with showing up and showing that 

she’s there and willing to support them, it’s like they let it all slide. She does give them a lot 

of praise, but at the same time she takes it away from them by her inconsistencies … She’s 

been told that she can call them anytime she likes … But they are lucky to get one [call] a 

month”. 

Mothers who were partnered identified a similar range of positive, relationship-

enhancing behaviours that they engaged in with their children, which overlapped with those 

fathers identified. These themes included connection with children through play; 
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conversation and communication; family routines and management. One mother explored in 

detail how she managed interactions with her children during play while at contact visits 

through child protection service centres. She described: 

With the middle child, he’s a bit slow on things and don’t [sic] understand how to do 

some things. So we try and go out there and try and help him with his counting or 

understanding colours and stuff like that … With our daughter, I try and get in there 

and sit down and try and read a book or words with her, but she doesn’t take any 

notice because she’s not a book person … She likes to pretend that there is a 

kitchen restaurant there … So I sit down and go and buy some food off her and stuff 

like that … We had always wanted to take them swimming and always wanted to be 

the first ones to take the boys swimming, but never actually got there. They (the 

foster carers) took over that one. And with our daughter, she likes swimming, so we 

thought that would be a good thing to do for them. And the park; there was a new 

park that opened up and we wanted to try them out on it. 

Mothers described similar activities and routines to those fathers identified that 

supported their children, but they focused substantially more on conversation and 

communication with them, which fathers did not. Mothers stated, “(what I do with the kids), 

it’s just, I talk to them. It’s all about my communication with the kids and being open with 

them. And I have found, especially with my eldest, because she’s 14, the more you chat to 

them the more you open up to them, the more you get back”, and, “There’s been more 

communicating (with her), more connecting, just getting more involved to the point where 

they say, mum leave me alone!” Table 23 summarises key themes related to positive, 

relationship-enhancing behaviours that mothers reported engaging in with their children 

across the waves of data collection. 

 



 

 
 

309 

Table 23: Positive, Relationship-Enhancing Behaviour Between Mothers and Children 
Across Waves 

M
ot

he
r 

th
em

es
 

�x Expressions of 
affection & connection 
(6 refs) 

�x Family routines and 
management (1 ref.) 

�x Being available & 
present for children (2 
refs) 

�x Making changes to 
parenting to improve 
quality of relationship 
(1 ref.) 

�x Play and activities with 
children (4 refs) 

 

�x Expressions of affection 
& connection (4 refs) 

�x Family routines and 
management (1 ref.) 
 

�x Connection through play 
1 ref.) 

�x Mother-to-child 
conversation and 
communication (2 refs) 

�x Family routines and 
management (1 ref.) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 

7.4.4 Qualitative Data Comparison Between Separated and Partnered Fathers’ 

Perspectives on Mothers’ Relationships with their Children Across Waves 

Consistent with overarching themes discussed at the beginning of this chapter, 

qualitative findings for separated fathers indicated dominantly negative perceptions 

regarding their children’s mothers’ parenting across all data collection points, in contrast to 

partnered fathers. On completion of the Caring Dads program, partnered fathers indicated 

perceptions of their children’s mothers as having a strong or positive relationship with their 

 Beginning of program 
interviews 

End of program 
interviews 

Ten months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Expressions of 
affection & connection 
(11 refs) 

�x Family routines and 
management (9 refs) 

�x Play and activities with 
children (6 refs) 

�x Protective behaviour 
towards children (4 
refs) 

 

�x Making improvements in 
parenting (5 refs) 

�x Family routines and 
management (1 ref.) 

�x Play and activities with 
children (4 refs) 
 

�x Expressions of affection 
(1 ref.) 

�x Family routines and 
management (3 refs) 

�x Play and activities with 
children (3 refs) 

�x Praise and affirmation (1 
ref) 

�x Problematic relationship 
between mother and 
children (2 refs) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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children, while some separated fathers indicated their children’s mother had a poor or 

negative relationship with their children. Ten months after the completion of the Caring Dads 

program, all separated fathers indicated poor or negative relationships between their 

children and children’s mothers, while most partnered fathers indicated a strong or positive 

relationship between them. This trend contrasts with mothers’ perceptions of their 

relationships with their children as remaining reasonably steady over time. 

7.5 Drivers and Facilitators of Change for Fathers which Have 

Created Improvements in Co-Parenting, Fathering and Family 

Functioning 

At the end of the group, fathers reflected on factors that had made change possible 

for them over the course of the program. They identified four key themes, including child 

protection services creating pressure for them to change, an internal motivation to change, 

the motivation of being reunited with their children providing impetus for change and being a 

better father to their children as motivation for change. Participants identified child protection 

services as prompting them to attend courses such as Caring Dads which they described as 

being helpful for their co-parenting and family relationships. Many fathers also indicated an 

internal motivation to change, through statements such as, “It’s not all about ticking the box. 

It’s about wanting to make that change for yourself and your family … I’ve wanted to make 

changes” and, “because I always wanted to change … It was in myself that I wanted and I 

needed to change”. This theme overlaps with that of wanting to be a better father as 

motivation for change, expressed in statements such as, “I have the belief in my ability to be 

a good dad and believe I can be a better dad. It’s not a pressure to be a dad, it’s just about 

tweaking a few things” and:  

I knew that I had to get my relationship with the kids right first. Sounds funny, but I 

had to get my relationship right with them, but obviously that would stem into my 

relationship with their mother. It will have a flow on effect with her. 
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CHAPTER 8. FINDINGS: CONTEXTUAL 

FACTORS AFFECTING CO -PARENTING  AND 

FAMILY FUNCTIONING  

8.1 Introduction 

Family behaviour and functioning are complex phenomena with many changeable 

dimensions beyond attitudinal and behavioural factors. In this final findings chapter, the 

integrated theoretical framework is applied to expand understanding regarding the internal 

and external factors that influence interactions and outcomes within families, acknowledging 

that many systems, supports and stressors can influence the trajectory of behaviour, 

whether towards violence or increased safety. In order to develop a more thorough 

understanding of these complex drivers, semi-structured qualitative interviews were 

conducted which investigate system factors and vertical and horizontal stressors. 

Overarching findings from the investigation and detailed reports of the qualitative findings 

related to systems interactions, supports and stressors are reported in this chapter. 

8.2 Overarching Findings on Contextual Factors That Have 

Impacted on Co-Parenting and Family Functioning 

Overarching themes related to participants’ life experiences were derived from the 

analysis of qualitative interviews, comparing codes and themes across waves of data 

collection from pre-intervention (before fathers engaged in the Caring Dads program) to 10 

months post-intervention. Commonly, both mother and father participants described 

experiences of or exposure to violence, neglect, manipulation, coercion and control in their 

own childhood and youth, while some fathers identified patterns of intergenerational abuse 

which they perceived as having perpetuated in their own families. Prior to attending a Caring 
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Dads program, participants described experiencing complex intersecting issues in their 

current family contexts that often involved other family members and criminal and civil 

services. They also said they frequently struggled with separation from their children and 

with the onerousness of child protection’s expectations of them. 

In relation to social systems, a wide range of support services were identified as 

impacting on co-parenting and family functioning. However, while the individual’s or family’s 

relationship with the support service changed, the range of supports and stressors remained 

reasonably constant over the course of the research. For example, child protection services 

were viewed as negatively impacting on a family when they removed a child, but as positive 

and supportive when they were working towards reunification of children or creating access 

for a family to community housing. 

In general, extended family support was a common feature described as supporting 

positive co-parenting and family functioning, while child protection services were commonly 

viewed negatively across time. It is also worth noting that even the dominant theme of 

negative interactions with child protection services reduced over the research interval for 

partnered fathers, while it was reported as proportionately increasing as a stressor for 

separated fathers. 

Life experiences and circumstances which identified as positively impacting on co-

parenting and family functioning were noted to increase over the research interval, while 

interactions perceived as negatively impacting them decreased. Following a similar trend, 

parents identified that strong social expectations in relation to their parenting and their 

family’s’ functioning promoted positive growth for some, while for others it created onerous 

expectations and pressure, as outlined below. 
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8.3 Wave One Qualitative Findings on Eco-Social Factors That 

Have Affected Co-parenting and Family Functioning 

8.3.1 Mothers’ Historical Experiences of Aggression, Manipulation, Coercion, Control and 

Violence 

Fathers typically reported they understood that mothers had, in their childhoods, 

experienced aggression, manipulation, coercion and control; emotional and physical neglect; 

violence; or witnessing aggression and violence. The spectrum of these abusive behaviours 

ranged from rape, incest and abuse from their parents at a young age, to manipulation, 

neglect and emotional abuse from parents, being forced to leave home, being placed in out-

of-home care, physical assault and threats, and exposure to alcohol and other drug abuse 

and domestic violence. Some fathers also identified intergenerational abuse patterns in their 

children’s mothers’ families. For some First Australian participants, intergenerational trauma 

created through loss or minimisation of culture and cultural identity was noted as a 

background stress factor. 

Although they identified a range of experiences, the majority of which were similar to 

those fathers identified for them, mother participants noted less extreme abuse in their own 

histories than fathers reported. Mothers also noted what they identified as an 

intergenerational patterning both in their abusive behaviours and in partner choices. This 

was expressed through statements such as, “Mum was a lot like I was to my children. She 

was emotionally vacant” and, “then, when him and mum divorced, he started doing all the 

crazy things. He was stalking. Kind of things my ex was doing”. Fathers also identified 

possible intergenerational impacts of prior abuse in mothers’ behaviour, through statements 

of, “she wants to be the mum who is there 24-seven, because her mum never was” and, “her 

parents are very manipulative people ... but that’s what my ex-partner is like as well.” These 

findings are summarised in this table. 
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Table 25: Mothers’ Historical Experiences of Aggression, Manipulation, Coercion Control 
or Violence 

 
 
8.3.2 Fathers’ Historical Experiences of Aggression, Manipulation, Coercion, Control and 

Violence 

Fathers reported 14 violent experiences in their childhood and adolescence 

consistently across their interviews. Participant fathers reported abusive treatment from 

family members, especially their fathers or stepfathers, grandfathers or uncles. Typical 

experiences included being smacked, and hit and beaten with objects such as broomsticks 

and golf clubs, sometimes within the context of disciplinary punishment. They also identified 

being exposed to alcoholism, and aggression within the context of alcoholism, and violent 

sporting-context experiences. Fathers cited harm and abuse from their mothers, including 

attempting to drown them in a bathtub, having their mouths washed out with soap or chili 

powder, and being manipulated or threatened. Other experiences from either a parent or a 

parent figure included threats of violence for manipulation, neglect, rejection and 

abandonment, rejection of their cultural identity (as First Australian) and exposure to violent 

domestic behaviour towards a parent. 

 Beginning of program interviews 

F
at

he
r 

th
em

es
 

�x Experiences of aggression, manipulation, coercion or control (4 refs) 
�x Experiences of physical violence or neglect caused through parent behaviours such as 

AOD abuse, parental separation, re-partnering and children removed to foster care (3 
refs) 

�x Experiences of witnessing aggression, violence or sexualised behaviours (4 refs) 
�x Identification of intergenerational patterns of violence, abuse or neglect (2 refs) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

M
ot

he
r 

th
em

es
 �x Experiences of aggression, manipulation, coercion or control (4 refs) 

�x Experiences of physical violence or neglect (4 refs) 
�x Experiences of witnessing aggression or violence (9 refs) 
�x Identification of intergenerational patterns of violence, abuse or neglect (3 refs) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 
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Fathers commonly identified the perpetuation of their own fathers’ patterns of 

behaviour in their own behaviour. Indicative statements included, “there were smacks 

involved, a couple of clips on the ear. I think that’s where I got a lot of my parenting skills 

from”, and “she abandoned me when she married my stepfather. It’s exactly what I’ve done 

to my daughter, I realise” and: 

I walked up and I could reach the handle of the door by that point and my brother, 

he’s about nine, and my father threw him into the lounge chair and started hitting into 

him, see? Like I started to do with my son, only I had been drinking. 

Mothers’ reports in relation to fathers’ experiences of violence, aggression, 

manipulation, coercion and control, include reports of traumatic loss and witnessing 

aggression or violence, which are far less prolific in type and detail than fathers’ own 

accounts. This may reflect mothers’ limited knowledge about this aspect of their children’s 

fathers’ histories, or that most interviewed mothers were not partners of the interviewed 

fathers, therefore providing different and more extreme accounts, or there may be other 

reasons. In sum, in relation to their ex-/partners’ known histories of abuse, mothers mostly 

noted their ex-/partner’s fathers’ step/parents’ substance abuse (generally alcohol) and 

aggressive or controlling behaviour, and exposure of their ex-/partner to domestic violence 

and/or couple conflict. One mother noted her ex-partner’s traumatic experience of his 

father’s suicide in front of his children. Regarding the long-term impacts on fathers’ 

behaviour, one mother noted her ex-partner’s mother as teaching him not to trust women, 

which she described as expressed in his distrust of her and in his paranoid violent rages 

towards her during their relationship. She indicated this had impacted on her long-term 

experiences of safety and on her health. The table below summarises mothers’ and fathers’ 

responses. 
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Table 26: Fathers’ Historical Experiences of Aggression, Manipulation, Coercion Control 
or Violence 

 Beginning of program interviews 

F
at

he
r 

th
em

es
 �x Experiences of aggression, manipulation, coercion or control (4 refs) 

�x Experiences of emotional or physical neglect (6 refs) 
�x Experiences of traumatic loss (3 refs) 
�x Experiences of violence (14 refs) 
�x Experiences of witnessing aggression or violence (2 refs) 
�x Identification of intergenerational patterns of violence, abuse or neglect (6 refs) 
 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

M
ot

he
r 

th
em

es
 

�x Experiences of aggression, manipulation, coercion or control (4 refs) 
�x Experiences of physical violence or neglect caused through parent behaviours such 

as AOD abuse, parental separation, re-partnering and children removed to foster care 
(3 refs) 

�x Experiences of witnessing aggression or violence or sexualised behaviours (4 refs) 
�x Identification of intergenerational patterns of violence, abuse or neglect (2 refs) 
 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

 
8.3.3 Contextual Life Factors 

Pre-intervention, most fathers indicated a range of life complexities and explored the 

difficulties and problems that had ensued from these. Common themes included alcohol and 

other drug use or addiction; conflict with their ex-partner, where separated; difficulties of 

engaging with child protection services and/or probation and parole; and struggling with 

mental and physical health issues, managing minimal financial resources, parenting, and 

separation from their children. Mothers also indicated recent life difficulties similar to those of 

fathers, as well as other reasons unique for their cohort. These included aggressive father 

contact (where separated) and child protection services requiring them to engage in 

parenting programs. Mothers and fathers both highlighted the significant impact engagement 

with child protection services had on their lives, particularly the onerous expectations for 

them to prove themselves able to parent safely. Mothers and fathers also expressed 

common concerns about extended separation from their children where child protective 

services removed them from their families. 
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8.3.4 Interactions with Social Systems (Mesosystem and Exosystem Factors) 

At beginning-of-group interviews, fathers identified positive interactions with social 

systems, including close family and friends, and social services. Emerging themes included 

positive engagement with child protection services (for some), children’s schools and day-

care centres, extended family including grandparents and other family, family support 

services such as Mercy Community and Anglicare family support programs, supportive male 

and couple friendships, previously attended men’s stopping violence programs, probation 

and parole, and Christian religious groups. Three fathers identified little to no support from 

any services, friendships or family members. Identified services were described as helping to 

buffer against or reduce families’ compounding experiences of difficulty. This was indicated 

through statements such as, “Now we are at Springfield (Child Safety) and they have been 

terrific … I would say they’re supportive for [sic] our family” and: 

We were going through Headstart Daycare and they were pretty supportive … They 

funded some money towards our eldest daughter to get one-to-one teacher aid at 

school for her, and helped bring us into the picture about her learning too. 

Another father stated: 

I’ve got Mum and Dad just over there … They took us in when my partner was 

pregnant with the eldest girl, and they put us up for the first two years. They really 

helped us with her as a baby because it was quite difficult as first-time parents. 

Mothers indicated a similar range of social supports. However, their comments in 

relation to family and friends being supportive of families are more comprehensive than 

fathers. They also indicated domestic and family violence support services and counselling 

(specifically, couples counselling) as being important supports for them. 

When considering negative interactions with social systems, both separated and 

partnered fathers indicated a similar scope of people and organisations that supported them 

and their families. These included child protection services; children’s schools; extended 

family and friendships, including grandparents; other extended family; family support 
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services; and, for one participant, the Samoan community. Most substantially, eight fathers 

identified child protection services as adding to their family functioning and co-parenting 

difficulties, with many highly critical of the child safety officers they engaged with. Mothers’ 

interviews indicated concurring themes to those fathers identified, namely child protection 

services and extended family and friendships as being important supports. 

8.3.5 Life Complexities (Vertical Stressors and Supports) 

At the beginning of the Caring Dads program, fathers identified a range of family-

impacting life complexities. Major stressors were identified as alcohol or other drug use or 

addiction, the cost of living and securing housing, issues of disability or chronic illness, 

gambling problems, lack of support from outside services, the ongoing impact of historical 

trauma, poverty and debt, unemployment or employment insecurity and unplanned or young 

parenting. Father-identified supportive factors included positive lifestyle principles and strong 

income. In the one instance where strong income was identified as a supportive factor, the 

father stated that his source of income was selling methamphetamines and concurrently 

indicated his methamphetamine use as a significant issue that has impacted on his co-

parenting relationship and his family’s well-being, highlighting the simultaneously inter-

related and vexed nature of some individual’s and families’ circumstances. In relation to 

positive lifestyle principles that are protective, fathers identified making choices not to 

gamble, drink alcohol or use illicit substances as helping them to prioritise their families’ 

needs and retain financial security. 

Mothers’ highlighted stressors that concurred with those fathers identified. Those that 

impacted on their co-parenting relationship and family’s well-being included alcohol or other 

drug use or addiction; unemployment or employment insecurity: cost of living and securing 

housing; and gambling. They also identified stressors like mental health concerns, and, for 

one woman with a diagnosed intellectual impairment, financial control through the public 

trustee and problems associated with living with a disability (such as not being able to read). 

Some mothers identified the importance of a growth mindset and learning from life’s 
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difficulties. Such responses included, “I don’t regret going through it. I think it’s taught me 

and my son some really good life lessons about how people struggle … I’ve worked out you 

don’t need anything to live happily. Except cheese” and: 

I think that’s probably why I started studying. I don’t want to live in housing 

commission my whole life. I don’t want to be on the pension my whole life. I want to 

have a job and have things for my children and show them that this is how you live. 

It’s been very hard, but it’s given me motivation. 

 

8.3.6 Broad Societal Structures and Policies (Macrosystem Factors) 

At the beginning of the group, men identified themes that related to their 

understanding of the impact of changing societal roles and expectations of family members. 

These included their concerns regarding inherited poor parenting models, the social 

vilification of men and contemporary expectations about parenting. Several sub-themes also 

emerged, which included fathers’ concerns about children’s materialism, the social 

normalisation of hypervigilant parenting and increasing poor child-management and 

discipline across society. By contrast, mothers identified vastly different features, including 

the benefits of contemporary values for couple equity in parenting roles and responsibilities, 

concerns about mothers being judged on social media and concern regarding their partners’ 

patriarchal behaviours and expectations. 

The figure below provides a summary, using the integrated theoretical framework of 

contextual factors fathers and mothers described as impacting on parental alliance and 

family functioning prior to fathers engaging in the Caring Dads program. 
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Figure 13: Wave One Pre-intervention Ecological Systems, Supports and Stressors Map 

 

Contemporary era stressors: children’s materialism, 
social normalisation of hypervigilant parenting 
Contemporary era supports: couple equity in 

parenting roles and responsibilities 
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8.4 Wave Two Qualitative Findings on Eco-Social Factors That 

Have Affected Co-Parenting and Family Functioning 

8.4.1 Contextual Life Factors 

After completion of the Caring Dads program, fathers described their personal and 

family life contexts as characterised by distinctly different features to those identified at the 

beginning of the group. Central themes related to their family circumstances included 

improvement in contact experiences with their children, implementing learning about better 

fathering, securing employment and improved related finances and improved engagement 

with their partners and/or co-parents. Two fathers reported their positive engagement with 

support services, including family intervention services and Caring Dads, as important for 

family wellbeing. One father reported little change since the start of group in relation to his 

and his partner’s continuing engagement with child protection services, with their children 

remaining in out-of-home care, while noting improvements in other areas. 

Mothers’ interviews indicated prevalent life context themes that centred on improved 

co-parenting relationships and improved engagement of fathers with their children. One 

mother reported a cut-off relationship from her partner (who did not complete the Caring 

Dads program) and no change to this state; while another mother, like her partner, reported 

continuing engagement with child protection services and working hard to comply with their 

expectations in order to have her children returned to their care. 

 

8.4.2 Interactions with Social Systems (Macrosystem and Exosystem Factors) 

At the end of the Caring Dads group program, fathers identified nine main themes 

regarding positive interactions with social systems that supported positive co-parenting and 

family well-being. These included Caring Dads program friendships, child protection 

services, children’s schools, domestic and family violence and counselling services, disability 

support services, extended family and friends, family support services and probation and 

parole services. In relation to these supports and services, fathers also noted that other 
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Caring Dads program participants offered support for them to develop their self-awareness 

around parenting; child protection services provided support for their children and helped 

participants to secure housing; child care services advocated for their children’s learning 

needs and helped participants meet their required commitments to child protection services; 

domestic violence and other counselling services supported fathers and their children to 

recover from the trauma and manage their mental health; and DV programs supported 

fathers to develop skills in managing their anger and reducing controlling behaviour. 

Additionally, fathers noted the help extended family including siblings, neighbours and 

parents played in supporting their families; how family support services gave practical 

assistance and in the processes of reunifying them with their children; and probation and 

parole services offered connections to other support services that helped to improve fathers’ 

parenting capacity. 

A few fathers identified the theme of an absence of support networks, with one 

stating, “I don’t really want other people in my life. I’m quite happy with how it is already with 

my partner and my daughter and her daughter. If I reach out to other groups, I would just be 

being false”. 

Mothers described three main themes of positive interactions with social systems. 

These included domestic and family violence services and counselling, extended family and 

close friends and men’s-only programs. Regarding domestic violence and counselling 

services, and men-only programs, Caring Dads was identified as supportive, and one mother 

identified psychological services that had helped her partner address his parenting issues. 

One mother also identified a friend her partner had made while attending the Caring Dads 

program whom she perceived as supportive of her partner, both emotionally and in helping 

him secure employment. Regarding the support of extended family and close friends, 

predominantly family were identified as offering practical, financial and material support. 

Regarding negative interactions with social systems that impacted on family 

functioning and wellbeing by the end of Caring Dads program, fathers identified a smaller 

range of social and service system actors that overlapped with those identified as offering 
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support. These included child protection services, children’s schools, domestic and family 

violence and counselling services, extended family, family support services and probation 

and parole services. They described child protection services as being unnecessarily 

punishing of parents, playing games with them, adding pressure on families and of having 

extensive and unrealistic expectations of parents which prevented families from engaging 

with more effective interventions. Between the beginning and end of the Caring Dads 

program, partnered fathers showed a decrease in negative interactions with child protection 

services, while separated fathers showed a proportionate increase. 

One father raised concerns about his child’s school struggle to manage his son’s 

behaviour constructively. Two fathers expressed perceptions of domestic and family violence 

and counselling services, and family support services as colluding with child protection 

services and failing to provide legitimate support and advocacy for their families. The theme 

of extended family adding pressure or stress to families was expressed as well as a 

perception that some family members were unsupportive or too demanding. Additionally, 

one father described probation and parole as adding to personal and family stress through 

requirements of his bail conditions to sign in regularly at a probation and parole office and 

being subjected to sessions that would assess his progress. 

At the end of the group, the themes mothers identified in relation to negatively 

impacting social systems were similar to those of fathers’, though much reduced in scope. 

Identified factors included child protection services, extended family and family support 

services. One mother identified child protection services as detracting from family wellbeing 

by creating parental insecurity. She described feeling judged and experiencing distress and 

defensiveness in response to their “confrontations”. In relation to the negative impact of 

interactions with family, one mother described the stress of living with her partner’s mother 

and the pressure this placed on their relationship. Another mother identified that family 

support services were not as supportive as she and her partner had expected, in spite of 

their expressed intention to provide frontline support to struggling families. 
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8.4.3 Life Complexities (Vertical Stressors and Supports) 

On completion of the Caring Dads program, fathers identified the range of central life 

complexities, which added support or stress to their co-parenting or family’s ways of living 

and coping. Six stress factor themes were identified, which included the cost of living and 

securing housing, finances and debt, unemployment or employment insecurity and mental 

health concerns. However, the drop in the number of stressors from the nine pre-intervention 

to the six identified following intervention completion is substantial. 

One father identified the complexity of securing housing as an ex-prisoner, stating, 

“now I feel like going to prison has had a massive impact on actually getting another house. I 

don’t know if that’s the reason, but we have applied for roughly seven or eight houses and 

we’ve been turned down”. Another father identified the ongoing stress of finding funds to 

make ends meet, while two fathers explored the impact of unemployment as a stressor, one 

within the context of not being able to secure employment because of child protection 

services expectations for him to attend programs, courses and appointments that disrupt 

work commitments. One father explored the issues of mental health as a substantial stressor 

within his family that has impacted on his family’s wellbeing and coping. These mental health 

issues included his anxiety, his partner’s postnatal depression and his daughter’s post-

traumatic stress disorder following experiences of childhood sexual assault. 

The number of life complexity factors that supported co-parenting and family well-

being that fathers identified post-intervention remained steady compared to the number of 

stressors. The two central support factors they identified were ceasing alcohol and other 

drug use or addiction and having employment and income. Both fathers and mothers 

identified fathers quitting drug use as an important factor in improving their family’s 

wellbeing. Fathers identified securing employment and providing financially in ways that 

facilitated family wellbeing and engagement as additionally significant. 

Mothers identified the stress factor of the cost of living and securing housing, and 

one mother, whose ex-partner did not complete the Caring Dads program, identified the 
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historical issue of drug addiction and gambling which impacted on family finances. In relation 

to the cost of living and housing as stressors, mothers stated: 

He’s got more money, but because he’s like that, he doesn’t know how hard I’m 

struggling with $175. It’s not the family’s money (but) it would be good if you could 

put some money in for food because $175 isn’t going to pay for food when you’ve got 

other bills. 

Another mother stated, “We’re actually desperate to get into our own place. We keep 

applying for houses and we just get pushed back and they say, nah … But it’s also 

expensive.” 

 

8.4.4 Broad Societal Structures and Policies (Macrosystem Factors) 

At the end of the Caring Dads intervention, fathers explored the impact of changes in 

society on roles and expectations of their family members. They identified one theme, mostly 

in regard to changed expectations they had of themselves as parents since learning through 

the Caring Dads programs, and reflections on how they were parented in comparison. This 

helped them to more clearly identify contemporary social expectations for positive fathering. 

Fathers made statements such as: 

In many ways, from my perspective, the bar has been raised in terms of fathering. 

Before the [Caring Dads] program, I thought I was sort of out there with the good 

dads … But now I do a lot of things that need to be done, and it’s giving me a better 

understanding that it’s not so much about dad being the boss. It’s about dad being 

the carer. 

Another father stated, “My role isn’t the 70s, 80s father where you can earn money, provide 

food and be the disciplinarian. My role is to be part of her whole life” and, “as parents there is 

more responsibility, and not a small responsibility: but there’s [sic] more important areas that 

we need to focus on … We need to make sure that our children’s support is solid and is 

unconditional”. 
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Mothers, again, noted quite different themes, including families experiencing social 

pressure to be “normal” and supporting fathers to participate more in parenting. One mother 

questioned what constituted a perfect family and reflected again on social media pressures 

to project this image. Another mother reflected on the ongoing pressure on mothers to do 

most parenting, with statements such as, “Why can’t fathers step up and do half of what 

mothers have to do? My partner does more than he used to, but I think if mothers have to 

step up then guys can too”. This highlights the emerging but only minorly identified theme of 

fathers’ contribution to domestic and family care roles. 

In the figure below, a summary is provided that applies the integrated theoretical 

framework to describe contextual factors fathers and mothers identified as impacting on their 

parental alliance and family functioning upon a father’s completion of the Caring Dads 

program. 
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Figure 14: Wave Two Post-Intervention Ecological Systems, Supports and Stressors Map 

Contemporary era stressors: social pressure to conform to family “norms”;  
supporting fathers to engage in equitable parenting 

Contemporary era supports: social expectations to be a positive father 
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8.5 Wave Three Qualitative Findings on Eco-social Factors That 

Have Affected Co-Parenting and Family Functioning 

8.5.1 Contextual Life Factors 

At follow-up interviews 10 months after completion of the Caring Dads program, 

fathers identified a range of mostly positive changes as well as concerns relating to their life 

circumstances. Positive themes included gradual continuing life and circumstance 

improvements, health issues, improved couple relationships, improved employment and 

finances, learning about First Australian heritage, being increasingly involved in family and 

life routines and being re-unified with and having more positive contact with children. 

Negative themes included increased problems in couple relationships and no increased (or 

decreased) contact with children. 

Having more positive contact with children was the most frequently identified theme, 

indicated in father statements such as, “I’d say we are quite happy with how things are 

travelling along. It’s good” and, “just picking up from last time I was talking about how I’m 

managing and all of that sort of stuff. In regards to the things that I was doing at the time with 

parenting, (it) has become almost automatic”. Comparing the beginning of fathers’ 

attendance at the Caring Dads program to the final point of data collection, the increasing 

prevalence of positive themes for fathers in relation to their life and family commitments is 

indicated through specific themes. These include gradual continuing life improvements, 

improved couple relationship, improved employment and finances, increased involvement in 

family and life routines and re-unified or more positive contact with children. One father 

discussed the positive experience of exploring his First Australian history, assisted by 

services and supports to help him make connections with his First Australian family. 

Two fathers who indicated increased problems in their couple relationships were both 

co-parenting separately from their children’s mothers. They stated, “Mine and my (ex-) 

partner’s relationship has gone backwards a little bit” and, “For unknown reasons, things 

have gone a bit pear-shaped (with their mother)”. Regarding the theme of health issues, one 
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father identified the requirement for him to have potentially life-impacting spinal surgery, 

which he expected to add additional stress to family relationships, while another father 

discussed the impact of a breakdown in communication with his ex-partner following his 

hospitalisation for a medical issue. 

Two other fathers indicated no increased contact with their children, which they 

described as distressing. While one father viewed the future possibility of reunification with 

his children positively, the other expressed distress about child protection services having 

taken an 18-year order for custody over his child (until she turned 18 years), which would 

place her in out-of-home care for a further 10 years. 

Mothers explored only three central themes at this point of data collection, which had 

strong parallels with the themes identified by fathers. These were uncertainty with regard to 

child protection reunifying them with their children, reunification with children and positive 

family engagement. The two overlapping themes of child protection uncertainty in moving 

towards reunification, and reunification with children were characterised in interviews by 

descriptions of the process complexity and resulting distress for some families when 

attempting to move between conversations with child protection about the return of their 

children and actual reunification. In relation to the theme of positive family engagement, 

mothers stated, “so the family is going good” and: 

Things have been going really well. He kind of leaves the decision-making to me … 

Since the program it’s been more of, what do you think or how should we do this? 

He’s been real open, and it’s been good … It’s been quite positive … It’s been more 

positive, if there is such a thing. 

Table 27 summarises identified life context themes across the three waves of data 

collection. 
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Table 27: Life Context Description Across Waves 

 Beginning of program 
interviews 

End of program 
interviews 

10 months post-program 
interviews 

F
at

he
r 

th
em

es
 

�x Father engaged in 
alcohol or other drug 
addiction, use or 
recovery (4 refs) 

�x Family impacted by a 
range of intersecting 
stressors related to co-
parenting, family 
separation, financial 
concerns, criminal 
behaviour, mental 
health issues, legal 
systems engagement, 
experiences of social 
judgement and 
children’s wellbeing 
issues (9 refs) 

�x Violence towards ex-
/partner and/or children 
(7 refs) 

�x Engaged in difficult 
processes with child 
protection services (8 
refs) 

�x Engaged with criminal 
justice including police, 
jail or probation and 
parole (5 refs) 

�x Experiencing 
negatively impacting 
parenting issues (6 
refs) 

�x Experiencing 
separation from 
children (8 refs) 

�x Experiencing growing 
self-awareness and 
remorse around DFV 
issues (2 refs) 

�x Engaged in programs 
including anger 
management, family 
counselling and parole-
based programs (4 
refs) 

 

�x Connection with 
personal or family 
support services (2 refs) 

�x Improved and more 
positive contact with 
children (10 refs) 

�x Improved employment 
and finances (4 refs) 

�x Improved engagement 
with partner or co-parent 
(7 refs) 

�x Little change since the 
start of group (children in 
out-of-home care) (7 
refs) 

�x Gradual continuing life 
improvements (1 ref.) 

�x Father’s or mother’s 
health issues (2 refs) 

�x Improved couple 
relationship (1 ref.) 

�x Improved employment 
and finances (1 ref.) 

�x Father learning about 
First Australian heritage 
(1 ref.) 

�x Engaged with family and 
life routines (1 ref.) 

�x Experiencing 
reunification or more 
positive contact with 
children (3 refs) 

�x No increased contact 
with children (2 refs) 

�x Increased problems in 
couple relationship (1 
ref.) 

 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Beginning of program 
interviews 

End of program 
interviews 

10 months post-program 
interviews 

 M
ot

he
r 

th
em

es
 

�x Experiencing 
aggressive father 
contact (2 refs) 

�x Engaged with child 
protection (1 ref.) 

�x Engaged in parenting 
programs (1 ref.) 

�x No contact with 
children’s father (1 ref.) 

�x Experiencing 
separation from 
children (1 ref.) 

 

�x Child protection moving 
towards (and parents 
hopeful for) reunification 
of children (1 ref.) 

�x Engaging with children 
through play and 
activities or family 
routines (3 refs) 

�x Improved co-parenting 
experiences (3 refs) 

�x No co-parenting—cut off 
from father (didn’t 
complete Caring Dads) 
(1 ref.) 

�x Relationship with 
children not well 
established (1 ref.) 

 

�x Child protection creating 
uncertainty in 
reunification of children 
(1 ref.) 

�x Positive family 
engagement (2 refs) 

�x Reunification of children 
(1 ref.) 

P
ar

t. 
N

os
 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
8.5.2 Interactions With Social Systems (Macrosystem and Exosystem Factors) 

At follow-up interviews, 10 months after fathers’ completion of the Caring Dads 

program, fathers identified a range of services and supports which they perceived as positive 

and supportive of their co-parenting and family’s well-being, some of which were identified at 

the beginning of the group and again at post-intervention. The most commonly identified 

theme was of extended family and friendships as supportive. This included supportive 

relationships with siblings, parental support both practically and financially, and the care of 

close friends, including some made through the Caring Dads program. Other themes of 

support included child protection services who encouraged parents to work hard on 

developing their parenting skills, schools that assisted their children in gaining access to 

disability support, counselling that supported fathers’ continued psychological wellbeing, 

sports clubs that provided engagement for fathers and their children, family support services 

that provided practical support to help families extend their parenting skills and facilitate child 

reunification, First Australian support workers from First Australians’ health and wellbeing 
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services that facilitated family group meetings (working with child protection) and re-

connection with cultural heritage, and parenting programs (123 Magic and Triple P) that 

helped fathers better understand their children’s developmental needs and to improve their 

parenting. 

At 10 months post-group follow-up interviews, mothers identified similar social 

system support themes and for similar reasons to those of fathers, including children’s 

schools, counselling and disability support services, extended family and close friends, 

family support services, First Australians’ support services and men-only programs. Like 

fathers, mothers most clearly identified family members and, in particular, supportive 

parents, as offering substantial support to assist them in managing co-parenting and family 

relationships. One mother also identified the importance of her disability support worker in 

contributing to her wellbeing and, by extension, to her family’s wellbeing. 

At interviews 10 months after the completion of the Caring Dads program, fathers 

identified a substantially reduced number of themes related to negative interactions with 

social systems which had impacted on their co-parenting or family’s wellbeing. These were 

very similar to those identified at completion of group and included child protection services, 

extended family and friendships, legal support services, and probation and parole. Partnered 

mothers identified similar themes of child protection services and extended family 

interactions as impacting negatively on their family’s functioning. Fathers and mothers 

commonly identified child protection services as behaving judgementally towards them, 

creating obstacles (such as requirements to complete programs) to stall reunifying them with 

their children, of threatening or enacting 18-year orders against them (taking their children 

into care until the age of 18 years) and of not acting transparently with parents. Continuing 

the trend noted between the beginning and end of the Caring Dads program data collection 

points, there was a notable decrease for partnered fathers in negative interactions with child 

protection services between the end of group and 10-month post-group interviews, while 

separated fathers showed, again, a proportionate increase. 
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Regarding extended family and friendships, fathers and mothers identified a common 

theme that some family members placed onerous expectations on them. One father 

identified the negative impact of the legal system on his family, particularly in relation to what 

he perceived as arbitrary obstacles preventing him from gaining access to legal aid when 

unable to fund his own legal support. This led child protection services taking out an 18-year 

order of foster care over his daughter. Fathers also noted the negative impact of mandated 

probation and parole, both on a father’s capacity to concurrently retain employment because 

of the time requirements for attendance at meetings, and on him feeling surveilled. The two 

tables below summarise the positive and negative interactions mothers and fathers 

experienced with social systems across the three waves of data collection. 
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Table 28: Positive Interactions With Social Systems Across Waves 
M

ot
he

r 
th

em
es

 

�x Children’s schools and 
daycare (1 ref.) 

�x Extended family and 
close friendships (3 
refs) 

�x Family support 
services (3 refs) 

�x Disability support 
services (1 ref.) 

�x Religious faith groups 
(1 ref.) 

�x DFV support services 
and counselling (3 refs) 

 

�x Extended family and 
close friendships (1 ref.) 

�x Men-only programs (1 
ref.) 

�x DFV support services 
and counselling (1 ref.) 

 

�x Children’s schools and 
daycare (1 ref.) 

�x Extended family and 
close friendships (3 refs) 

�x Family support services 
(2 refs) 

�x Counselling and 
disability support 
services (1 ref.) 

�x First Australians’ 
support services 
o Housing support 1 

ref.) 
o Parenting course (2 

refs) 
o Family support (2 

refs) 
o Doctors (1 ref.) 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 

 Beginning of program 
interviews 

End of program 
interviews 

10 months post-program 
interviews 

F
at

he
r 

th
em

es
 

�x Absence of support (3 
refs) 

�x Child protection 
services (3 refs) 

�x Children’s schools and 
daycare (3 refs) 

�x Extended family and 
close friendships (12 
refs) 

�x Family support services 
(2 refs) 

�x Friendships (4 refs) 
�x Men-only programs (1 

ref.) 
�x Prison/probation & 

parole (2 refs) 
�x Religious faith groups 

(1 ref) 

�x Absence of support (3 
refs) 

�x Caring Dads group 
support (4 refs) 

�x Child protection services 
(4 refs) 

�x Children’s schools and 
daycare (1 ref.) 

�x DFV and counselling 
services (4 refs) 

�x Disability support 
services (1 ref.) 

�x Extended family and 
close friendships (4 refs) 

�x Family support services 
(2 refs) 

�x Probation & parole (1 
ref.) 

�x Absence of support (1 
ref.) 

�x Child protection 
services (1 ref.) 

�x Children’s schools and 
daycare (1 ref.) 

�x Counselling services (1 
ref.) 

�x Family fitness clubs (1 
ref.) 

�x Extended family and 
close friendships (6 
refs) 

�x Family support services 
(1 ref.) 

�x First Australians’ 
support services (2 refs) 

�x Parenting programs (1 
ref.) 

�x Caring Dads program 
learning and social 
support (2 refs) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Table 29: Negative Interactions With Social Systems Across Waves 
M

ot
he

r 
th

em
es

 �x Child protection 
services (2 refs) 

�x Extended family and 
friends (3 refs) 

�x Child protection services 
(1 ref.) 

�x Extended family and 
friends (1 ref.) 

�x Family support services 
(1 ref.) 

 

�x Child protection services 
(2 refs) 

�x  

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 

8.5.3 Life Complexities (Vertical Stressors and Supports) 

At final interviews, 10 months after fathers’ completion of the Caring Dads program, 

fathers indicated six central stress factors and three central support factors that have 

influenced their family’s way of living and coping as well as their co-parenting. Identified 

stressors included alcohol and other drug issues (for mothers and fathers), the cost of living 

and securing housing, unemployment or employment insecurity, finances and debt, health 

issues and mental health concerns. Fathers reported the stress of managing drug addiction, 

including fluctuating use and intermittent cycles of sobriety. Interviews with fathers also 

indicated the theme of mothers’ alcohol use as an issue impacting on co-parenting and 

family functioning, though as a less prevalent concern than fathers’ drug use. 

 Beginning of program 
interviews 

End of program 
interviews 

10 months post-program 
interviews 

F
at

he
r 

th
em

es
 

�x Child protection 
services (8 refs) 

�x Children’s schools (1 
ref.) 

�x Extended family and 
close friendships incl. 
Samoan community 
(11 refs) 

�x Family support 
services (1 ref.) 

�x Friendships (1 ref.) 
 

�x Child protection services 
(5 refs) 

�x Children’s schools (1 
ref.) 

�x Extended family (2 refs) 
�x Family support services 

(3 refs) 
�x DFV and counselling 

services (3 refs) 
�x Probation & parole (1 

ref.) 

�x Child protection services 
(5 refs) 

�x Extended family and 
friends (3 refs) 

�x Legal support services 
(1 ref.) 

�x Probation & parole (2 
refs) 

�x Reunification of children 
(1 ref.) 

�x Absence of support (3 
refs) 
 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Themes of the cost of living and securing housing, finances and debt, and 

unemployment or unemployment insecurity contained overlapping money-related concerns 

which fathers identified as adding stress to their family systems. Financial difficulty was 

indicated as impacting on a family’s capacity to access important legal representation, and 

drug-related debt was described as impacting on family financial stability and freedom. 

Accessing financially affordable housing was also explored as an obstacle to reunification 

with children, also creating stress that impacted on parenting and family wellbeing. Fathers 

explored theirs and their partner’s health issues, describing the impact on parenting capacity 

of their poor health and often-related poor sleep. 

Fathers indicated supportive factors of ceasing alcohol or drug use, being able to 

access community housing and having employment and income. Fathers explored the 

cessation of drug use and maintenance of sobriety as a careful tension that, when managed 

well, supported better parenting and family wellbeing. Access to affordable community 

housing was also explored as a support that could eventually contribute to family 

reunification. One father identified having employment as positive and supportive of his 

family, since it facilitated family choices and reduced obstacles to freedom. 

Ten months after a father’s attendance at the Caring Dads program, partnered 

mothers’ interviews indicated only three main themes. These were drug use as a stressor 

and the related issue of impact of this on families, and employment as a support. One 

mother explored her partner’s recent relapse into drug use, which impacted on his behaviour 

towards her, which was also expressed mostly verbally and with some physical aggression. 

She explored concerns about the long-term impacts of his drug use on her family, including 

her continuing anxiety, her fears for her safety, her concerns about a full-scale relapse for 

her partner and concerns regarding the impact of such a relapse on child protection’s 

willingness to continue their child reunification plan. 

Considering employment as a supportive factor, one mother described the benefits of 

her partner’s employment for providing family income and mobility as well as providing him 

with social engagement beyond his family. This comment contrasts with the previous wave 
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of interviews where a mother reported her children’s father withheld his earnings from the 

family, which had led to comparative financial difficulty for her and her children. The table 

below summarises life complexity factors mothers and fathers identified across the three 

points of data collection. 
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Table 30: Life Complexity Factors (Supports and Stressors) That Have Impacted on Co-
Parenting and Family Wellbeing Across Waves 

M
ot

he
r 

th
em

es
 

�x Supports: 
�x Coping mindset—learning from 

difficulties (2 refs) 
�x Stressors: 

�x Alcohol and other drug use, 
addiction and recovery (2 refs) 

�x Cost of living and securing 
housing (5 refs) 

�x Financial control through the 
public trustee (1 ref.) 

�x Gambling (1 ref.) 
�x Living with disability or chronic 

illness (1 ref.) 
�x Mental health concerns (1 ref.) 
�x Unemployment or 

employment insecurity (1 ref.) 

�x Stressors: 
�x Alcohol and other drug 

use, addiction and 
recovery (1 ref.) 

�x Cost of living and 
securing housing (2 
refs) 

�x Extended family and 
friendships (1 ref.) 

�x Gambling (1 ref.) 
 

�x Supports: 
�x Having employment and 

income (1 ref.) 
�x Stressors 
o Alcohol and other drug 

use, addiction and 
recovery (1) 

o Impact of drug use on 
mother causing: 

�ƒ anxiety 
�ƒ safety concerns 
�ƒ concerns regarding 

father’s relapse 
 

 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n=0 

 

 Beginning of program 
interviews 

End of program 
interviews 

10 months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Supports: 
�x Strong income (1 ref.) 
�x Positive lifestyle principles 

(4 refs) 
�x Stressors: 

�x Alcohol and other drug use 
or addiction (6 refs) 

�x Cost of living and securing 
housing (2 refs) 

�x Disability or chronic illness 
(1 ref.) 

�x Gambling (2 refs) 
�x Lack of support (1 ref.) 
�x Ongoing impact of 

historical trauma (4 refs) 
�x Poverty, finances and debt 

(4 refs) 
�x Unemployment or 

employment insecurity (2 
refs) 

�x Unplanned or young 
parenting (1 ref.) 

�x Supports: 
�x Ceasing alcohol and 

other drug use or 
addiction (3 refs) 

�x Having employment & 
income (2 refs) 

�x Stressors: 
�x Cost of living and 

securing housing (2 
refs) 

�x Poverty, finances and 
debt (1 ref) 

�x Mental health issues 
(2 refs) 

�x Unemployment or 
employment 
insecurity (2 refs) 

 

�x Supports: 
�x Community housing (1 

ref.) 
�x Ceasing alcohol and 

other drug use (4 refs) 
�x Having employment 

and income (1 ref.) 
�x Stressors: 

�x Alcohol and other drug 
use or addiction (4 refs) 

�x Cost of living and 
securing housing (1 
ref.) 

�x Mental health concerns 
(1 ref.) 

�x Health issues (2 refs) 
�x Poverty, finances and 

debt (2 refs) 
�x Unemployment or 

employment insecurity 
(1 ref.) 
 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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8.5.4 Broad Societal Structures and Policies (Macrosystem Factors) 

At interviews with fathers, 10 months following the end of the Caring Dads program, 

fathers’ interviews yielded three central themes in relation to the impact of changes in 

society on roles and expectations of family members. These were Caring Dads participants 

changed expectations of themselves as fathers, social judgements about appropriate 

parenting and the value of being able to continue to work on parenting. In relation to the 

theme of fathers’ expectations of themselves and reflections on how they were parented, 

fathers identified Caring Dads as helping them to understand contemporary expectations of 

parenting better. Fathers stated that, “Dads shouldn’t just be the breadwinner for the family. 

They’ve gotta be a dad. I’ve touched upon a few things which has [sic] really helped my 

parenting. Everything really sunk in … Really embedded” and, “I have a little voice in my 

head now saying, is what you’re about to say or do going to have a negative impact on your 

children or the situation? I never had that before”. 

In relation to concerns about social judgements around appropriate parenting, fathers 

expressed perceptions about what they perceived as hypocrisy within child protection 

services who spotlighted certain parents to address, while others continued to behave 

adversely with their children, unscrutinised. A personal perception of being targeted and 

persecuted was indicated in these statements. Regarding the value of being able to continue 

working on parenting, one father indicated the importance of being able to reinvent patterns 

as a family in the light of clearer parenting understanding gained through engaging with the 

Caring Dads program. 

Partnered mothers focused more squarely on the reference point of their own family 

when responding to this topic. They indicated a theme of the importance of internal family 

structures and developing solid family processes that contributed to overall positive family 

functioning, which had evolved as a parenting focus through their children’s fathers’ 

attendance at the Caring Dads program. Mothers also indicated being happier as families, 

as well as having developed a clearer structure for family life that helped facilitate wellbeing, 
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and the notion of the importance of being “just a normal family”, not a struggling family. This 

table summarises these emerging themes for mothers and fathers at the three points of data 

collection. 

Table 31: Impact of Changes in Society on Roles and Expectations for Family Members 
Across Waves 

M
ot

he
r 

th
em

es
 

�x Benefits of contemporary val  
for couple equality in roles an  
responsibilities (1 ref.) 

�x Concern with mother’s 
judgement on social media (1 
ref.) 

�x Concern with partner’s 
patriarchal behaviour and 
expectations (1 ref.) 

�x Families experiencing social 
pressure to be normal (1 
ref.) 

�x Fathers participating in 
parenting (1 ref.) 

�x The importance of 
internal family structures 
(2 refs) 

�x The value of conforming 

to family social norms (1 

ref.) 

 

P
ar

t. 
no

s 

mothers n=6 
partnered mothers n=4 
separated mothers n=2 

mothers n=4 
partnered mothers n=3 
separated mothers n= 1 

mothers n=3 
partnered mothers n=3 
separated mothers n= 0 

 
 

 Beginning of program 
interviews 

End of program 
interviews 

10 months post-
program interviews 

F
at

he
r 

th
em

es
 

�x Concerns with inherited poor 
models of parenting (5 refs) 

�x Concerns with the social 
vilification of men (4 refs) 

�x Conflict with expectations of 
contemporary parenting 
(concerns with): 
�x Concerns with children’s 

materialism (1 ref.) 
�x Concerns with 

hypervigilant parenting (1 
ref.) 

�x Concerns with poor child 
management and 
discipline (4 refs) 

�x Caring Dads 
participants’ changed 
expectations of 
themselves as fathers 
(and reflections on how 
they were parented in 
comparison) (7 refs) 

�x Caring Dads 
participants’ changed 
expectations of 
themselves as fathers 
(and reflections on how 
they were parented in 
comparison) (2 refs) 

�x Social judgements 
about appropriate 
parenting (2 refs) 

�x Valuing continuing to 
work on parenting (1 
ref.) 

P
ar

t. 
no

s 

fathers n= 14 
partnered fathers n=10 
separated fathers n=4 

fathers n= 10 
partnered fathers n=7 
separated fathers n=3 

fathers n=7 
partnered fathers n=5 
separated fathers n=2 
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Figure 15: Wave Three 10 Months Post-intervention Ecological Systems, Supports and 
Stressors Map  

 

Contemporary era stressors: social judgements 
around “appropriate” parenting 

Contemporary era supports: parenting behaviour as 
continual learning and positive growth; norms of clear 

structure for family life promoting wellbeing 
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The figure above provides a descriptive summary, using the integrated theoretical 

framework of contextual factors that fathers and mothers described as impacting on parental 

alliance and family functioning, 10 months after fathers had engaged in the Caring Dads 

program. 

8.6 A Summary of Comparative Findings Between Referrer and 

Father Participant Interview Data 

A series of interviews were implemented with service referrers, such as family 

service workers, probation officers or child protection officers, who had referred father 

participants to the Caring Dads program; these were viewed alongside related father data. 

Referrers were interviewed only twice, at pre- and post-intervention stages, since they were 

unlikely to continue engagement with families up to 10 months following a father’s 

attendance at the Caring Dads program when follow-up interviews were conducted. The 

purpose of these interviews was to provide a further means of verifying the veracity of father 

reports and to provide an additional form of data triangulation. 

The findings from this comparison of data show an overarching divergence between 

wave one pre-intervention and wave two post-intervention findings. Prior to intervention, 

father and referrer responses were quite different from one another, with an average of three 

themes in common for each question (26%) and an average of 8.7 themes for each question 

(74%) which were unique responses made by either father or referrer. Common themes in 

wave one that related to family contexts prior to intervention included children being in care, 

families referred to family support services through child protection services, and parents 

attending parenting programs. Couple and family relationships were characterised prior to 

intervention by common father and referrer themes of father’s using physical violence 

towards ex-/partner and children (sometimes for disciplinary purposes), including exposing 

children to violent and frightening experiences, aggression and strangulation; parents in 

conflict, which was exacerbated by drug use; and a concurrent theme (for other families) of 

no DFV used by fathers; parents ceasing drug use; co-parents supporting one another in 
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parenting, including problem-solving; and fathers behaving in practically supportive ways 

with their children, including engaging them in activities and behaviour management. These 

themes represented a plurality of responses and a diverse picture of couple and co-

parenting interactions, capturing both participants’ histories in lead up to intervention, and at 

the point directly before intervention. 

In describing co-parents’ historical experiences of violence in their families of origin, 

referrers and fathers both similarly identified fathers experiencing harsh and harmful physical 

discipline from their own father figures; fathers having absent and sometimes unpredictable 

fathers; fathers behaving in ways that reflected their own experiences of being poorly 

parented; mothers having an absence of supportive parenting in childhood; mothers 

experiencing parental separation; and mothers experiencing unsafe parenting practices, 

sometimes due to their mother’s mental health issues. These themes reflected the 

generalised picture across the mother and father study cohort of parents having a complexity 

of adverse childhood experiences. 

Themes commonly identified by referrers and fathers in relation to eco-social 

systems interactions and supports included supportive extended family; positive 

engagement with family support services; and child protection service engagement as a 

“wake up”, prompting positive change. Commonly identified stressors included parents’ drug 

abuse, the financial pressure/cost of living and housing, historical father alcohol addiction 

and changing social expectations for fathers around the use of aggressive and controlling 

parenting techniques. 

It is worthy of note that the largest number of unique themes in wave one (where 

reports of referrers and fathers did not converge) were generated from father’s data. This 

discrepancy largely reflected fathers’ more detailed knowledge and accounts of their life 

contexts and experiences prior to engaging in intervention. For example, fathers noted with 

greater detail than referrers the nature of their relationship with the ex-/partners and their 

children prior to engaging in intervention, generating many discreet themes which referrers 

did not confirm. This lack of confirmation between referrers and fathers’ interview responses 
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did not necessarily represent a lack of agreement between them, but the relative poverty of 

information referrers held about family’s experiences at the pre-intervention stage of 

engagement. 

Across wave two post-intervention findings, referrers and fathers provided far more 

similar and aligned responses and a much broader range of similar themes were noted, 

even though referrers numbers reduced from three to two. In contrast to wave one findings, 

there was an average of 2.1 themes (64%) identified which were common between fathers 

and referrers’ interviews and only 1.1 themes (36%) as unique responses to questions made 

by either father or referrer. 

Common themes fathers and referrers identified in wave two data in relation to 

contextual life factors post-intervention included a lack of domestic violence within the family; 

some verbal arguments between co-parents, and different viewpoints on parenting held by 

co-parents. Regarding co-parenting and father-to-child relationships, of note were common 

themes of supportive and aligned co-parenting, including cooperative family management 

approaches; positive communication; positive separated co-parenting; positive strategies for 

communicating with children, including discipline; engaging positively/connecting with 

children through conversation, physical affection, play and activities; and children are more 

bonded to and happier with father. These findings represented a much clearer picture than 

wave one findings of improved and positive family relationships and styles of family 

engagement. 

A common theme for ecological system vertical support factors was that extended 

family support increased in post-intervention reports. A new common vertical support theme 

of employment, finances and housing also emerged post-intervention. In relation to 

ecological system vertical stressors, common themes identified were mother’s lack of family 

support, and father’s unemployment leading to financial stress. A final theme of positive 

learning in relation to fathering through the Caring Dads program was also identified. While 

there were fewer themes identified as ecological systems or vertical stressors/supports, 

converging perspectives between referrers and fathers across wave two data have provided 
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a clearer picture of key factors, which may have influenced family wellbeing, and referrer’s 

agreement adds strength to father reports. Overall, while these findings, due to limited 

numbers, are weak as stand-alone evidence, they do provide some support for converging 

mother and father data, which is helpful for further supporting trustworthiness. 

The last three chapters have provided an in-depth exploration of quantitative and 

qualitative findings emerging from this investigation, examining the impact of fathers’ 

engagement in the Caring Dads program on their families, with a range of overarching 

themes identified. The following chapter will explore how the data answers key research 

questions and how it confirms, conflicts with and expands current understandings in the 

literature about the impact of father engagement in the Caring Dads program and, by 

extrapolation, other similar father-focused MBCPs. 
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CHAPTER 9. DISCUSSION 
9.1 Introduction 

In the previous three chapters, key themes have emerged which elucidate 

understanding about the impact of the Caring Dads program on parental alliance, family 

functioning as well as related systems interactions identified through the integrated 

theoretical framework. These findings have provided a detailed picture of low- to moderate-

level offenders and their families. Results indicated that partnered fathers engaged in the 

Caring Dads program showed positive improvements in their co-parenting alliance and 

family wellbeing, as well as substantially reducing their domestically violent behaviour, 

whereas separated co-parents had mixed results. 

This chapter discusses the results in relation to each of the research questions by 

synthesising the qualitative and quantitative findings presented in chapters six to eight. It 

draws together knowledge from the literature by critically discussing findings that add new 

knowledge or contrast, extend and support previous research. 

9.2 The Nature and Extent of Parental Alliance and Family 

Functioning Among Perpetrators of DFV and Their Families 

Findings derived from intake measures and interviews conducted prior to fathers’ 

active engagement in the Caring Dads program have provided a baseline that describes the 

nature and extent of parental alliance and family functioning for families where fathers have 

perpetrated DFV prior to intervention. Though fathers and their families may have received 

support from other sources, engaged in other interventions or developed their own 

awareness of the impact of DFV, none had yet actively engaged in the Caring Dads 

program. The focus of this discussion is based on couple relationships, co-parenting 

capacity and family function. Generally, it finds substantial differences between the 

perceptions and circumstances of separated and partnered fathers. 
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Key findings related to the first question are summarised below, which form a 

structure for the discussion of the first question, where new knowledge is identified or 

existing knowledge is supported or extended. 

�x Mothers perceived their co-parenting relationships and their children’s fathers’ 

parenting negatively, though not as negatively as may have been expected given fathers’ 

domestically violent behaviour; 

�x Partnered fathers held positive perceptions of their couple/co-parenting 

relationships when compared with diverging mother reports, in spite of the presence of DFV 

in their interactions together, likely influenced by a positive self-perception, a social 

desirability and/or a response shift bias; 

�x Separated fathers rated their co-parenting relationship substantially 

negatively, describing disrupted, difficult and conflictual relationships, which were likely 

influenced by an over-generalised negativity towards their co-parent; 

�x Fathers over-valued their parenting and perceived themselves as generally 

positive parents despite describing negative, aversive and violent parenting behaviours, as 

confirmed by mothers’ reports of poor father-child relationships; 

�x Family wellbeing and functioning were substantially and negatively affected 

by fathers’ use of violent and aggressive behaviour towards their ex-/partners and children, 

and this was compounded by factors of marginalisation including contextual stressors; and 

�x Family wellbeing and functioning were somewhat positively impacted by 

fathers’ and mothers’ relationship-enhancing behaviours, which were further reinforced by 

contextual support factors. 

9.2.1 Mothers Perceived Their Co-Parenting Relationships and Their Children’s Fathers’ 

Parenting Negatively, Though not as Negatively as may Have Been Expected Given 

Fathers’ Domestically Violent Behaviour. 

In situations where fathers have behaved abusively towards their partners and/or 

families, mothers’ accounts of events are represented within the literature as generally being 
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more reliable and accurate (Kelly & Westmarland, 2015) when compared to father reports 

(Dobash et al., 1998; Wojnicka et al., 2016). Therefore, in considering the findings here, 

mothers’ reports were used to benchmark fathers’ reports. Quantitative findings indicated 

that prior to fathers engaging in Caring Dads, mothers perceived these relationships 

somewhat positively. This was unexpected, given that all fathers had been referred to the 

Caring Dads program largely because of their domestically violent or aggressive behaviour 

towards an ex-/partner or child, which mothers readily described. Therefore, difficult and 

conflictual co-parenting/couple interactions and negative attitudes about their relationships 

were presumed prior to the emergence of this finding. Though mothers’ self-report measures 

as quantitative intake measures were reasonably positive regarding their co-parenting 

relationships, qualitative interview findings moderated this perspective, more clearly 

highlighting the difficulties the couple/co-parenting relationship presented for them. However, 

current literature supports this finding, explaining mothers as sometimes acting protectively 

in the interests of their partner or family, and desiring to maintain a relationship with an 

abusive partner while also hoping for family violence to cease (Heckert & Gondolf, 2000; 

Wendt et al., 2017). It may also reflect differences between the overarching perspectives 

mothers held about their co-parenting relationship which the self-reports measure, and more 

detailed (and problematic) experiences which emerged in interviews when mothers began 

unpacking their histories with violent fathers. 

9.2.2 Partnered Fathers had Positive Perceptions of Their Couple/Co-Parenting 

Relationships When Compared With Diverging Mother Reports Despite a DFV, Likely 

Influenced by a Positive Perception, a Social Desirability or a Response Shift Bias. 

There was a clear divergence between the perceptions of fathers who were 

partnered and those who were separated, which, as mentioned earlier, is a noteworthy and 

reasonably consistent finding across quantitative and qualitative measures in this 

investigation. One way of understanding partnered fathers’ relatively positive perceptions of 

their couple and co-parenting relationships, despite their perpetration of DFV and 
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acknowledgment of complex and difficult life contexts, is the notion of positive perception 

bias which is identified in the DFV literature (Broady et al., 2015; Scott & Crooks, 2007; 

Trounson, 2017; Zalmanowitz, 2013). This bias indicates fathers who have been violent as 

often over-valuing their parenting (Humphreys & Campo, 2017; Meyer 2017). This concept 

may extend or spill over into fathers’ positive perceptions of themselves as good partners 

and as engaging positively with their co-parent, as the literature frequently indicates (Broady 

et al., 2015; Scott & Crooks, 2007; Trounson, 2017; Zalmanowitz, 2013) and as 

demonstrated in the present investigation. It is also possible fathers were happier and more 

optimistic when situated within their families regardless of a father’s harmful behaviours, 

which reflects current relationship research that suggests men are happier and healthier 

than their female partners when they are in a partnered relationship (McGoldrick et al., 

2013). Partnered fathers’ positive perception of their couple/co-parenting relationship could 

result from men minimising the significant impact of their violence on their family and under 

reporting their harmful behaviours, as also supported by the DFV literature (Lawson, 2012; 

McDermott & Meyer, 2019; Meyer, 2017; Smith & Humphreys, 2019). 

Feminist understandings of this phenomenon construct a violent father’s positive 

perception of his couple or co-parenting relationships, as possibly relating to his own positive 

experiences of exerting power and control over his ex-/partner and/or children (Kelly & 

Westmarland, 2016; Stark, 2009; Walker et al., 2014). This understanding may also explain 

why separated fathers did not view their parental alliance or co-parenting relationship as 

positively as partnered fathers did, since they would be limited in their capacity to exert 

power and control over their ex-partners due to their separation, although some research 

suggests that in many cases power and control continues and even escalates post 

separation (Stark, 2009; Walker et al., 2014). It also highlights as an implication for practice, 

the importance of listening to women and children to determine a more accurate picture of 

the true state of family relationships, and the importance of paying attention to their wishes 

regarding contact with known perpetrators and upholding their agency (Alderson et al., 2012; 

Humphreys & Bradbury-Jones, 2015; Overlien, 2010). 



 

 
 

351 

9.2.3 Separated Fathers Rated Their Co-Parenting Relationship Substantially Negatively, 

Describing Disrupted, Difficult and Conflictual Relationships, Which Were Likely 

Influenced by an Over-Generalised Negativity Towards Their Co-Parent. 

Compared to partnered fathers, separated fathers did not rate their relationship with 

their children’s mothers positively. This supports existing research, which finds poor parental 

alliances in separated families impacted by father violence (Kan et al., 2012; Kan & 

Feinberg, 2015), and contributes further evidence of this as a substantial issue. 

Augmenting this understanding, other researchers also indicate that separated 

fathers with a history of domestic violence often perceive their co-parents as bad mothers 

and as being over-responsible for co-parenting difficulties (Holt, 2013; Thompson-Walsh et 

al., 2018). The tendency to not only perceive their co-parenting relationship negatively, but 

hold mothers responsible for problematic co-parenting, highlights ongoing issues with 

holding fathers responsible for their violence when they are unable or unwilling to 

acknowledge it. It also highlights the importance of developing intervention components that 

work to build motivation for change, pre- or within-intervention, where separated fathers are 

disaffected by conflictual interactions with their ex-partners, and of further research that 

creates better understanding regarding what programs capture which men and fathers. 

9.2.4 Fathers Over-Valued Their Parenting, Perceived Themselves as Generally Positive 

Parents, Despite Describing Negative, Aversive and Violent Parenting Behaviours, as 

Confirmed by Mothers’ Reports of Poor Father-Child Relationships. 

The findings from this research support the literature which identifies a trend of 

violent fathers perceiving themselves to be reasonably good parents, despite their harmful 

behaviours (Holt, 2013; Perel & Peled, 2008). This investigation found that, prior to 

intervention, partnered and separated fathers held moderately positive perspectives on their 

own parenting. However, fathers’ perspectives contrasted with mothers’ perceptions 

regarding fathers’ parenting, which were substantially negative. As greater weight is given to 

the veracity of mothers’ reports, the literature supports an explanation of generally negative 
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fathering and of violent fathers as over-valuing their parenting (Scott & Crooks, 2007; 

Trounson, 2017). 

Supporting the notion of violent fathers over-valuing their parenting prior to 

intervention, the literature also indicates that without father-intervention, violent fathers’ 

parenting is generally poor. Burnette and colleagues’ (2015) find violent fathers’ parenting is 

typically characterised by inappropriate expectations of children, a lack of empathy for their 

experiences, use of corporal punishment, restriction of children’s freedom and perceptions 

that their children are responsible for meeting parental needs. However, such fathers are 

often under-aware these attitudes and behaviours are unreasonable and harmful (Burnette 

et al., 2015). Beyond avoidance and scapegoating, this lack of awareness of the overarching 

harm they are causing may also hinder violent men from taking responsibility and changing 

their behaviour. The finding that fathers tend to over-value their parenting highlights the 

importance in MBC practice of awareness-raising as a significant precursory activity, as 

explored earlier in this chapter (Scott et al., 2018; Zalmanowitz et al., 2013). Encouragingly, 

a range of evaluations of MBCPs indicate that men can change when they engage in 

awareness-raising programs (Crowley, 2017; Ferraro, 2017; Smedslund et al., 2011; Walker 

et al., 2014). 

In relation to fathers’ perceptions of mothers’ parenting, there was divergence 

between separated and partnered fathers’ perspectives. While separated fathers perceived 

their children’s mothers as very poor parents, partnered fathers perceived their children’s 

mothers parenting more positively and only slightly less favourably than (though similar to) 

their own. Such father behaviours are understood as reflecting patterns described in the 

literature of broadly hostile and negative attitudes violent fathers express towards their co-

parents, which displace their own responsibility (Holt, 2013; Kaspiew et al., 2017; Meyer, 

2017). In work with DFV perpetrators, such attitudes create significant barriers to developing 

working alliances in interventions where perpetrators’ taking responsibility for their violence 

is a focus. This highlights the importance of utilising practices that increase awareness and 
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responsibility for perpetrators, such as motivational interviewing (Scott et al., 2018; 

Zalmanowitz et al., 2013). 

 

9.2.5 Fathers’ Use of Violent and Aggressive Behaviour Towards Their Ex-/Partners and 

Children Substantially and Negatively Impacted Family Wellbeing and Functioning, 

Compounded Further by Marginalisation and Contextual Stressors. 

Notwithstanding varying perspectives on their co-parenting relationships, both 

partnered and separated fathers identified using a spectrum of behaviours that constituted 

violence, aggression, coercion and control towards their partners prior to attending the 

Caring Dads program. Some of these behaviours may be understood according to 

Johnson’s (2008) typologies of violence, ranging from moderate to severe, with the most 

extreme behaviours perpetrated by the most dangerous and violent of DFV offenders, who 

are highly resistant to change and rarely engage in perpetrator programs (Daly et al., 2000; 

Gondolf, 2011; Holtzworth & Meehan, 2004). This may explain the early exit of extremely 

violent fathers from the Caring Dads intervention (Lila et al., 2019). Following this theory, it is 

unlikely that any such perpetrators would complete MBCPs, such as Caring Dads, and the 

need for efficacious interventions that target severe violent DFV offenders is highlighted 

(Ferraro, 2017; Gondolf, 2011; Johnson, 2008). It also indicates a self-niching of the 

adherent participant cohort of Caring Dads as moderate- or low-level violent offenders. This 

finding has important implications for targeted interventions in populations whose families 

are most likely to benefit from a father’s participation. While it is apparent that fathers who 

completed Caring Dads or other father-focused MBCPs are not the most serious of DFV 

offenders, the importance of developing efficacious interventions with highly violent 

perpetrators cannot be ignored (Ferraro, 2017; Scott et al., 2013). 

Mothers’ accounts support fathers’ perspectives on this point. However, fathers’ 

reports readily identified what they perceived as provoking or retaliatory behaviour their 

partners directed towards them, suggesting a minimal capacity for them to focus on their 

own responsibility for violence. This pattern of behaviour aligns with the literature’s 
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descriptions of violent men commonly blaming their partners to displace their responsibility 

for violence (Bowen, 2011; Meyer, 2017; Zalmanowitz et al., 2013). It might also be 

understood as a means of fathers’ image-managing or attempting to reduce their shame-

related distress resulting from their abusive behaviour: this phenomenon was also identified 

in the literature (Meyer, 2018; Thompson-Walsh et al., 2018). Such responses reflect fathers’ 

pre-contemplative phase of change according to Prochaska and DiClemente’s (1982) 

transtheoretical model of change where fathers lack awareness of the need to take 

responsibility for their aggression and violence. In this phase, fathers may be under-aware of 

the impact of their aggression on others and of the primary need to change their abusive 

patterns of behaviour (Crane et al., 2015; Prochaska & Di Clemente,1982). Regardless of 

their underlying motive, where fathers are unable or unwilling to take responsibility for their 

behaviour, as highlighted in fathers’ responses in this study, awareness-raising activities, 

such as offered through motivational interviewing (Scott et al., 2018; Zalmanowitz et al., 

2013) are recommended as a pre- or within-program activity. Early evidence indicates this 

approach may be effective (Zalmanowitz et al., 2013) and should be widened. 

There are several instances in this investigation of fathers directing violent behaviour 

towards their child/ren with no identified history of partner violence, and of using extreme 

behaviours of whipping and strangulation. Mothers also emphasised behaviours of neglect 

and control and fathers indicating their entitlement to behave this way as a parent. This is 

supported in the literature, which acknowledges that fathers who have perpetrated abuse 

towards their partners also often directly abuse their children (Humphreys et al., 2018; Perrin 

et al., 2019). The findings from this investigation also support research within the literature 

that identifies life stressors acting as drivers of abuse, especially in contexts where families 

experience complex layers of stress (McCloskey et al., 2004; Morrison & Bevan, 2019). 

Fathers in this investigation identified background stressors arising from the role as parents 

that they described as reducing their tolerance for difficult interpersonal interactions, which 

included parenting pressures and children’s misbehaviour (parenting-related lack of sleep). 
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They also highlighted historical drivers of internalised patterns of aggression, informed by 

their own histories of violence and life stressors. 

As an emerging theme, fathers frequently expressed remorse for their abusive 

behaviour towards their children and blamed their children for provoking their violence less 

than they blamed their partners. Aligning with MBCP literature, which highlights the 

important role of parenting in motivating fathers towards change (Broady et al., 2017; Meyer, 

2017; Pfitzner et al., 2015; Stover, 2013), several fathers in the cohort reported distress 

related to their violent responses towards their children as motivating them to engage in the 

Caring Dads program. 

Some fathers also noted mother-to-child verbal aggression, manipulation, coercion, 

control and physical violence, though mothers’ reports did not support more extreme 

aversive parenting; neither is it supported within the literature, even though mothers’ 

parenting is acknowledged as adversely impacted by DFV (Meyer, 2018; Mandel, 2010). 

Adding to the difficulty of interpreting these findings, there is a clear differentiation between 

reports from partnered and separated fathers. Partnered fathers reported less severe 

abusive behaviour from their children’s mothers towards their children, such as verbal 

aggression and manipulation within the context of child discipline, and more evidence in 

literature and mothers’ reports support this (Kaspiew, 2012; Taylor, 2019). 

While more severe and harmful mother behaviour towards their children is 

unsubstantiated, what is clear from these findings is that they reinforce the common theme 

in this investigation of a dichotomy of perception between separated and partnered fathers, 

supporting the notion that fathers used a generalising lens through which to interpret their 

co-parents’ behaviours and responses. For partnered fathers this lens was positive in 

relation to their co-parent, and for separated fathers this lens was negative, which is 

supported by the cognitive behavioural therapy premise from the psychology field that most 

people filter information in a manner that supports a preferred or dominant perception of 

events, through deletion or distortion of outlying information (Evans-Jones, 2017; Manassis, 

2016). Violent fathers’ judgements about their own parenting as positive and their children’s 
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mothers as less positive may also reflect fathers’ lack or inadequate internalised working 

models for positive parenting behaviour prior to intervention (Kan & Feinberg, 2015). 

Supporting this, mothers, whose reports are considered more reliable than violent men’s 

(Dobash et al., 1998; Wojnika et al., 2016), identified using minimal violence or aggression of 

any kind with their children. This reaffirms the importance in the practice of utilising 

awareness-raising activities with violent men, as previously highlighted. 

9.2.6 Family Wellbeing and Functioning Were Somewhat Positively Impacted by Fathers’ 

and Mothers’ Relationship-Enhancing Behaviours and Were Further Reinforced by 

Contextual Support Factors. 

In spite of the acknowledgement of violent behaviour in couple and co-parenting 

relationships and in parent-child relationships, this investigation found that fathers also 

engaged in a number of behaviours which they identified as positive and relationship-

enhancing, including activities that promoted intimacy, openness and sharing, expressions of 

loyalty and solidarity, and coalition around a sense of family-identity. These positive 

behaviours often exist alongside domestically violent behaviour. As such, these behaviours 

hold value for working with families where perpetrator contact is continuing, offering a 

strength on which to capitalise, though only where violence and abuse can be acknowledged 

and extinguished. Where it cannot achieve this, these relationship strengths may create a 

double bind for family members, where mothers or children may continue to seek a positive 

connection with a father which puts them at further risk of violence (Gray et al., 2016; Noble-

Carr et al., 2020). 

Most positive, relationship-enhancing behaviours in co-parenting were common to 

both separated and partnered fathers, though with less frequency for separated fathers. 

These are novel findings from the investigation given that no identifiable prior investigations 

have sought to understand what behaviours enhance relationships where fathers have 

behaved in violent ways within their families. In practice within the DFV field, it is well known 

that women may stay with violent men because their safety is likely to be more precarious 
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when separated due to the risk he presents (Humphreys & Campo, 2017; Meiksans et al., 

2021; Taylor, 2019). However, where this is the case, it is often a practice dilemma (Ewen, 

2007; Humphreys & Absler, 2011; Smith & Humphreys, 2018) and an area of inquiry as to 

what relationship behaviours keep them partnered with their perpetrator, beyond those that 

relate to practical considerations (such as financial and parental custody), general bonding 

(such as through attachment styles), or as a part of a cycle of violence (Allison et al., 2008; 

Hall McMaster & Associates, 2018; Taylor, 2019). It is argued that factors highlighted in the 

research findings presented are highly relevant in understanding the complexity of couple 

connections, both for supporting couples in choosing to separate and for improving their 

interactions where they remain together, and this understanding should be applied to 

practice with families who have experienced DFV (Allison et al., 2008; Gatfield et al., 2021; 

Katz et al., 2004). 

Mothers identified relationship-enhancing behaviours they made, including changing 

and improving couple or co-parenting interactions to improve life for their children as well as 

accessing support, which involved a) fathers engaging in DFV programs or counselling, and 

b) mothers improving their coping through engaging in counselling support. It is significant 

that mothers focused their attention on improving life for their children and families, even 

when considering interactions with their co-parents. This contrasted with the responses of 

fathers, which centred more on couple connection and communication. Supporting this, 

mothers additionally described positive behaviours such as being available and present for 

their children and constructively changing their parenting, which indicate considered 

reflection on and insight about the needs of their children, and willingness to make changes 

in their interests. Mothers’ increased emotional insight and attunement to their children’s 

needs compared to fathers, as described here, is consistent with the literature regarding 

mothers’ engagement styles within their families where there is father perpetrated DFV 

(Rode et al., 2015). The literature also highlights that mothers impacted by DFV often hold 

greatest concern for their children’s wellbeing and will prioritise this over their own needs 

(Hamby, 2014; Meyer, 2018; Nixon et al.,2016). The knowledge provided through this finding 
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has important implications for practice, highlighting the significance of practitioners 

accessing mothers’ understandings about how best to promote family safety and wellbeing 

where families remain together in the wake of DFV, which are exemplified in the Safe and 

Together practice model (Safe & Together Institute, 2016). 

In contrast to mothers’ adjustive role within families, the realisation for fathers of their 

role in creating risk and fear for their children or beginning to take responsibility for their 

behaviours and its impact on their family’s wellbeing was not apparent in interviews at the 

pre-intervention stage. Unsurprisingly, this aligns with other findings from this investigation, 

which indicated that fathers, while sometimes remorseful for harming their partner or 

children, were not ready to make changes to their responses within their families. According 

to Prochaska & Norcross’s (1982) transtheoretical model of change, this presentation 

indicates they are in a pre-contemplative or contemplative phase in the process of behaviour 

change, but are not yet ready to take action (Babcock et al., 2005; Crane et al., 2015; 

Prochaska & Norcross, 1982). This adds further weight to the argument that further research 

and practice development are needed in MBC to create interventions capable of raising 

awareness of violent fathers’ responsibility and supporting their action towards change 

(Broady et al., 2015; Scott & Crooks, 2007; Trounson, 2017; Zalmanowitz, 2013). 

Adding to the impact of fathers’ poor insight, pre-intervention, families’ wellbeing and 

recovery were substantially affected by a range of systems stressors, which are considered 

below. The following two sections of this chapter compare post-intervention with pre-

intervention findings, showing the impact of the Caring Dads intervention on DFV-

perpetrating fathers and their families. 

9.3 Changes in the Nature and Extent of Parental Alliance for 

Men who Attended the Caring Dads Program 

As explained earlier, this investigation found a substantial overlap and mirroring of 

responses provided in relation to couple behaviour and co-parenting behaviour, even though 
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they were intentionally separated from one another in the interview schedules. Responsive 

to this emerging overlap, couple and co-parenting relationships are explored together in this 

section of the discussion as signifiers of parental alliance, to identify changes across the 

research intervals. Key findings emerging in relation to question two include: 

�x Over the course of the research, mothers (mostly partnered) perceived a 

substantial improvement in couple/co-parenting relationships and parental alliance and with 

a dramatic reduction in DFV, which supported the study’s first hypothesis; 

�x Partnered fathers perceived their co-parenting alliance fairly positively with 

improvements over time and their alignment with mothers’ perspectives increasingly 

converging; and 

�x Separated fathers perceived their co-parenting alliances substantially 

negatively, with no sustainable improvements post-intervention. 

 

9.3.1 Mothers Perceived a Substantial Improvement in Their Couple/Co-Parenting 

Relationship and Parental Alliance Over Time and With a Dramatic Reduction in DFV. 

Between the beginning and end of the intervention, mothers perceived a substantial 

improvement in their couple relationships and parental alliance with only a slight drop in the 

trajectory of these positive changes between pre- and post- intervention. Mothers identified a 

continuing improvement in their parental alliance with fathers, with the most dramatic 

improvements identified while fathers were engaging in the intervention. This perceived 

improvement also coincided with a dramatic reduction in violence and a refinement of 

relationship-enhancing behaviour, though it must be noted that, by 10 months post-

intervention, only partnered mothers remained in the mother cohort. It supports the 

hypothesis that fathers who engaged in the Caring Dads program made positive changes in 

their parental alliance. This new knowledge raises the implication that the program should be 

recommended as a salient intervention for improving parenting interactions for fathers who 

have behaved violently or aggressively within their families. 
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9.3.2 Partnered Fathers Perceived Their Co-Parenting Alliance Fairly Positively With 

Improvements Over Time, and Their Alignment with Mothers’ Perspectives Increasingly 

Converging. 

Compared to mothers’ perceptions, partnered fathers noted different experiences in 

relation to parental alliance. They perceived their co-parenting relationship and parental 

alliance quite positively prior to attending the Caring Dads intervention, and these 

perceptions were assumed as being subject to bias, as discussed in the previous section. 

Following this assumption, partnered fathers’ perceptions of their parental alliance were 

considered inflated prior to intervention, thus they appeared to only slightly improve between 

pre-group and 10 months after group. Diemer and colleagues’ (2020) evaluation of the 

Victorian Caring Dads program supports this finding, and also discovered little change in 

fathers’ perceived parenting capacity between week 10 and post-intervention, despite the 

likelihood that changes occurred over this period, as evidenced by triangulated reports. It is 

theorised that the reason there was little observable change in partnered fathers’ 

perceptions of their co-parenting relationship behaviour between pre- and post-intervention 

is that, at baseline measurement, partnered fathers have over-rated the positivity of their 

parental alliance. The fact that minimal change was noted in partnered fathers’ perceptions 

between pre-intervention and post-intervention supports an important notion in relation to 

perpetrator awareness. This is that, until fathers engage in awareness-raising about the 

impact of their violent and/or aggressive behaviour in their families, they are often ignorant of 

its impact or harm on their families and default to self-preservational, positive perspectives 

on their relationships and parenting (Broady et al., 2015; Scott & Crooks, 2007; Trounson, 

2017; Zalmanowitz, 2013). This current study supports this understanding. 

An explanation for this phenomenon is response shift bias, which occurs when a 

participant’s internal frame of reference for a construct that is being measured, in this 

instance positive co-parenting and parenting relationship behaviour, changes between pre- 

and post-test due to the influence of an educational program (Drennan & Hyde, 2008; 
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LaGraff et al., 2015). In the context of the Caring Dads program, fathers responded to pre-

intervention questions about their co-parenting and parenting with the limited knowledge 

they held about these constructs at the time, deeming their parenting and co-parenting 

capacity reasonably positive. Once they completed the program, they had a new frame of 

reference, that is, a newly acquired knowledge and skill base from which to better assess 

their engagement in parenting and to make improvements in their co-parenting relationships. 

However, their self-ratings did not change between pre- and post-intervention waves of data 

collection. Thus, even though their post-intervention measure ratings may have been a more 

objective and accurate representation of their parenting alliance, their perceptions between 

pre- and post-intervention appeared not to change because their generalised perceptions of 

their parenting at pre-intervention were over-rated. Adding to support for this, previously 

highlighted research finds that violent fathers’ are often under-aware that their attitudes and 

behaviours are unreasonable and harmful in parenting and they extend similar attitudes and 

behaviours into their co-parenting (Burnette et al., 2015; Meyer, 2017; Scott & Crooks, 2007; 

Smith & Humphreys, 2018). This, again, reinforces the importance of awareness-raising as a 

significant precursory activity in MBC (Ferraro, 2017; Scott et al., 2018; Zalmanovitz et al., 

2013). 

By the end of the Caring Dads intervention through to 10 months post-intervention, 

partnered fathers made significant changes to their co-parenting behaviours and 

interactions, including substantial reductions in aggression and violence. Additionally, 

partnered fathers seemed to expand their understanding of constructive relationship-

enhancing behaviour between the beginning and end of the intervention, likely thanks to 

their engagement in the Caring Dads program. This supported the hypothesis of an 

improved parental alliance where fathers were partnered, and bolsters findings from other 

Caring Dads evaluations which indicate more helpful interactions between fathers and 

mothers, albeit that in other studies this is measured in terms of mothers’ increased feelings 

of safety (Diemer et al., 2020; Llywodraeth Cynulliad Cymru, 2012; McConnell et al., 2016; 
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Scott & Crooks, 2007). Implications of this for practice is that the Caring Dads program is 

recommended for engaging fathers to improve their parental alliance. 

A clearly identifiable overarching theme for partnered couples emerging from this 

investigation is that mothers’ and fathers’ perceptions of their parental alliance became more 

positive and alike over time, suggesting a convergence of perspectives and an increasing 

shared experience. This alignment is reflected in the interviews where there is an increasing 

shared language around parenting for partnered couples, much of which is used in the 

framing of concepts in the Caring Dads program, with terms such as “child-centred”. This 

convergence mirrors findings from Kelly and Westmarland’s (2015) evaluation of British 

MBCPs, where, following MBC intervention, there is also an increasing convergence in the 

accounts of interactions reported by male program participants and their partners. However, 

MBCP evaluations (particularly in Australia) generally have not focussed on co-parenting 

function or parental alliance as an important feature, even though couple relationship status 

is a major factor influencing ongoing family safety. Given this confirming information, 

emphasis is added to the recommendation for engaging violent fathers in the Caring Dads 

program where they are in committed couple relationships. While there may be a range of 

factors contributing to this outcome, the consistency of this finding across the cohort would 

indicate that it is, at least in part, likely to be related to fathers’ engagement with the Caring 

Dads intervention. It is also important to highlight that this investigation finds that the same is 

not true for separated fathers for whom engaging in the Caring Dads program appears to do 

little to support an improved parental alliance between them and their co-parents. 

 

9.3.3 Separated Fathers Perceived Their Co-Parenting Alliance Substantially Negatively, 

With no Sustainable Improvements Post-Intervention. 

In contrast to partnered fathers, prior to intervention, separated fathers rated their 

perceptions of their co-parenting relationships as substantially negative, and while they 

appeared to make improvements between the beginning and end of intervention, there was 

a significant regression between the end of and 10 months after group completion to levels 
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that were similar to baseline findings. Interviews indicated that separated fathers 

experienced substantial difficulty and conflict in relationships with their co-parents, likely 

influenced by their prior and/or continuing use of violence towards mothers, but which has 

led to them using a negative perception lens in relation to their parental alliance. This is 

supported by Thompson-Walsh and colleagues’ (2018) research, which found that fathers 

with a history of perpetrating DFV had co-parenting relationships that were in distress, and 

by Diemer and colleagues’ (2020) finding that separated (Caring Dads) fathers were no 

longer in a communicative relationship with their co-parent. This phenomenon of a blanket 

negative perception of co-parenting relationships is likely to be a result of an over-attribution 

bias, where self-reported aggression (or hostile attitudes) towards ex-partners is associated 

with the perpetrator’s critical view of and rejection of them (Bowen, 2011). It is proffered that 

separated fathers held negative attitudes and critical feelings towards their ex-partners, 

leading them to applying a negative perception lens to this relationship (Bowen, 2011). This 

may have been exacerbated by what separated fathers described as poor support from their 

co-parent, where attempts at making positive changes were reportedly met with suspicion. 

Adding to evidence of a strong negative attitudinal bias for separated fathers, 

separated fathers commonly identified a declining or disrupted co-parenting relationship at 

10 months post-intervention. They reported these relationships as typically characterised by 

disruptions in positive contact, mothers behaving verbally aggressively towards them and 

their disengagement from these relationships. As a reflection of mothers’ experiences, 

McDermott and Meyer’s (2019) Caring Dads evaluation (with a parallel cohort of 

participants) indicated separated mothers as experiencing an increase in problematic shared 

parenting behaviours with their co-parents, post-intervention. These outcomes raise 

questions as to the appropriateness of the Caring Dads program for improving parental 

alliance and co-parenting behaviour for separated or separating fathers compared to 

partnered fathers. Further, they do not support the hypothesis that parental alliance 

improves for all fathers, post-intervention, since it did not improve for separated fathers. A 

corollary of this finding is the identified importance of developing interventions which target 
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separated fathers’ personal motivation for change, as identified in other DFV literature 

(Thompson-Walsh et al., 2018, p. 147; Gondolf, 1999). Further research is needed to 

investigate more effective strategies for implementing the Caring Dads’ intervention that 

engage this subgroup of fathers in the process of improving their co-parenting interactions 

and to explore other MBC options for achieving this, since safer co-parenting is a substantial 

and crucial goal. 

 

The following section, moving beyond parental alliance, will consider whether fathers’ 

engagement in the Caring Dads program can support improvement in family functioning. 

9.4 Changes in the Nature and Extent of Family Functioning for 

Men who Attended the Caring Dads Program and Their Families 

The findings of this study have provided an overview of family interactivity and 

functioning for the families of Caring Dads participants. Aspects informing this discussion are 

fathers’ and their children’s mothers’ perceptions of their parenting, their parent-child 

relationships and families’ functioning across the three points of data collection (pre-

intervention, post-intervention and 10 months following intervention completion). Key 

emerging findings related to this question included: 

�x Mothers indicated fathers as having poor quality parenting prior to 

intervention but with continuing improvements and a cessation of child-directed violence by 

the end of intervention and beyond; 

�x Fathers’ parenting and parent-child relationships improved by post-

intervention and beyond; and 

�x Fathers and mothers indicated improvements in family functioning for families 

of partnered fathers post-intervention, and continuing improvements over time. 
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9.4.1 Mothers Perceived Fathers as Having Poor Quality Parenting Prior to Intervention, but 

With Continuing Improvements and a Cessation of Child-Directed Violence by the End of 

Intervention and Beyond. 

Overall, partnered mothers indicated that their children’s fathers continued to improve 

in their parenting over time following their engagement in the Caring Dads intervention. They 

reported fathers’ increasing expressions of affection and connection, as well as engaging in 

family-supportive parenting activity and ceasing their violence and aggression towards 

children. Referrers supported these perspectives. Caring Dads evaluations from Diemer and 

colleagues (2020), Scott and Crooks (2007), McCracken and Deave (2012), and McConnell 

and colleagues (2016), also found improvements in men’s fathering post-intervention; 

although none of these evaluations focussed on whole family functioning specifically, 

highlighting the importance of the present study’s contribution to knowledge on the impact of 

father focused MBCPs on whole families. It also supports the hypothesis that where family-

violent fathers engage in the Caring Dads program, improvements are experienced within 

the whole family system and it is recommended as an intervention to improve family system 

functioning for family-violent fathers. 

In relation to mothers’ parenting, most fathers highlighted the positive parenting of 

their co-parents in interviews and, to a lesser extent, in quantitative measures. However, a 

small contingent of fathers (n=3) highlighted their co-parents’ poor parenting and their 

concurrent substance addiction. The DFV literature identifies, predominantly as a feature of 

feminist-oriented coercive control, that a woman’s alcohol or other drug addiction can 

sometimes be fostered and supported by an abusive partner to maintain his control over her 

(Crossman & Hardesty, 2018; Stark, 2009). This may explain such instances in the present 

study where fathers blamed mothers for poor parenting (Douglas & Fell, 2020). Certainly, 

within this investigation, father interviews identified their ex-/partners’ use of substances as 

occurring concurrent with their own, creating a picture of shared addiction rather than 

mothers’ use independent of fathers. However, fathers were also quick to identify their 
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partner’s use as problematic compared to their own. Fathers sometimes used their partner’s 

addiction as a rationale for the problems with their own behaviours, displacing their own 

responsibility with a focus on her addictions, provocation and poor parenting. Applying the 

integrated theoretical framework, alcohol and other drug addiction (and associated parenting 

and co-parenting problems) can also be understood as one of the many complex layers of 

vertical stress that oppress and marginalise women and their families, which may further 

exacerbate their vulnerability to a father’s aggression, violence or coercive control (Gatfield 

et al., 2021; World Health Organisation, 2018). While this theory has relevance to the 

investigation’s findings, given the non-representative nature of this small group of reporting 

fathers, it is difficult to draw substantial conclusions about their importance. This 

investigation illuminates that alcohol and other drug addiction are a common concern in 

families where there is DFV and it can marginalise them from seeking support. Further, that 

violent fathers frequently highlight mothers’ addictions or substance use as evidence of their 

poor parenting, diverting focus away from their own responsibility for violence. 

 

9.4.2 Fathers’ Parenting and Parent-Child Relationships Improved by Post-Intervention 

and Beyond. 

Findings of this investigation indicated that father-child relationships improved 

substantially over the research intervals, where descriptions of father-child relationships at 

pre-intervention were commonly characterised by violence, aggression and abuse or 

exposing children to violence or abuse towards their mothers. These changed across the 

course of intervention to more positive, affectionate, proactive and communicative 

interactions. Fathers perceived their parenting as continuing to strengthen through to 10 

months post-intervention, which mothers’ reports supported as previously discussed. Also, 

supporting the hypothesis for this question, fathers made positive changes in their parenting 

which contributed to better family functioning overall, and it is recommended as an effective 

intervention for improving family functioning. This supports existing evidence regarding the 

effectiveness of the Caring Dads intervention for improving fathers’ parenting towards being 
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more child-focused and nurturing (Diemer et al., 2020; Llywodraeth Cynulliad Cymru, 2012; 

McConnell et al., 2016; Scott & Crooks, 2007). This investigation finds that the same was 

true for participants of the south-east Queensland Caring Dads program. 

Though overall fathers made improvements in their parenting, their perceptions of 

their parenting differed between the partnered and separated fathers in the magnitude of 

their perceived improvements across the research intervals. While separated fathers 

perceived themselves as having a moderate level of parenting capability pre-intervention, 

they indicated dramatic improvements to the end of the intervention with minimal continuing 

positive change between the end of Caring Dads and 10 months post-intervention. Their 

moderately negative pre-intervention perceptions were considered realistic as they aligned 

with mother reports, which are considered as having greater veracity according to the 

literature (Kelly & Westmarland, 2015; Wojnicka et al., 2016). By comparison, partnered 

fathers appeared to be impacted, pre-intervention, by a perception bias related to their 

tendency to over-value their parenting which, as discussed earlier in this chapter, is 

identified as a common concern with violent men (Broady et al., 2015; Scott & Crooks, 2007; 

Trounson, 2017; Zalmanowitz, 2013). As a result, they appeared to improve their parenting 

less across the span of the research, despite obvious changes they had made, according to 

both theirs and their partners’ interviews. This understanding further highlights concerns 

around the poor insight that violent fathers hold in relation to their parenting capacity prior to 

intervention. Further, it emphasises the significance for practice in MBC, of pre-intervention 

or early intervention awareness-raising activities such as motivational interviewing 

approaches (as previously discussed and as raised in the literature), which ensure that 

perpetrators take responsibility for their violence and harm as a foundation for making 

necessary changes (Scott et al., 2018; Zalmanowitz et al., 2013). It also highlights the 

importance of listening to mothers’/partners’ and children’s perspectives and experiences of 

violence and its impacts, as well as providing support for their recovery. 
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9.4.3 Fathers’ and Mothers’ Indicated Improvements in Family Functioning for Families 

of Partnered Fathers, Post-Intervention, and Continuing Improvements Over Time. 

Both mothers and fathers clearly indicated improvements in their family’s functioning 

between the beginning of fathers’ attendance at the Caring Dads program and the end of the 

program, with continuing improvements through to 10-month follow-up. Change patterns 

across the research intervals differed between mothers and partnered fathers (who both 

showed a pattern of consistent improvement) and separated fathers (who showed an erratic 

pattern of change). Despite these diverging patterns, it is clear that all fathers and mothers 

perceived positive improvements in their families’ functioning over time with sustainable 

changes where fathers engaged in the Caring Dads program, which is a novel finding. While 

a number of evaluations provide support for the Caring Dads program’s capacity to reduce 

the risk of father-violence towards children and improve their parenting behaviour 

(McConnell et al., 2016; McCracken & Deave, 2012; Scott & Crooks, 2007), they do not 

consider dimensions of family functioning. The observation of improved family functioning in 

this investigation therefore makes a unique contribution to knowledge, supporting the second 

hypothesis that fathers engaging in the Caring Dads program can support change in their 

families’ functioning. Further, it highlights its utility and relevance as a program for 

practitioners seeking to improve overall family functioning, as an implication for practice-use. 

The final section of this discussion chapter explores a breadth of understanding about the 

broader system context for families where fathers have engaged in the Caring Dads program 

and changes in these where fathers engaged long-term. 

9.5 System-Related Factors That Aligned With Program 

Engagement and/or Change for Men who Attended the Caring 

Dads Program 

A range of factors coincided with fathers’ successful engagement in and completion 

of the Caring Dads program. It is important to consider these factors, since completion of the 
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program, at least for partnered fathers, appears to be associated with positive change in 

parenting alliance and family functioning, and with some improvements in parenting and 

family functioning also for separated fathers. Key findings related to this final question 

included: 

�x Supportive system factors that families accessed prior to intervention 

increased and vertical supports augmented substantially across the research intervals; 

�x Systems factors that were stressors and potential drivers of DFV decreased 

substantially across the research intervals; and 

�x Family and close friend relationships were identified as a common wellbeing 

factor that increased in importance over the research intervals. 

9.5.1 Supportive System Factors that Families Accessed Prior to Intervention Increased 

and Vertical Supports Augmented Substantially Across the Research Intervals. 

A number of factors were identified as mesosystem and exosystem factors, and as 

vertical and horizontal supports, which, for partnered fathers at least, were associated with 

the development of more positive co-parenting and improved family wellbeing. For separated 

fathers, these factors were associated with improvements in parenting and their families’ 

functioning. 

Prior to intervention, the life contexts of fathers who perpetrated DFV were 

characterised by complex, intersecting issues typically identified in intersectional theories 

(Cho et al., 2013; Sokoloff & Dupont, 2005a; Sokoloff & Dupont, 2005b), including family 

members’ engagement with criminal and civil governance systems, parenting struggles and 

separation from their children. Applying the integrated theoretical framework, a number of 

common mesosystem factors were identified as supporting positive father engagement and 

family wellbeing. These included: 

�x extended family and close friends, 

�x counsellors 

�x DV support workers (including men-only DV programs), 
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�x family services support workers 

�x disability support workers, 

�x faith community, 

�x school teachers, 

�x child protection, and 

�x probation and parole service officers. 

Factors identified as vertical supports were: 

�x sustainable income, 

�x a coping mindset, and 

�x positive lifestyle principles. 

While the positive systemic supports spotlighted here might seem at odds with the 

picture of generally poor parental alliance and family functioning prior to fathers engaging in 

intervention, it highlights the complex, multi-layered nature of family systems, which are 

revealed through this investigation’s holistic analysis of family’s interactive functioning and 

are supported within the literature (Gatfield et al., 2021; Levendosky & Graham-Bermann, 

2001; Taylor, 2019). Further, the presence of supports may indicate why so many families 

remain together in spite of DFV, because not all aspects of couple, co-parenting and family 

engagement are necessarily vexed, a finding which is also minorly identified in the literature 

(Humphreys & Campo, 2017). However, to provide a context for this finding, it is also 

important to underscore that fathers who attended the Caring Dads program were not 

considered highly violent, coercive and controlling men (Daly et al., 2000, Gondolf, 2011; 

Holtzworth & Meehan, 2004) and, thus, some positive relationship supports may be 

understood as moderating otherwise difficult relationships (Fogarty et al., 2019). The same 

cannot be said for families upon whom perpetrators inflict what the DFV literature describes 

as severe unilateral abuse, consisting of cruel, relentless and pervasively impactful 

behaviour (Hall McMaster & Associates, 2018; Johnson, 2008). Given this understanding 

about the Caring Dads cohort as marginalised fathers and families, identified strengths can 
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provide insights of what to capitalise on when supporting families to improve safety and 

wellbeing whether they choose to remain together or continue family contact through shared 

custody of children. 

By 10 months post-intervention, fathers engaged in the Caring Dads program 

identified supportive factors across mesosystems that were mostly the same as for pre-

intervention. However, supportive Caring Dads group members were added to the group of 

close friends, as well as fitness trainers and First Australian support workers, but a faith 

community was no longer identified. Factors identified as vertical supports by fathers and 

mothers were quite different, including: 

�x having employment and income, 

�x quitting alcohol or other drugs, and 

�x fathers’ changed expectations of themselves as fathers (though Caring 

Dads). 

A significant theme emerging in this intervention is that, while supports accessed by 

families only increased marginally, the prevalence of positive interactions with them 

increased substantially over time. For example, families who had earlier negative 

interactions with child protection services experienced increasingly positive interactions with 

them, such as where child protection supported their access to community housing. Given 

that fathers (and their families) were positively engaged in the Caring Dads program, this 

finding indicates that Caring Dads may facilitate and support referral pathways and 

increased access for families to relevant support services. Following systemic theory which 

underpins the integrated theoretical framework, it also suggests that change and 

improvement in one part of the family microsystem may well lead to improvements in others, 

where increasing change becomes more tolerable and valued through experiences of 

positive change over time (Vetere & Cooper, 2001). Applying intersectional theory, as an 

important goal of intervention when responding to a complexity of need where individuals 

have multiple experiences of marginalisation and difficulty, supporting their agency and 
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facilitating their access to relevant resources and services is highlighted (Morley & Dunstan, 

2016; Nixon & Humphreys, 2010; Tsantefski et al., 2018). This investigation also highlights 

that a father’s engagement in the Caring Dads program may make families who are at risk 

more visible to the DFV service system, and thus create opportunities for practitioners to 

offer salient support. This contributes important understanding about the potential utility of 

the Caring Dads program for creating access to families in order to support them in 

addressing whole-of-family support needs, not as an unplanned coinciding event, but as an 

intentional feature of the program. It also highlights the efficacy of the integrated theoretical 

framework for identifying and targeting intervention for whole families (Gatfield et al., 2021). 

One substantial support, which is the most prevalent mesosystem factor identified, 

was extended family and friendships. While, like many mesosystem factors, it appeared as 

both a stressor and a support, it had decreasing relevance as a stressor and increasing 

relevance as a support across the research. Family relationships and friendships, unlike 

social services and governance systems, form an important part of the enduring connective 

social fabric of nuclear families’ worlds and are likely to be maintained over time (Carter et 

al., 2013). The importance of these relationships being managed and maintained in such a 

way that they are functional and supportive of families experiencing adversity is significant 

(Katz, 2015). This is especially true where other stressors are prevalent, such as fathers’ 

prior use of violence within their families. However, it is also common that family 

relationships and close friendships experience complications, and sometimes become more 

problematic than supportive, though are rarely entirely just one or the other. Overall, this 

investigation highlights their helpful rather than problematic role in supporting families who 

have faced DFV experiences, which is also supported in the literature (McCloskey et al., 

2004). While it is difficult to know the precise mechanism that has increased the support 

offered by extended family and close friend relationships across the intervention, these 

relationships are important for supportive practice when working with families impacted by 

DFV. They can also serve to promote improvements in family wellbeing and maintain helpful 

service engagement for families. 
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As a final point of consideration relating to inherent family system strengths, when 

fathers were asked to identify what made change possible for them, they indicated that their 

core motivation was to improve themselves and their fathering rather than to improve their 

couple or co-parenting relationships with their children’s mothers. It is well documented in 

the literature that men are more strongly motivated by the desire to be a better father 

(Pfitzner et al., 2015; Stanley et al., 2012; Stover, 2013). Despite this being the ostensible 

focus of the Caring Dads program, it is clear from outcomes of this investigation that benefits 

accrued in improved parental alliances between partnered fathers and their female partners 

as well as for all participants’ families in relation to family functioning. While, from a feminist 

perspective, such an approach fails to address the problem of entitled male violence towards 

women, respectful and collaborative co-parenting is addressed in an embedded way within 

the framework of supportive co/parenting. Further, this investigation found that the Caring 

Dads program could support change in whole families, including in co-parenting 

relationships for partnered fathers, even where fathers initially engaged with a narrowed 

focus of motivation. The following section considers the impact of system stressors on 

parental alliance and family functioning. 

9.5.2 System Factors That Were Stressors and Potential Drivers of DFV Decreased 

Substantially Across the Research Intervals. 

As much as system supports have contributed to a father’s positive engagement in 

the Caring Dads intervention, with benefits to families of increased overall wellbeing, it is 

also clear that some system interactions detracted from it and may have exacerbated family 

difficulty or become potential drivers of abuse. These factors are important to consider when 

safety for families is a priority and ongoing contact between a perpetrator and his family is 

likely or presumed. As previously identified, there are situations where sometimes positive 

relationships also contain occasionally abusive interactions. Women and children may 

tolerate and sometimes excuse abusive and violent behaviour considering other more 

positive connections and interactions. This does not necessitate or support family members 
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staying together or remaining subject to abuse, however, many families do remain together 

despite DFV perpetration (Featherstone & Fraser, 2012; Holt, 2013; Westenberg, 2017), and 

this investigation provides some insights into how interventions can be tailored to address 

identified family safety and related needs. To better understand the contexts within which 

DFV has been perpetrated, parents’ own experiences of violence and abuse in their families 

of origin (micro and mesosystems) were explored. 

As a background, fathers and mothers commonly identified historical abuse they 

experienced in childhood, acknowledging this as having substantially impacted on them. 

These included experiences of violence, neglect, manipulation, coercion and control, with 

some fathers identifying patterns of intergenerational abuse, which they perceived 

themselves as having perpetuated with their ex-/partners and/or children. While some 

identified abuse towards them as occurring within the context of being disciplined by their 

parents or caregivers, this was not always the case. The majority of parents reported it as 

difficult and harmful for them, with some describing it as informing their ready responses 

towards violence, or as explaining their normalisation of violence in their families. These 

findings confirm existing literature, identifying a frequent theme of a history of exposure to or 

experiences of abuse for men who perpetrate violence and the women who survive it 

(Hayward et al., 2018; McCloskey et al., 2004; Murrell et al., 2007; World Health 

Organisation, 2018). While the literature does not indicate a direct causal relationship 

between a history of DFV experiences in childhood and DFV behaviour or tolerance towards 

it in adulthood (Hayward et al., 2018; Morrison & Bevan, 2019) it identifies a strong 

correlation between these phenomena, to the extent that the World Health Organisation 

(2018) states that men are more likely to perpetrate DFV if they have a history of child 

maltreatment or exposure to domestic violence against their mothers (p. 1). As a practice 

implication, it highlights the importance of supporting or enforcing a violent father’s 

movement away from such behavioural choices, and of providing trauma-informed 

responses to both survivors and perpetrators when working with families (Porges, 2017). 

This may conflict with some feminist conceptions around responses that may be perceived 
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as soft on abusers, particularly where their behaviour reaches a criminal threshold (Scott et 

al., 2014). However, current neuropsychology understandings of trauma indicate the 

significance of DFV’s impact and of the need to provide education and support around this 

for persons who have such histories, even where they may be perpetrators (Porges, 2017; 

Siegel, 2007). In practice, when working with families impacted by DFV, the importance of a 

dual approach that seeks to heal trauma and address harmful role-modelling whilst also 

providing appropriate and consequential responses to DFV is underscored. 

Prior to intervention, fathers and their children’s mothers identified mesosystem 

stressors of: 

�x extended family and friendships, 

�x family support service workers, 

�x child protection service workers, 

�x public trustee agents, and 

�x domestic violence service workers. 

They identified horizontal stressors of: 

�x negative co-parenting relationships, 

�x negative family engagement, 

�x unplanned/young parenting, and 

�x the impact of historical trauma from violence, abuse, control and neglect. 

They also identified vertical stressors of: 

�x poverty, 

�x financial issues and debt, 

�x the cost of living and securing housing, 

�x violence, aggression, and coercive control, 

�x addictions (gambling, alcohol and other drugs), 

�x disability and chronic illness, 

�x unemployment or employment insecurity, and 
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�x involvement with child protection services. 

Adding to these vertical stressors, fathers and mothers identified several 

interpersonal stressors as drivers of abuse, which included: 

�x jealousy, 

�x infidelity and suspicions of infidelity, and 

�x dishonesty and resentment. 

This complexity of factors is identified across the literature as typical concerns for 

families experiencing DFV and some are well understood as drivers of abuse, where 

increased stress increases negative interactions within families (Burnette et al., 2015; Mayer, 

2017; Morrison & Bevan, 2019). 

Findings at 10 months following completion of the Caring Dads program are 

considered in comparison to baseline findings, as they better represent sustainable change 

resulting from intervention. Ten months after intervention completion, fathers and their 

children’s mothers identified the same mesosystem stressors and horizontal stressors. 

Vertical stressors remained mostly the same, but there was a resurgence for several fathers 

between post-intervention and 10 months after intervention of drug use, though not of drug 

addiction, with one father having subsequently quit use again. 

This notion exists parallel to the reality that for the majority of stressors identified, 

human services sectors in most developed Western nations are set-up to support families 

with such issues, with dedicated services that work to address family problems, provide 

positive parenting, employment support, financial support/counselling, individual/couple 

counselling and disability support. While in theory the availability of support is unlikely to be 

the primary obstacle for families, a range of context-specific issues affect supply and access 

to services and supports. Examples included the paucity of support services in rural and 

remote locations, or cultural shame attached to accessing mental health support (Jamieson 

& Wendt, 2008). Considering implications for practice, these concerns present as challenges 

for engaged practitioners and sometimes represent policy roll-out, funding or service-niche 
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issues which are slow to catch-up with sector need, but are identified as a concern which 

needs to be addressed within policy, action plans and DFV field practice. 

Again, as an implication for practice, it is important that effective case work for 

families from services who have referred fathers to MBCPs connect them with timely support 

to address some of their more intransigent concerns which present as vertical stressors such 

as unemployment and insecure housing (Gatfield et al., 2021; Meiksans et al., 2021; 

Valentine & Breckenridge, 2016; Wilson et al., 2015). Long term engagement is also 

highlighted as important for ensuring sustainable change, which addresses emerging as well 

as existing concerns, as a significant implication for practice emanating from these findings. 

As highlighted in the previous section of this discussion exploring system supports, 

across the waves of data collection in general, system stressors remained relatively constant 

across the research intervals. However, it was mostly the volume of negative interactions 

that decreased and, through this, an individual’s or family’s relationship with these systems 

changed over time. This is important because it points to the potentially adjustive nature of 

interactions within systems when fathers engage in MBCPs. Within such contexts, previously 

problematic and stressful interactions can become more positive, therein reducing stress 

within the family system which may otherwise spill over into aggression. Further, where 

relationships with service systems and extended family can be transformed into more 

positive interactions, greater support can be garnered, which is likely to improve family 

functioning. The findings of this investigation point to a father’s engagement in Caring Dads 

as a potential springboard for these changes, possibly due to its programmatic content that 

challenges father’s defensiveness against support systems (Scott et al., 2018). It also 

suggests that any direct intervention with fathers that serves to reduce his defensiveness 

and hostility towards support systems might indirectly improve co-parenting and family 

wellbeing (Scott et al., 2018). While this assumption needs further investigation, it offers a 

promising beginning, and has significant implication for practice with DFV-impacted families. 

Specifically, it reiterates the potential significance of long term, in-depth practitioner 

engagement with marginalised families. 
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While prior research has highlighted some factors which impact on families who have 

experienced DFV, this investigation has comprehensively identified the factors fathers and 

their children’s mothers cite. They are frequent recipients of support services, but often 

marginalised and silenced. In an effort to listen and work “with” rather than “for” such 

families, these service-recipient informed findings offer valuable insights. Such factors may 

be typical for families whose lives meet at a complex intersection of disadvantage and 

marginalisation, where advocacy and empowerment for self-agency can be effectively 

supported (Hayward et al., 2018). 

9.6 Summary 

This thesis provides new knowledge while confirming insights and building the depth 

and credibility of what is already identified within the DFV field in relation to families who 

experience it, while extending understanding in some important directions. Substantially, it 

finds different outcomes from attending the Caring Dads MBCP for partnered fathers and 

separated fathers in relation to improvements in their co-parenting relationships, but 

improvements for both groups in parenting and family functioning. It also provides a breadth 

of knowledge about the eco-social contexts of marginalised families within which DFV is 

perpetrated, highlighting important implications for theory and practice and directions for 

further research. In answering the research questions, the investigation also finds that where 

domestically violent fathers engage in the Caring Dads program, marginalised families can 

move towards better family function, and partnered parents towards an improved co-

parenting relationship. Additionally, the integrated theoretical framework applied in this 

investigation is promoted as a salient tool for identifying priority areas within families where 

support and intervention may be offered. Through use of the integrated theoretical 

framework, informed by multiple family perspectives and experiences, relevant insights can 

be used to support access to resources and interventions that reduce family issues that act 

as stress points and drivers of abuse, therein promoting family safety and wellbeing. The 

final chapter of this thesis concludes the document, summarising salient features of the 



 

 
 

379 

discussion that elucidate the contribution of knowledge this thesis makes, highlighting 

implications for practice, and considering future directions for research that might further this 

agenda.  
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CHAPTER 10. CONCLUSION 
 

This thesis set out to examine the impact of the Caring Dads MBCP intervention on 

parental alliance, family functioning and wellbeing. Overall, findings indicate that partnered 

men and their families benefitted most from the intervention. The integrated theoretical 

framework applied within this study, drawing on feminist, family violence and intersectional 

theories (Gatfield et al., 2021) has provided an interpretive lens for understanding and 

contextualising the problem of DFV. This framework provides a basis for synthesising how 

data can be understood in the context of continued relationships between male perpetrators 

of DFV and their children and children’s mothers. Specifically, this has yielded important 

additional findings in relation to families’ interactions with systems and stressors and 

supports. Identification of effective responses to perpetrators of DFV is a contested research 

and theoretical field. The present study has findings that may offer a more unified theoretical 

approach by identifying discrete intervention options for families who stay intact or in contact 

where there has been domestic and family violence. At the heart of this study are findings 

that show, for some families that remained in partnered relationships, the Caring Dads 

intervention held some efficacy for promoting family safety and wellbeing. For men who were 

not partnered, the impact of the intervention was not so promising. Therefore, this treatment 

modality may not be suitable and other models may need to be tested for their efficacy. This 

chapter draws together key aspects of the study, summarising the research method, key 

findings and implications for theory, research and practice. 

10.1 Extending Knowledge: Theoretical and Methodological 

Framework 

As explored in Chapter 4 of this thesis, the integrated theoretical framework has been 

developed within the context of this study to address the identifiable gap of a unified theory 

that holistically frames the problem of DFV within families. Prominent theories of relevance 
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within the DFV field, namely feminist family violence and intersectional theories, offer 

important critiques for understanding DFV in couple and family relationships. However, while 

they address some complexities and safety concerns DFV-affected families present with, 

they diverge substantially in the ways they conceptualise and respond to families that remain 

together or in contact due to shared parenting arrangements, in the wake of DFV. 

Significantly, there are underlying tensions between these theoretical perspectives which 

cannot be addressed when attempting to apply any of them in isolation to the whole family 

system, especially where families remain together following DFV. 

A central feature absent from these individual theoretical perspectives is a focus on 

the complex dynamics and unique ecosystem characteristics of each family, which can 

exacerbate or ameliorate DFV (Walker et al., 2014). The integrated theoretical framework 

developed for this investigation offers a unique perspective (Gatfield et al., 2021). When 

informed by seminal and relevant tenets of feminist family violence and intersectional 

theories including, importantly, a gendered perspective on violence and an understanding of 

the impacts of multiple marginalisation, the integrated theoretical framework facilitates a 

comprehensive and cohesive view of families experiencing DFV. Significantly, systems 

theory, which underpins the integrated theoretical framework, supports an understanding 

that family dynamics and system interactions are influential in the ongoing functioning of 

families (Heise, 1998; Vetere & Cooper, 2001). It has provided a foundation for the 

conceptualisation of the problem of DFV within families, and a framework for both asking 

and interpreting the investigation’s research questions and the resulting data. 

10.2 Research Design and Method 

The evolving research design for the investigation, explored in Chapter 5 of this 

investigation, was mixed method, with data collected to inform an understanding of co-

parenting and family functioning and to provide a context in relation to systems engagement 

for Caring Dads participants and their families. While research participant numbers across 

the study were low (for wave one, n=26 fathers; n=7 children’s mothers; n=3 referrers), 
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which meant that no statistically significant implications could be drawn, findings moved in a 

direction that suggests some statistically significant findings could be achieved with a larger 

sample. The combination of measures and interviews (semi-structured interviews, 

demographic profile information and five psychological measures including the Family 

Assessment Measure III General Scale, Coparenting Relationship Scales, Parenting Scale, 

Parenting Perception Scale and the Parenting Relationship Perception Scale), administered 

across three time points (pre-intervention, post-intervention and 10 months post-intervention) 

facilitated a robust triangulation of data. Further, though attrition of participants was 

reasonably high across waves of data collection (n=7 father and n=3 mother participants 

remaining in wave three), the longitudinal design with embedded interviews generated a 

clear in-depth and long-term picture of sustainable change over time. Finally, in analysing 

and interpreting data, the application of ANOVA tests (though the sample size did not 

confirm statistical significance) and the use of a three-coder process to ensure inter-coder 

reliability across themes has provided a reliable set of findings that have significance for the 

men’s behaviour change field. Despite the relatively small cohort numbers included in the 

study, data collection and analytical processes reflect a strong design when compared with 

other MBC evaluations. However, future research should aim to capture the experiences of 

Caring Dads participants and ex-/partners in a larger sample size, incorporating the voices of 

children to examine context and outcomes for participants. 

10.3 Study Limitations 

There are noteworthy limitations to this investigation, mostly due to its small sample 

size, which reduces the generalisability of findings. Further, the study does not draw on 

formal records from police or court systems on recidivism data (which are commonly 

sourced in MBCP evaluations) as an additional form of data triangulation, thus solely relying 

on father and mother self-report data. However, using mothers’ self-report data to cross 

reference fathers’ self-reported use of violence, parenting behaviours and relevant behaviour 

change strengthened the findings presented here. Further, mothers’ self-reports can be 
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more reliable than official court and police data, which only reflects formally reported and 

recorded offending behaviour and fails to reflect family experiences of DFV that go 

unreported (Cheng et al., 2019; Heckert & Gondolf, 2020; Lila et al., 2019). 

Finally, the current investigation does not include children’s perspectives, which limits 

its representation of whole family perspectives. While several attempts to create stronger 

data triangulation were enacted, including seeking referrer reports, data triangulation 

remained restricted to cross-data (qualitative and quantitative) comparisons, alignment 

between mother and father reports and a small number of referrer reports with the accepted 

benchmark of reliable reporting of mother reports. Further research is needed to build on 

many of the understandings drawn from this investigation, using larger cohorts, greater 

stakeholder input and including the voices of children. 

10.4 Implications of Findings for Research, Policy and Practice 

The findings from this investigation have added knowledge and understanding of a 

complex social problem and there are important emerging implications for research, policy 

and practice. Each of the research questions generated important data and key learnings 

and their implications are discussed in this section. 

Three key findings and their implications that emerged from answering the first 

research question concerning the pre-intervention nature and extent of parental alliance and 

family functioning among perpetrators of DFV are summarised below. 

First, prior to intervention, a fathers’ domestically violent physical and psychological 

behaviours significantly impacted families, and they experienced high levels of family 

difficulty and dysfunction whether intact or separated. High stress and violence characterised 

fathers’ relationships and interactions with their children’s mothers, and families experienced 

multiple factors of marginalisation along with father-violence. As an implication for service 

systems, families impacted by DFV require support and intervention to improve their 

wellbeing and to prevent further violence and harm. Fathers have accessed some support by 

engaging in a men’s behaviour change intervention. However, beyond this, the investigation 
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identifies that high levels of complex marginalisation occur for families of abusive men, which 

include difficult and disempowering interactions with legal, probationary, child protective, 

family support service and educational exosystems, as well as common personal stressors, 

including alcohol and other drug problems, poverty, homelessness, disability and mental 

health issues. Services and practitioners working with families need to be aware of the 

multiple stressors and disadvantage that can exacerbate DFV. Here it is important that they 

work to empower change for family members, particularly with parents who hold the greatest 

agency for supporting change within families. In some instances, particularly where DFV is 

intransigent, this may involve providing support for women to leave their partners. 

Second, findings from this investigation which are consistent with previous research 

(Kelly & Westmarland, 2015; Wojnicka et al., 2016), indicated that fathers’ reports, pre-

intervention, should not be relied on as sole evidence of the state of relationships and of 

their family’s wellbeing. Findings support prior research that where fathers have behaved 

violently within their families, their accounts of family wellbeing and relationships are 

unreliable and represent a skewed perspective compared to mothers’ reports (Kelly & 

Westmarland, 2015; Wojnicka et al., 2016). Aside from their general denial, minimisation of 

responsibility and displacement of blame, there are a range of biases (positive perception 

bias, social desirability bias and over-generalisation bias), which have skewed fathers’ 

perspectives of their parenting and co-parenting. As an implication for practitioners in 

working with families or fathers, multiple perspectives should be gathered to inform 

understanding and methods of intervention. Further, women’s accounts should continue to 

be considered a more reliable source of information than violent men’s. Additionally, it 

underscores the importance of practitioners cultivating fathers’ awareness of their 

responsibility for violence, using tools such as motivational interviewing (Scott et al., 2018; 

Zalmanowitz et al., 2013), and of the need for further research to be undertaken in order to 

develop more efficacious approaches that promote perpetrators taking responsibility for their 

harm. 
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Third, the investigation has revealed a range of concurrent positive behaviours that 

fathers engaged in despite their domestically violent behaviour, which are novel findings. 

These behaviours are likely to have played a role in supporting an intact relationship for 

partnered fathers and facilitated some less negative interactions for separated fathers. For 

future practice, family and couple relationship strengths and supportive behaviours should 

be capitalised on to support improved co-parenting and family functioning and a families’ 

DFV trauma recovery should also be supported where violence and abuse can be 

eliminated. Since positive interactions and trauma recovery needs are different in each 

family, these findings also emphasise the salience of practitioners utilising the integrated 

theoretical framework for exploring unique family interactivity in order to develop suitable and 

informed interventions (Gatfield et al., 2021). Significantly, it also highlights the urgent need 

for shifts in policy to adopt frameworks such as the integrated theoretical framework that 

address the pervasive impacts of DFV utilising a whole-of-family perspective. 

In relation to the second research question, which sought to understand whether the 

nature and extent of parental alliance for perpetrators of DFV and the mothers of their 

children changes for men who attend the Caring Dads program and in what way, two key 

findings emerged which are synthesised with implications below. 

First, partnered fathers appeared to make more progress in improving their parental 

alliance than separated fathers did, which has implications for how father focused MBCPs 

should be targeted in general. It is clear from findings of this investigation that benefits for 

fathers from attending MBC interventions are augmented by a partnered relationship status 

at the time of their program engagement, and this should be considered when referring 

participants. An implication of this finding is that Caring Dads should be recommended for 

partnered fathers who have behaved violently as an intervention that can support couples to 

improve their co-parenting behaviour. While pilot trials of the Caring Dads program have 

previously been offered, its addition to the range of MBCPs available is advised given its 

promising effects on partnered couples. 
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Second, as a corollary of the first finding, Caring Dads should not be recommended 

as an intervention for supporting separated couples to improve their co-parenting 

relationship and reduce their aggression. Emerging research already points to the relevance 

of considering typologies of participants and shaping interventions to address their unique 

needs and deficits (Burge et al., 2016; Ferraro, 2017; Holtzworth & Meehan, 2004; Johnson, 

2008; Walker et al., 2014). One recommendation would be to develop MBCPs that more 

effectively target the unique needs of separated fathers who have used violence, 

understanding that their motivations towards improving co-parenting are likely to be different 

to those of men who in a committed relationship. This is highlighted as an important 

research agenda and further research is needed to identify programs or approaches that 

may best address separated fathers, as supported in other literature (Gondolf, 2011; 

Holtzworth & Meehan, 2004; Holtzworth-Munroe et al., 2000). 

In relation to the third research question regarding the nature and extent of family 

functioning among perpetrators of DFV and whether this changes for men who attend the 

Caring Dads program, two key findings and their implications are summarised below. 

First, it is clearly identified in the investigation that parenting and family functioning 

improved for fathers, mothers and their families when previously violent fathers engaged in 

the Caring Dads program, and that these changes were sustainable even after the 

intervention ceased. Adding to existing evidence for improved safety for women and children 

(Llywodraeth Cynulliad Cymru, 2012; McConnell et al., 2016; Scott & Crooks, 2007), this 

investigation finds not only reduced violence, but improved and safer fathering as well as 

improved overall functioning for families. Therefore, as an implication for practice, the Caring 

Dads program should be recommended as an intervention for addressing domains of 

parenting and family functioning where father-violence is a presenting issue. At a policy 

application level, shifts should be made to adopt Caring Dads into the range of MBCPs 

offered to fathers to address whole family wellbeing. 

Second, as indicated in key findings and implications related to the first research 

question, it is apparent that where fathers have behaved violently within their families, their 
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accounts are unreliable prior to intervention and are subject to a range of biases. However, 

in relation to the findings of this study, this does not appear to be true at post-intervention, as 

indicated by the increasing convergence between fathers’ and mothers’ reports over time. 

Implications for research and practice with violent men emerging from this are that women’s 

reports should continue to be used as a benchmark for veracity with men’s accounts (Kelly & 

Westmarland, 2015; McDermott & Meyer, 2019), and the pattern of increased convergence 

between partnered mothers’ and fathers’ perspectives post-intervention, which is also 

identified in Kelly and Westmarland’s (2015) MBCP evaluation, is signposted for potential 

future research. 

In relation to the fourth research question, which considered system-related factors 

that aligned with program engagement for men who attend the Caring Dads program, three 

key findings and their implications are summarised below. 

First, the investigation found that fathers who engaged in Caring Dads improved their 

access to support, engaged more positively with their families’ and other systems, and 

reduced the volume of life stressors they experienced. It is difficult to know the exact 

mechanism which sees an increase in positive systems interactions and supports, and a 

reduction in negative interactions and stressors for families where fathers engage in MBC 

interventions and there is little prior research in this area. However, the use of the integrated 

theoretical model, which acknowledges the ecological systems that can contribute to both 

family safety and functioning, has highlighted this phenomenon (Gatfield et al., 2021). It 

indicates the potential promise that connection with one form of intervention (in this case, the 

Caring Dads program) might offer for helping marginalised families link with needed support 

or improve their interactions with other systems. This investigation indicates that within 

marginalised families, a range of negative system interactions and stressors may contribute 

to family dysfunction and potentially exacerbate tensions that drive abuse. As an implication 

for case management and practice, timely intervention should be offered that targets 

relevant issues (such as alcohol and other drug addiction, employment and community 

housing) that often co-occur with DFV holistically, in order to reduce vertical stress factors, 
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reducing drivers of abuse and abusive behaviours. This is highlighted as a fertile area for 

further research. 

Second, this investigation highlights the significance of family and close friendship 

relationships for supporting families who experience social marginalisation, despite the 

sometime problematic nature of these interactions. While it is the nature of human 

relationships that they are likely to transition through some disagreements or conflicts over 

time, the relevance of social support networks to human wellbeing cannot be overstated 

(Friedman & Allen, 2014; Germain, 1991). Effective work with families who have 

experienced violence should include the identification and fostering of supportive and 

protective relationships, often involving multiple family members’ perspectives, as supported 

by the findings of this investigation. However, as for any such intervention, it is important that 

risk is continuing to be monitored. As an implication for practice, the integrated theoretical 

framework should be utilised to analyse unique family contexts and relationships with 

extended family, and close friendships should be readily identified and supported where 

appropriate and possible, as a reasonably reliable way of increasing overall family support 

and, by extension, family wellbeing. 

Third, while most implications for practice relate to findings emerging from the 

investigation, the integrated theoretical framework developed for this study also has 

relevance for conceptualising DFV in families, more broadly, and has applications for 

efficacious practice. The integrated theoretical model provides practitioners with a whole-of-

family framing, which describes the nuances of context-specific family violence and its 

impacts over time. It facilitates the mapping of domestic and family violence, highlighting 

families’ interactions and identifying stressors and supports across systems. This holistic 

picture supports practitioners’ in developing well informed and salient family-system 

interventions, which incorporate interactive domains and have a trained focus on father-

engagement and mechanisms for safety monitoring. This model is recommended for 

practitioner use in developing salient assessment and intervention practice with marginalised 

families who remain in contact with fathers following DFV. 
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10.5 Conclusion 

Domestic and family violence is a significant and persistent social problem that 

remains a global challenge. As domestic violence campaigner Rosie Batty has asserted, 

“family violence is an entrenched epidemic that we’ve lived with since time began … But 

…the tide has turned. It’s no longer a subject that only occurs behind closed doors.” Despite 

public and social will to address the problem, Australian State and Commonwealth 

governments continue to be challenged regarding effective policy and practice that 

significantly abates unacceptably high rates of violence and abuse against women and 

children. This field of practice cuts broadly across social and statutory services each with 

differing roles and agendas. There are contested areas in both DFV theory and practice, but 

there is also a reality that many families have ongoing contact with male perpetrators 

whether violence ceases, lessens or continues. Effective responses to address this issue 

remain underdeveloped in relation to an applied integration of theory and intervention. 

Overarching any proposed approach is the need to prioritise the safety and rights of mothers 

and their children, who often continue to be parented by their fathers in the aftermath of 

DFV. 

This investigation has addressed aspects of this agenda through focusing on fathers 

who use violence and remain in, or maintain contact with, their families. This is considered 

an important area for intervention as it is a site where there is a high risk for further DFV and 

sometimes homicide and serious assaults. Further, coercive control and systemic 

disengagement can contribute to escalating violence in families, while targeted systemic 

intervention can contribute to the de-escalation of violence. This investigation has identified 

the differential impact of the father-focused perpetrator intervention program, Caring Dads, 

on separated compared with partnered fathers, which highlights the significant need for 

targeted referrals to MBCPs and for further research that addresses perpetrator-specific 

typologies for tailored intervention and outcomes. Most significantly, this research 

emphasises the importance of considering the whole family interactive context including the 
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role of parental alliance where there is domestic violence, and points to the need to make 

shifts in policy and practice towards a theoretical approach that consider fathers as a part of 

family systems. 
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APPENDICES 

Appendix A: Demographic Questionnaire 

 
Participant number 
 
 
 
 
 
Survey Date: 
 
 
 

 
1. Age (circle) 

 
15-24 
 
25-34 
 
35-44 
 
45-54 
 
55-64 
 
65-74 
 
 
2. Date of Birth: 

 
 

 
3. Gender: (circle) 
 
Male 
 
Female 
 
Other 
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4. What is your current relationship status? (circle) 
 
Never married      Separated but not divorced 
 
Widowed      Married 
 
Divorced      De facto relationship 
 
Other (please specify) 

 
 
 
 
 
5. What is your current employment status? (circle) 
 

 
Working full time     Homemaker 
 
Working part-time     Full-time student 
 
Self-employed      Part-time student 
 
Unemployed but looking for work   Unable to work 
 
Unemployed but not looking for work   Retired 
 
Other (please specify) 

 
 
 
 
 
6. What is your highest level of educational achievement? (circle) 
 
Postgraduate qualification    Completed Junior High School (year 10) 
 
University/College degree    Some High School (did not complete year 
10) 
 
Trade/Technical college certificate or diploma Primary School 
 
Senior High School completed    No schooling 
 
 
 
 
 
7. Were you born in Australia? (circle) 
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Yes 
 
No 
 
8. If you were not born in Australia, what country were you born in? 
 
 
 
 
 
9. What year did you arrive in Australia? 
 
 
 
 
 
10. Do you identify as Aboriginal or Torres Strait Islander? (circle) 

 
Yes, both 
 
Yes, Aboriginal only 
 
Yes, Torres Strait Islander only 
 
No 
 
 
11. What is your current living situation? 
 
Living with partner only     Living alone 
 
Living with child/ren only    Living with other family members 
 
Living with partner and child/ren 
 
Other 
 
 
 
 
 
 
 
 
 
 
12. How many children do you have? 
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Child 1 
 
13. Child 1: Participant number (oldest to youngest) 
 
 
14. Child 1: Gender (circle) 
 

Male 
 
Female 
 
Other (please specify) 

 
 
 
 
 
15. Child 1: Age 
 
 
 
 
 
 
 

16. Child 1: date of birth 
 

 
 
 
 
 
17. Child 1: Relationship to parent (Circle) 
 

Biological child 
 
Stepchild 
 
Other (please specify) 
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18. Child 1: How much time do you spend with this child? (Circle) 

 
Lives with me full-time 
 
Lives with me part-time 
 
I see this child ad hoc or on arranged days of the week, unsupervised. 
(please specify frequency and number of days or hours) 
 

 
 
 

 
 
I see this child ad hoc or on arranged days of the week, under supervision. 
(please specify the frequency and number of days or hours) 
 

 
 
 
 
 
I currently have no contact with this child. 
(please specify the nature and time of last contact) 
 

 
 
 
 
 
19. Child 1: (for separated parents only). Is contact regulated via Family Law Court 
Orders? (circle) 

 
Yes 
 
No 
 
N/A 
 
 
 
** Questions 13-19 are repeated for up to eight children 
 
 
 
55. Are you partnered with another person whom you are co-parenting with? 
 
    Yes     No (circle) 
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56. Are you co-parenting with another person whom you live separately from? 
 
   Yes     No (circle) 
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Appendix B: Family Assessment Measure III General Scale 
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1. We spend too much time arguing about what our problems are 
 

    

2. Family duties are fairly shared 
 

    

3. When I ask someone to explain what they mean, I get a straight answer 
 

    

4. When someone in our family is upset, we don’t know if they are angry, 
sad, scared or what 
 

    

5. We are as well-adjusted as any family could possibly be 
 

    

6. You don’t get a chance to be an individual in our family 
 

    

7. When I ask why we have certain rules, I don’t get a good answer 
 

    

8. We have the same views on what is right and wrong 
 

    

9. I don’t see how any family could get along better than ours 
 

    

10. Some days we are more easily annoyed than on others 
 

    

11. When problems come up, we try different ways of solving them 
 

    

12. My family expects me to do more than my share 
 

    

13. We argue about who said what in our family 
 

    

14. We tell each other about things that bother us 
 

    

15. My family could be happier than it is 
 

    

16. We feel loved in our family 
 

    

17. When you do something wrong in our family, you don’t know what to 
expect 
 

    

18. It’s hard to tell what the rules are in our family 
 

    

19. I don’t think any family could possibly be happier than mine 
 

    

20. Sometimes we are unfair to each other 
 

    

21. We never let things pile up until they are more than we can handle 
 

    

22. We agree about who should do what in our family 
 

    

23. I never know what’s going on in our family 
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24. I can let my family know what is bothering me 
 

    

25. We never get angry in our family 
 

    

26. My family tries to run my life 
 

    

27. If we do something wrong, we don’t get a chance to explain 
 

    

28. We argue about how much freedom we should have to make our own 
decisions 
 

    

29. My family and I understand each other completely 
 

    

30. We sometimes hurt each other’s feelings 
 

    

31. When things aren’t going well, it takes too long to work them out 
 

    

32. We can’t rely on family members to do their part 
 

    

33. We take the time to listen to each other 
 

    

34. When someone is upset, we don’t find out until much later 
 

    

35. Sometimes we avoid each other 
 

    

36. We feel close to each other 
 

    

37. Punishments are fair in our family 
 

    

38. The rules in our family don’t make sense 
 

    

39. Some things about my family don’t entirely please me 
 

    

40. We never get upset with each other 
 

    

41. We deal with our problems, even when they’re serious 
 

    

42. One family member always tries to be the centre of attention 
 

    

43. My family lets me have my say, even if they disagree 
 

    

44. When our family gets upset, we take too long to get over it 
 

    

45. We always admit our mistakes without trying to hide anything 
 

    

46. We don’t really trust each other 
 

    

47. We hardly ever do what is expected of us without being told 
 

    

48. We are free to say what we think in our family 
 

    

49. My family is not a perfect success 
 

    

50. We have never let down another family member in any way     
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Appendix C: Coparenting Relationship Scale 
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 0 1 2 3 4 5 6 
1. I believe my partner/ex-partner is a good parent 
 

       

2. My relationship with my partner/ex-partner is stronger now than 
before we had a child 
 

       

3. My partner/ex-partner pays a great deal of attention to our child 
 

       

4. My partner/ex-partner likes to play with our child/ren and then 
leaves the dirty work to me 
 

       

5. My partner/ex-partner and I have the same goals for our child/ren 
 

       

6. My partner/ex-partner and I have different ideas about how to 
raise our child/ren 
 

       

7. My partner/ex-partner tries to show that s/he is better than me at 
caring for our child 
 

       

8. My partner/ex-partner does not carry his or her fair share of the 
parenting work 
 

       

9. My partner/ex-partner undermines my parenting 
 

       

10. We are growing and maturing together through experiences as 
parents 
 

       

11. My partner/ex-partner appreciates how hard I work at being a 
good parent 
 

       

12. My partner/ex-partner makes me feel like I’m the best possible 
parent for our child 
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Appendix E: Parenting Scale 
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1. When I’m upset or under stress I don’t get any more picky 
with my child/ren than usual 
 

       

2. When I want my child/ren to stop doing something, I coax 
or beg my child to stop 
 

       

3. When my child/ren misbehave, I don’t get into an argument 
with them about it 
 

       

4. When my child/ren do something I don’t like, I often just let 
it go 
 

       

5. When my child/ren misbehave, I still speak calmly with 
them 
 

       

6. When my child/ren do not do what I ask, I take some other 
action 
 

       

7. After there’s been a problem with my child/ren things get 
back to normal quickly 
 

       

8. If saying “no” doesn’t work, I offer my children something 
nice so s/he will behave 
 

       

9. When there’s a problem with my child/ren things don’t build 
up and don’t do things I regret 
 

       

10. If my child/ren get upset when I say “no” I stick to what I 
said 
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Appendix F: Parenting Relationship Perception Scale 
 

How would you describe your relationship with your partner/coparent? 

 

1    2   3   4   5 
Affectionate/         Unaffectionate/ 
Positive           Negative 
 
 
1    2   3   4   5 
Responsive and         Unresponsive/ 
Connective          Disconnected 
 
 
1    2   3   4   5 
Encouraging/            Critical/ 
Supportive          Unsupportive 
 
 
1    2   3   4   5 
Engaging/          Withdrawn/ 
Exploring           Disengaged 
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Appendix G: Parenting Perception Scale 
 
 
How would you describe: 

a) your relationship with yours/your partner’s children and/or  
b) your ex-/partners’ relationship with the children, using the scales provided? 

 
1    2   3   4   5 
Affectionate/         Unaffectionate/ 
Positive           Negative 
 
 

1    2   3   4   5 
Responsive and         Unresponsive/ 
Connective          Disconnected 
 
 

1    2   3   4   5 
Encouraging/            Critical/ 
Supportive          Unsupportive 
 
 

1    2   3   4   5 
Engaging/          Withdrawn/ 
Supporting exploration         Disengaged 
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Appendix H: Parenting Interactions with Children: Checklist of Observations Link to 
Outcomes (PICCOLO) 

 

Q
ue

st
io

n 
no

. Affection 
Warmth, 
physical 
closeness and 
positive 
expressions 
toward child  

 Responsiveness 
Responding to child’s 
cues, emotions, 
words, interests and 
behaviours 

 Encouragement 
Active support for 
exploration, effort, 
skill, initiative, 
curiosity, creativity and 
play 

 Teaching 
Shared 
conversation and 
play, cognitive 
stimulation, 
explanations and 
questions 

 

1 Speaks in a 
warm tone 
of voice 

 Pays attention 
to what child is 
doing 

 Waits for child’s 
response after 
making a 
suggestion 

 Explains 
reason for 
something to 
child 

 

2 Smiles at 
child 

 Changes pace 
to meet child’s 
interests or 
needs 
 

 Encourages child 
to handle toys 

 Suggests 
activities to 
extend what 
child is doing 

 

3 Praises child  Is flexible about 
child’s change 
of activities or 
interests 
 

 Supports child in 
making choices 

 Repeats or 
expands 
child’s words 
or sounds 

 

4 Is physically 
close to 
child 

 Follows what 
child is trying to 
do 
 

 Supports child in 
doing things on 
his or her own 

 Labels objects 
or actions for 
child 

 

5 Uses 
positive 
expressions 
with child 
 

 Responds to 
child’s emotions 

 Verbally 
encourages 
child’s effort 

 Engages in 
pretend play 
with child 

 

6 Is engaged 
in interacting 
with child 

 Looks at child 
when child talks 
or makes 
sounds 
 

 Offers 
suggestions to 
help child 

 Does activities 
in sequence of 
steps 

 

7 Shows 
emotional 
warmth 

 Replies to 
child’s words or 
sounds 

 Shows 
enthusiasm about 
what child is 
doing 

 Talks to child 
about 
characteristics 
of objects 
 

 

8       Asks child for 
information 
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Appendix I: Fathers and Mothers/Partners Pre-group Interview 
 

 
1. Could you tell me about what was happening before you/your partner was referred to 
Caring Dads? 
 
2. How would you describe your relationship with your ex-/partner? 
VARIATION FOR FIRST AUSTRALIAN PARTICIPANTS: 
** for each partner and/or coparent, “Is this partner male, female or other?” 
“What is the cultural identity of the partner/coparent?” 
“Is this partner/coparent the mother of your children?” 
“Is this partner/coparent a mother, bringing her own children to the relationship? If yes, 
what is your relationship with her children? What is your partner’s/coparent’s relationship 
with her children’s father? 
Draw genogram to describe. 
 
 
3. How would you describe your co-parenting with your ex-/partner? 
 
4. Has there ever been aggression, manipulation, coercion or violence between you and your 
ex-/partner? 
VARIATION FOR FIRST AUSTRALIAN PARTICIPANTS: 
Has there ever been arguments or violence between you and your ex-/partner? 

Consent discussion: 

Prior to conducting interviews, provide information sheets about the research and discuss the 
interview process for participants, outlining that: 

�x there are two in-depth interviews, including a brief self-report survey, conducted both 
before and at the end of the Caring Dads program, which ask questions about the 
participant’s family, particularly in relationship to co-parenting and interactions between 
them, and the effect of the Caring Dads program on this; 

�x neither they nor anyone in their family will be individually identified and data will be 
grouped and presented as general findings across the interview group; 

�x they have the right to withdraw from the project at any time without penalty or 
consequence; 

�x research findings will be included in the researchers’ publication(s) on the project and this 
may include conferences and articles written for journals; 

�x results of the study can be made available to participants once the project has been 
finalized; 

�x researchers have a moral obligation to report any unreported behaviours that place them 
or someone else at imminent risk of harm; and 

�x the research team are seeking consent to access Child Safety records and connect these 
records to participant survey responses, in a manner that will not personally identify 
them. 

Have participant sign consent form prior to commencement of the interview (if not previously 
completed). 
 
Have participant complete survey prior to interview. 
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If n o, go to 5 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” 
 
5. Have there been interactions between you and your ex-/partner that have helped you work 
more effectively as a couple or as coparents with yours or your partner’s children? (prompt 
provided if participant is struggling to answer: “for example, behaviours that promote 
togetherness, positive parenting or intimacy?”) 
If no, “H ave there been barriers that have prevented you from working more effectively as a 
couple/coparents?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” 
 
 
6. How would you describe the relationship between you and yours/your ex-/partner’s 
children? 
 
7. Has there ever been aggression, manipulation, coercion or violence between you and yours 
or your partner’s children? 
If no, go to 8 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” 
 
8. Have there been interactions between you and your/ your partner’s children that have 
contributed positively to these relationships? (prompt provided if participant is struggling to 
answer: “for example, behaviours that promoted connection, understanding, care and 
warmth?”) 
If no, “Have there been barriers that have prevented you in developing more positive ways of 
interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you and the children?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
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9. How would you describe the relationship between your ex-/partner and the children? 
 
10. Has there ever been aggression, manipulation, coercion or violence between your ex-
/partner and the children? 
If no, go to 11 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between them?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved the relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
11. Have there been interactions you have observed or know of that have contributed 
positively to the relationship between your ex-/partner and the children? (prompt provided if 
participant is struggling to answer: “for example, behaviours that promoted connection, 
understanding, care and warmth?”) 
If no, “Have there been barriers that have prevented your partner/ex-partner in developing 
more positive ways of interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
12. Is there a history of aggression, manipulation, coercion, control or violence in your family 
that you experienced growing up? 
 
VARIATION FOR FIRST AUSTRALIAN PARTICIPANTS: 
Is there a history of arguments or violence in your family that you experienced growing up? 
If no, go to 13 
If yes, “Could you tell me more about that?” 
 
12.1 FOR FIRST AUSTRALIAN PARTICIPANTS: 
Have there been issues of unresolved grief, loss and trauma for you related to cultural 
experiences that have affected your behaviour, your co-parenting and/or your family’s 
wellbeing? 
 
13. Do you know of any aggression, manipulation, coercion, control or violence that your ex-
/partner experienced in their family growing up? 
VARIATION FOR FIRST AUSTRALIAN PARTICIPANTS: 
Did you know of any arguments or violence that your ex-/partner experienced in their family 
growing up? 
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If no, go to 14 
If yes, “Could you tell me more about that?” 
 
14. Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools that support your co-parenting and/or 
help your family to work together better? 
VARIATION FOR FIRST AUSTRALIAN PARTICIPANTS: 
“Who do you feel is your biggest support? Who is this person to your family and how do they 
support you? Who would your ex-/partner say is the family’s biggest support? Who is the 
person to your family and in what way do they provide support?” 
If no, “Have there been barriers that may have prevented your family in developing more 
positive connections or gaining support from such individuals, organisations or services?” 
If yes, “Which are they?” 
“How have they affected co-parenting and/or the family’s wellbeing?” 
 
15. Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools that have added pressure or difficulty 
to the co-parenting relationship and/or your family? 
If no, go to 16 
If yes, “Which are they?” 
“In what way have they affected co-parenting and/or the family’s wellbeing?” 
 
16. Are there any life complexities that have impacted on your co-parenting or your family’s 
wellbeing and coping, such as historical sexual, emotional or physical abuse, alcohol or drug 
use, gambling or other addictions, cost of living or housing, SPUR debts and community 
work orders, inability to find or keep employment, school pressures, etc? 
If no, go to 17 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
17. Reflecting on changes in society over time, such as changing roles and expectations of 
fathers, mothers, children and families, do you believe any of these have impacted on you and 
your ex-/partner as a co-parenting couple, or on your family’s way of living or coping? 
If no, go to 18 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
18. Are there any other comments you’d like to make about your couple relationship or 
family? 
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Appendix J: Fathers and Mothers/Partners Post-group Interview 
 
1. Since completing the Caring Dads program, what has been happening in your family? 
 
2. Since completing the Caring Dads program, how would you describe your relationship 
with your ex-/partner? 
 
3. Since completing the Caring Dads program, how would you describe your co-parenting 
with your ex-/partner? 
 
4. Since completing the Caring Dads program, has there been any aggression, manipulation, 
coercion or violence between you and your partner or ex-partner? 
If no, go to 5 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different to the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
5. Since completing the Caring Dads program, have there been interactions between you that 
have developed that have helped you work more effectively as a couple or as coparents to 
your/your partner’s/ex-partner’s children? (prompt provided if participant is struggling to 
answer: “for example, behaviours that promote togetherness, positive parenting or 
intimacy?”) 
If no, “Have there been barriers that have prevented you from working more effectively as a 
couple/coparents?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
6. Since completing the Caring Dads program, how would you describe the relationship 
between you and yours/your ex-/partner’s children? 
 
7. Since Caring Dads began, has there been any aggression, manipulation, coercion or 
violence between you and your ex-/partner’s children? 
If no, go to 8 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you and the children?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
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Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
8. Since completing the Caring Dads program, have there been different interactions between 
you and your ex-/partner that have contributed positively to the relationship? (prompt 
provided if participant is struggling to answer: “for example, behaviours that promoted 
connection, understanding, care and warmth?”) 
If no, “Have there been barriers that have prevented you in developing more positive ways of 
interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between your partner/ex-partner and the children?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
9. Since completing the Caring Dads program, how would you describe the relationship 
between your ex-/partner and the children? 
 
10. Since completing the Caring Dads programs, has there been aggression, manipulation, 
coercion or violence between your ex-/partner and the children? 
If no, go to 11 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between them?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
11. Since completing the Caring Dads program, have there been different interactions 
between your ex-/partner and the children that have contributed positively to the relationship? 
(prompt provided if participant is struggling to answer: “for example, behaviours that 
promoted connection, understanding, care and warmth?”) 
If no, “Have there been barriers that may have prevented your partner/ex-partner in 
developing more positive ways of interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
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“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
12. Since completing the Caring Dads program, have extended family relationships or 
friendships; faith groups or social clubs and activities; social services or organisations like 
schools, supported your co-parenting and/or helped your family to work together better? 
If no, “H ave there been barriers that may have prevented your family in developing more 
positive connections or gaining support from such individuals, organisations or services?” 
If yes, “Which are they?” 
“In what way have they supported co-parenting and/or the family’s wellbeing?”  
 
13. Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools that have added pressure or difficulty 
to the co-parenting relationship and/or your family? 
If no, go to 14 
If yes, “Which are they?” 
“In what way have they affected co-parenting and/or the family’s wellbeing?” 
 
14. Since completing Caring Dads program, are there any life complexities that have 
impacted differently on your co-parenting or your family’s wellbeing and coping, such as 
historical sexual, emotional or physical abuse, alcohol or drug use, gambling or other 
addictions, cost of living or housing, inability to find or keep employment, or school 
pressure? 
If no, go to 15 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
15. Since completing the Caring Dads program, have expectations of fathers, mothers, 
children and families impacted on you and your ex-/partner as a co-parenting couple, or on 
your family’s way of living or coping? 
If no, go to 16 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
16. Are there any other comments you would like to make about the impact of Caring Dads 
on your couple relationship or family? 
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Appendix K: Fathers and Mothers/Partners Follow up Interview 
 

1. Since you or your ex-/partner completed Caring Dads, what has been happening in your 
family? 
* Is this different to last time we spoke at the end of the Caring Dads program? 
 
2. Since you or your ex-/partner completed Caring Dads, how would you describe your 
relationship with your ex-/partner? 
* Is this different to last time we spoke at the end of the Caring Dads program? 
 
3. Since you or your ex-/partner completed Caring Dads, how would you describe your co-
parenting with your ex-/partner? 
 
4. Since you or your ex-/partner completed Caring Dads, has there been any aggression, 
manipulation, coercion or violence between you and your partner or ex-partner, different 
from what you noticed last time we spoke? 
If no, go to 5 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 

Reminder for participant about consent. 

Prior to conducting interviews, provide a reminder to participants about the research, outlining 
that: 

�x This is a follow-up in-depth interviews, including a brief self-report survey, which asks 
similar questions about participant’s families, particularly in relationship to co-parenting 
and interactions between them, and the effect of the Caring Dads program on this as 
were asked in the previous two interview and surveys; 

�x neither they nor anyone in their family will be individually identified and data will be 
grouped and presented as general findings across the interview group; 

�x they have the right to withdraw from the project at any time without penalty or 
consequence; 

�x research findings will be included in the researchers’ publication(s) on the project and this 
may include conferences and articles written for journals; 

�x results of the study can be made available to participants once the project has been 
finalized; and 

�x researchers have a moral obligation to report any unreported behaviours that place them 
or someone else at imminent risk of harm. 

Confirm they are willing to proceed. 

Have the participant complete the survey prior to interview and sign the consent form prior to  the 
survey. 
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“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
5. Since you or your ex-/partner completed Caring Dads, have there been interactions 
between you that are different from the last time we spoke? That have helped you work more 
effectively as a couple or as coparents to your/your partner’s/ex-partner’s children? (prompt 
provided if participant is struggling to answer: “for example, behaviours that promote 
togetherness, positive parenting or intimacy?”) 
If no, “H ave there been barriers that have prevented you from working more effectively as a 
couple/coparents?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
6 Since you or your ex-/partner completed Caring Dads, how would you describe the 
relationship between you and yours/your ex-/partner’s children? 
* Is this different from last time we spoke at the end of the Caring Dads program? 
 
7. Since you or your ex-/partner completed Caring Dads, has there been any aggression, 
manipulation, coercion or violence between you and your ex-/partner’s children, different 
from last time we spoke? 
If no, go to 8 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you and the children?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
8. Since you or your ex-/partner completed Caring Dads, have there been interactions 
between you and your ex-/partner’s that are different from the last time we spoke, that have 
contributed positively to the relationship? (prompt provided if participant is struggling to 
answer: “for example, behaviours that promoted connection, understanding, care and 
warmth?”) 
If no, “Have there been barriers that have prevented you in developing more positive ways of 
interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between your partner/ex-partner and the children?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
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“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
 
9. Since you or your ex-/partner completed Caring Dads, how would you describe the 
relationship between your ex-/partner and the children? 
* Is this different from last time we spoke at the end of the Caring Dads program? 
 
10. Since you or your ex-/partner completed Caring Dads, has there been aggression, 
manipulation, coercion or violence between your ex-/partner and the children that is different 
from the last time we spoke? 
If no, go to 11 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between them?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
11. Since you or your ex-/partner completed Caring Dads, have there been interactions 
between your ex-/partner and the children that are different from the last time we spoke, that 
have contributed positively to the relationship? (prompt provided if participant is struggling 
to answer: “for example, behaviours that promoted connection, understanding, care and 
warmth?”) 
If no, “Have there been barriers that may have prevented your partner/ex-partner in 
developing more positive ways of interacting with the children?” 
If yes, “Could you tell me about these interactions?” 
“What is the typical cycle of interaction between you?” 
Interviewer to map the interaction visually as a discussion point between interviewer and 
interviewee. 
Questions to structure this discussion include: 
“How do they begin? How do they progress?” and 
“Is this pattern different from the one you discussed in our earlier interview?” 
“If yes, why do you think it has changed? Has this improved your relationship, made it more 
difficult or has it stayed reasonably the same?” 
 
12. Since you or your ex-/partner completed Caring Dads, have extended family relationships 
or friendships; faith groups or social clubs and activities; social services or organisations like 
schools, supported your co-parenting and/or helped your family to work together better, in a 
way that is different from the last time we spoke? 
If no, “H ave there been barriers that may have prevented your family in developing more 
positive connections or gaining support from such individuals, organisations or services?” 
If yes, “Which are they?” 
“In what way have they supported co-parenting and/or the family’s wellbeing?” 
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13. Since you or your ex-/partner completed the Caring Dads program, have extended family 
relationships or friendships; faith groups or social clubs and activities; social services or 
organisations like schools, added pressure or difficulty to the co-parenting relationship and/or 
your family, in a way that is different from the last time we spoke? 
If no, go to 14 
If yes, “Which are they?” 
“How have they affected co-parenting and/or the family’s wellbeing?” 
 
14. Since you or your ex-/partner completed Caring Dads, are there any life complexities that 
have impacted differently on your co-parenting or your family’s wellbeing and coping, such 
as historical sexual, emotional or physical abuse, alcohol or drug use, gambling or other 
addictions, cost of living or housing, inability to find or keep employment, or school 
pressures, that are different from the last time we spoke? 
If no, go to 15 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
15. Since Caring Dads began, have expectations of fathers, mothers, children and families 
impacted on you and your ex-/partner as a co-parenting couple, or on your family’s way of 
living or coping in a way that is different from the last time we spoke? 
If no, go to 16 
If yes, “Which are they?” 
“In what way have they most affected co-parenting and/or family wellbeing?” 
 
16. Are there any other comments you would like to make about the impact of Caring Dads 
on your couple relationship or family that is different from the last time we spoke? 
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Appendix L: Referrers Pre-Group Interview  
 

 
1. Could you say a little about what prompted your referral of the participant to the Caring 
Dads program? 
 
 
2. Is the participant you referred to Caring Dads currently partnered? 
 

If no, go to 3 
 

If yes, “Is this partner the mother of his children?” 
“Does he have children from other relationship partnerships, and, if so, how many 
and what ages are they?” 
Draw genogram to describe. 

 
VARIATION FOR FIRST AUSTRALIAN REFEREES PART 1: 
Is the participant Aboriginal and/or Torres Strait islander? 

 
If yes, “from what clan/tribal group and traditional country? Where does the 
participant currently reside?” 
“Does the participant identify any significant cultural practices important to him, 
family or community? Does the participant identify cultural child-rearing practices 
that may cause conflicts or misunderstandings between himself and partner and/or 
others? Did the participant have a father/male role model when growing up?” 

Consent discussion: 

Prior to conducting interviews, provide information sheets about the research and discuss the 
interview process for participants, outlining that: 

�x there are two in-depth interviews, including a brief self-report survey, conducted both 
before and at the end of the Caring Dads program, which ask questions about the 
participant’s family, particularly in relationship to co-parenting and interactions between 
them, and the effect of the Caring Dads program on this; 

�x the referrer will not be individually identified and data will be grouped and presented as 
general findings across the interview group; 

�x they have the right to withdraw from the project at any time without penalty or 
consequence; 

�x research findings will be included in the researchers’ publication(s) on the project and this 
may include conferences and articles written for journals; 

�x results of the study can be made available to participants once the project has been 
finalized; and 

�x researchers have a moral obligation to report any unreported behaviours that place them 
or someone else at imminent risk of harm. 

Have the participant sign the consent form prior to the commencement of the interview. 
 
Have the participant complete the survey prior to the interview. 
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If yes, “who was this father/male role model and was the participant’s relationship 
with the father/male role model positive?” 
“Did the participant go to school? 
If yes, “Do you know what the highest education level (primary, secondary, tertiary) 
achieved by your referred participant was?” 
“Of men, women and/or other, do you know who is his preferred choice of intimate 
partners?” 

 
VARIATION FOR FIRST AUSTRALIAN REFEREES PART 2: 
Is the participant you referred to Caring Dads currently partnered? 
 

If no, go to 3 
 

If yes, “Is this partner male, female or other? What is the cultural identity of the 
partner?” 
“Is this partner the mother of his children?” 
“Is this new partner a mother, bringing her own children to the relationship? What is 
his relationship with the children? What is his partner’s relationship with her 
children’s father? What is his relationship with the children’s father?” 
“Does he have children from other relationship partnerships and, if so, how many, 
what gender and what ages are they?” 
“Are you aware of whether the participant identifies any cultural impacts that effect 
his relationship with his children? Are there any cultural implications that need to be 
considered, e.g. cultural adoption as per Torres Strait Islander custom?” 
“Are you aware of who the participant feels is his biggest support? If so, who is this 
person to the family and how do they support the participant?” 
Draw genogram to describe/include kin who may be non-biological family. 

 
 
3. In working with the family/referred participant, what have been his and/or her most 
significant co-parenting issues? 
 
 
4. Has there ever been aggression, manipulation, coercion or violence between the referred 
man and his ex-/partner that you are aware of? 
 
 If no, go to 5 
 

If yes, what are the typical kinds of behaviours and interactions between them you are 
aware of that fit this description? 
“Has this behaviour/interaction changed over time? If yes, why do you think it has 
changed? Has it changed the relationship or has it stayed reasonably the same in 
spite of these changes?” 
Repeat for further co-parenting partners. 

 
 
5. In the co-parenting relationship, have there been interactions you are aware of that have 
helped the referred man and his ex-/partner to work more effectively as a couple or as 
coparents to their children? 
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If no, go to 6 
 
If yes, what kind of behaviours and interactions fit this description? 
“Has this behaviour/interaction changed over time? If yes, why do you think it has 
changed? Has it changed the relationship, or has it stayed reasonably the same in 
spite of these changes?” 
Repeat for further co-parenting partners 

 
 
6. Has there ever been aggression, manipulation, coercion or violence between the referred 
man and his partner’s/ex-partner’s children? 
  
 If no, go to 7 
 

If yes, what are the typical kinds of behaviours and interactions between them you are 
aware of? 
“Has this behaviour/interaction changed over time? If yes, why do you think it has 
changed? Has it changed the relationship, or has it stayed reasonably the same in 
spite of these changes?” 
Repeat for further co-parenting partners. 

 
 
7. Have there been interactions between the referred man and his ex-/partner’s children? 
(prompt if struggling to describe: for example, behaviours that promoted connection, 
understanding, care and warmth?) 
 

If no, go to 8 
 

If yes, what are the typical kinds of behaviours and interactions between them you are 
aware of? 
“Has this behaviour/interaction changed over time? If yes, why do you think it has 
changed? Has it changed the relationship or has it stayed reasonably the same in 
spite of these changes?” 

 
 
8. Are you aware of any history of aggression, manipulation, coercion, control or violence in 
your referred participant’s family that he reports experiencing growing up? 
 
 If no, go to 9 
 
 If yes, please provide relevant details. 
 
 
9. Are you aware of any aggression, manipulation, coercion, control or violence that your 
referred participant’s ex-/partner has experienced in their family growing up? 
 

If no, go to 10 
 
If yes, please provide relevant details 
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10. Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools that have created difficulties for your 
referred participant’s co-parenting relationship or family or have supported and helped them 
to work together better? 

 
If no, go to 11 

 
If yes, “Which are they? How have they offered support?” 

 “How have they supported the co-parenting relationship and/or family wellbeing?” 
 
VARIATION FOR FIRST AUSTRALIAN REFEREES: 
Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools, drugs/alcohol/employment, SPUR 
debts, community work orders that have created difficulties for your referred participant’s co-
parenting relationship or family or have supported and helped them to work together better? 
 
11. Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools that add pressure or difficulty for your 
referred participant’s co-parenting relationship or family? 
 

If no, go to 12 
 

If yes, “Which are they? How have they added pressure or difficulty?” 
 “How have they affected the co-parenting relationship and/or family wellbeing?” 
 
VARIATION FOR FIRST AUSTRALIAN REFEREES: 
Are there extended family relationships or friendships; faith groups or social clubs and 
activities; social services or organisations like schools, drugs/alcohol/employment, SPUR 
debts or community work orders that add pressure or difficulty for your referred participant’s 
co-parenting relationship or family? This includes cultural obligations and/or Aboriginal 
and/or Torres Strait Islander LORE? 
 
 
12. Are there any life complexities that have impacted on this couple’s co-parenting or the 
family’s wellbeing and coping, for example, historical sexual, emotional or physical abuse, 
alcohol or drug use, gambling or other addictions, cost of living or housing, inability to find 
or keep employment or school pressures? 
 

If no, go to 13 
 
 If yes, “If so, which are they? How have they affected co-parenting dynamics and/or 
 family wellbeing and coping?” 
 
 
13. Reflecting on changes in society over time such as changing roles and expectations of 
fathers, mothers, children and families, do you believe that any of these factors have 
impacted on your referred participant’s co-parenting capacity or the family’s way of living or 
coping? 
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If no, go to 14 

 
 If yes, “If so, which have affected co-parenting dynamics and/or family wellbeing? 
 And in what way?” 
 
 
14. Are there any other comments you’d like to make about the couple/coparents, their 
parenting, or their family? 
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Appendix M: Referrers Post-group Interview 
 

 
1. Since undertaking the Caring Dads program, are you aware of any aggression, 
manipulation, coercion or violent behaviour between the referred man and his ex-/partner? 
 
 If no, go to 2. 
 
 If yes, what types of behaviours and interactions between them are you aware of? 
 “Has it changed the relationship, or has it stayed reasonably the same?” 
 Repeat for further co-parenting partners. 
 
 
2. Since he has undertaken the Caring Dads program, in relation to the co-parenting 
relationship, have there been interactions that you are aware of that have helped the referred 
man and his ex-/partner to work more effectively as a couple or as coparents of their 
children? 
 
 If no, go to 3. 
 

If yes, what types of behaviours and interactions between them are you aware of? 
“Has it changed the relationship, or has it stayed reasonably the same?” 

 Repeat for further co-parenting partners. 
 

 

Reminder for participant about consent. 

Prior to conducting interviews, provide a reminder to referrer participant about the research, 
outlining that: 

�x this is the second in-depth interviews, including a brief self-report survey, which asks 
similar questions about Caring Dads participant’s families, particularly in relationship to 
their co-parenting and family interactions, and the effect of the Caring Dads program on 
this; 

�x they will not be individually identified and data will be grouped and presented as general 
findings across the interview group; 

�x they have the right to withdraw from the project without penalty or consequence; 
�x research findings will be included in the researchers’ publication(s) on the project and this 

may include conferences and articles written for journals; 
�x results of the study can be made available to participants once the project has been 

finalized; and 
�x researchers have a moral obligation to report any unreported behaviours that place them 

or someone else at imminent risk of harm. 

Confirm they are willing to proceed. 

Have the participant complete the survey prior to the interview. 
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3. Since he has attended the Caring Dads program, has there been aggression, manipulation, 
coercion or violence between the referred man and his partner’s/ex-partner’s children? 
 
 If no, go to 4. 
 
 If yes, what types of behaviours and interactions between them are you aware of? 
 “Has this changed the relationship, or has it stayed reasonably the same?” 
 
 
4. Since attending the Caring Dads program, has there been positive interactions between the 
referred man and his ex-/partner’s children? (prompt if struggling to describe: for example, 
behaviours that promoted connection, understanding, care and warmth?) 
 
 If no, go to 5. 
 
 If yes, what types of behaviours and interactions between them are you aware of? 
 “Has it changed the relationship, or has it stayed reasonably the same?” 
 
 
5. Since he has attended the Caring Dads program, are you aware of any extended family 
relationships or friendships; faith groups or social clubs and activities; social services or 
organisations like schools that have supported your referred participant’s co-parenting 
relationship or family’s wellbeing? 
 
 If no, go to 6. 
 
 If yes, “Which are they?” 
 “How have they affected the co-parenting relationship and the family’s wellbeing?” 
 
 
6. Since he has attended the Caring Dads program, are there extended family relationships or 
friendships; faith groups or social clubs and activities; social services or organisations like 
schools that have added pressure or difficulty for your referred participant’s co-parenting 
relationship or family? 
 
 If no, go to 7. 
 
 If yes, “Which are they? How have they added pressure or difficulty?” 
 “How have they affected the co-parenting relationship and/or family wellbeing?” 
 
 
7. Since attending the Caring Dads program, are you aware of any extended family 
relationships or friendships; faith groups or social clubs and activities; social services or 
organisations like schools that have supported your referred participant’s co-parenting 
relationship or family and have helped them to work together better? 
 
 If no, go to 8. 
 
 If yes, “Which are they? How have they offered support?” 
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 “How have they supported the co-parenting relationship and/or the family’s 
wellbeing?” 
 
 
8. Since he has attended the Caring Dads program, are you aware of any life complexities that 
have begun to impact on this couple’s co-parenting or the family’s wellbeing and coping such 
as historical sexual, emotional or physical abuse, alcohol or drug use, gambling or other 
addictions, cost of living or housing, inability to find or keep employment, school pressures? 
 
 If no, finish. 
 

If yes, “If so, which are they? How have they affected co-parenting dynamics and/or 
family wellbeing and coping?” 

 
 

9. Are there any other comments you’d like to make about the couple/coparents, their 
parenting, or their family? 
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Appendix N: Inter -Rater Coding Comparison Table 
 

Coder 1 codes Coder 2 codes Final codes 
 

Wave 1 Question 1 Father: Presenting family circumstances   
o AOD addiction or use o Addiction/drug habit 

o Addiction/recovery 
o Sobriety 

o Father engaged in 
alcohol or other drug 
addiction, use or 
recovery 

o Complex issues o Stressors 
�x Caring for family 

(niece)/death in 
family/cancer in the family 

�x Children being bullied 
�x Financial 
�x Lack of support 
�x Wife’s mental health 
�x Anger 
�x Culture’s/religion’s 

expectations 
�x Parental separation 
�x co-parenting 
�x Weapons/crime 
�x Systems suspicious men 
�x Legal system experiences 

(negative) 

o Family impacted by a 
range of intersecting 
stressors related to co-
parenting, family 
separation, financial 
concerns, criminal 
behaviour, mental health 
issues, legal systems 
engagement, 
experiences of social 
judgement and children’s 
wellbeing issues 

o Conflict with ex-/partner o DFV 
o DVOs 
o Violence—non-physical 
o Loss of control 
o Violence towards partner 
o Aggression towards children 

o Violence towards ex-
/partner and/or children 

o Engaged with child 
protection 

o Child safety department 
o Lies told to child safety 
o Wouldn’t listen to child 

protection—lead to anger/lack 
of emotions 

o Hoping for reunification with 
children 

o Connected with family support 
services 

o Engaged in difficult 
processes with child 
protection services 

o Jail or probation and 
parole 

o Incarceration 
o Parole 
o Breaching DVOs 

o Engaged with criminal 
justice including police, 
jail or probation and 
parole  

o Parenting issues o Parental separation 
o Co-parenting 
o Supportive partner 
o Parenting 

strategies/punishment/ 
discipline (violent and non-
violent) 

o Experiencing negatively 
impacting parenting 
issues 

o Separation from children o Separation/alienation 
(enforced by mother) 

o Child removal 

o Experiencing separation 
from children  

W1 Question 1 Father Outlying codes:  
 o Growing self-awareness 

around DFV issues including 
remorse 

Added to W1Q1F codes 
“Experiencing growing self-
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awareness and remorse 
around DFV issues” 

 o Programs 
�x Anger management 
�x Family counselling 
�x Parole-programs 

Added to W1Q1F codes 
“Engaged in programs 
including anger 
management, family 
counselling and parole-based 
programs” 

Wave 1 Question 1 Mother:  Presenting family circumstances  
o Aggressive father 

contact 
o Temper/anger 
o Verbal abuse 
o Relationship deterioration 

o Experiencing aggressive 
father contact 

o Engaged with child 
protection services 

o Child safety o Engaged with child 
protection services 

o Engaged in parenting 
programs 

o Parenting course o Engaged in parenting 
programs 

o No contact with 
children’s father 

o Separation o No contact with 
children’s father 

o Separation from children o Child removal 
o Reunification with children 

o Experiencing separation 
from children 

W1 Question 1 Mother Outlying codes:  
 Normal family life *outlier—not coded 
Wave 1 Question 4 Father: Violence towards coparent  
o Factors exacerbating 

conflict/violence 
�x AOD 

o Alcohol 
o Drugs/methamphetamine 
o Addiction 
o AOD 
o Illegal activity (drug selling) 
o Impact of drugs on memory 
o Alcohol—wife 

o Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs 

o Factors exacerbating 
conflict/violence 

�x Jealousy 

o Suspicions of other men 
o Infidelities 

o Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity 

o Factors exacerbating 
conflict/violence 

�x Other factors 

o Police 
o Money/debt 
o Extended family 

problems/issues 
o Unemployment 
o Stress/tension 
o Wife’s illness 
o Mental health issues (including 

drug related) 
o Child behaviour—provocation 
o Carer role (partner’s disability) 
o Work 
o Cycle of violence—escalation 

(mother and father) 
o DVO 
o DFV history 
o Sexual abuse history 

o Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, 
including police 
engagement, financial 
and employment issues, 
family concerns, mental 
and physical health 
issues, child 
management issues, 
DVOs and cycles of 
violence, and sexual 
abuse and DFV history  

o Father-to-mother 
physical violence 

o Violence 
o Strangulation 

o Father-to-mother 
expressions of physical 
violence including 
strangulation 

o Father-to-mother verbal 
aggression, coercion 
manipulation or control 

o Arguments 
o Lies 

o Father-to-mother 
expressions of verbal 
aggression, coercion 
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o Response/reaction to 
emotional abuse/antagonism 

o Judgements/complaints 
o Controlling responses 
o Separation 
o DVO on partner/wife 
o Smashing items 
o Scapegoating/blaming 
o Provoking 
o Not letting her leave 
o Manipulation and gaslighting 
o Restraining 
o disengaging 
o Dismissive responses 

manipulation or control 
including gaslighting, 
taking DVOs out on 
mother, scapegoating 
and blaming, and 
restricting her freedom of 
movement 

o Mother-to-father physical 
violence 

o Strategies for protection 
o Physical violence 

o Mother-to-father 
expressions of physical 
violence including self-
protection 

o Mother-to-father verbal 
aggression and coercion 

o Emotional/verbal 
abuse/antagonism 

o Judgements/complaints 
o Arguments 
o Control 
o Using phone for violence 
o Escalation of verbal abuse 
o Monitoring/surveillance by wife 
o Retaliation  

o Mother-to-father verbal 
aggression, surveillance, 
coercion and control 

o Impact on children o Time with children 
o Children witnessing arguments 

and violence (parents and with 
others) 

o Parent’s 
absence/leaving/separation 

o Controlling 
o Mothers’ protective---------------- 
o Children intervening/ 

supporting 
o Fear 
o Father violent towards child 
o Children’s violence towards 

mother 
o Child removal 

o Violence between 
coparents or directed 
towards children 
impacted on them 
negatively 

 
 
----- coded at W1Qn4M as 
“Mothers employing 
strategies for protection of 
children” 

o Post-conflict relationship 
repair 

o Apology 
o Discussion 
o Reduction in 

violence/behaviour change 
 

o Some fathers engaged in 
attempts at post-conflict 
relationship repair  

o Self-regulation following 
conflict 

o Response—walk/calm down 
o Absence/withdrawal/time alone 
o Absence/leaving/withdrawal 
o Monitoring partner’s mood 
o Prison flashbacks as 

moderating/halting violence 
o Partner’s model of time-out 

o Some fathers engaged in 
self-regulation strategies 
following conflict 

W1 Question 4 Father Outlying codes:  
 o Rehabilitation/recovery 

o Sobriety 
*coded at W1Qn1F as 
“Father engaged in alcohol or 
other drug addiction, use or 
recovery” 
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 o Role model of father—not 
wanting to be the same 

*coded at W1Qn1F as, 
“Identification of 
intergenerational pattern of 
violence, abuse or neglect” 
and W1Qn17F as, “Concerns 
with inherited poor parenting 
models” 

 o Realisation/knowledge/learning *coded at W1Qn1F as 
“Experiencing growing self-
awareness and remorse 
around DFV issues” 

 o Police *coded at W1Qn1F as, 
“Engaged with criminal 
justice including police, jail or 
probation and parole” 

 o New partner *Not coded but assumed and 
appears documented in 
demographics 

 
Wave 1 Question 4 Mother: Violence towards coparent  
o Factors exacerbating 

conflict/violence 
o AOD 

o AOD 
o Methamphetamine use 

o Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs 

o Factors exacerbating 
conflict/violence 

o Jealousy 

o Accusations of infidelity/conflict 
(obsessive) 

o Jealousy 
o suspicion 
o Insecurity 

o Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity 

o Factors exacerbating 
conflict/violence 

o Other factors 

o Frustrations 
o Communication issues 
o Unemployment 
o Extended family condoning 

violence 
o Hypocrisy/lying 
o Child removal 
o Extended family/grandmother 

o Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, related 
to relationship issues 
with partner or extended 
family, unemployment or 
child removal 

o Father-to-mother 
physical violence 

o Violence 
o Strangulation 
o Violence cycle 

o Father-to-mother 
expressions of physical 
violence and cycles of 
violence 

o Father-to-mother verbal 
aggression, coercion 
manipulation or control 

o Aggression 
o Ethnicity-related 

temper/aggression 
o Resentment 
o Blaming 
o Arguments 
o Withdrawal 
o Chastisement 
o Manipulation 
o Coercion/coercive control 
o Stalking and harassment/ 

invading privacy 
o Interfering in mother engaging 

in the workplace) 
o Infidelity 
o Emotional abuse 
o Controlling behaviour 
o Isolation (attempt at) 

o Father-to-mother 
expression of verbal 
aggression, coercion, 
manipulation or control 
including stalking, 
harassment, suicide 
threats and DVO 
breaches 
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o Suicide threats 
o DVO breaches 
o Threatening harm 
o Abuse using social media 
o Verbal/physical violence 

escalation 
o Violence as cyclical 
o Escalation following separation 
o Parenting 

conflict/disputes/disagreement 
o Instilling fear 

o Impact on children o Children witnessing physical 
violence 

o Children witnessing verbal 
violence and belittling 

o Emotional confusion/distress 
o Absence during AOD rehab 
o Children’s caring role to 

support reduced 
violence/aggression 

o Parent’s lack of awareness of 
impact on children 

o Father verbally abusing and 
threatening 

o Father over-disciplining and 
physically chastising for lying 

o Physical violence 
o Child removal/separation 

o Violence directed 
towards coparents and/or 
children that impacted on 
them negatively 
 

o Mother protection of 
children 

o Separation from abusive 
partner 

o Trying to leave/leaving 
o Children, protecting them 
o Safety strategies 
o Couple separation 
o Staying in a hostel 
o DVO and involving police 

o Mothers employing 
strategies for protection 
of themselves and their 
children 

o Mother-to-father physical 
violence 

o Violence o Mother-to-father 
expressions of physical 
violence 

o Mother-to-father verbal 
aggression and control 

o Aggression 
o Verbal abuse 
o Threats 
o Parenting disagreements 
o Resentment 
o Blame 
o Arguments 

o Mother-to-father 
expressions of verbal 
aggression and control, 
including resentment and 
blame  

o Self-regulation following 
conflict 

o Withdrawal/leaving  o Self-regulation and 
withdrawal following 
conflict 

W1 Question 4 Mother Outlying codes:  
 o Reunification with children *coded at W3Qn1F as 

“Reunified or more positive 
contact with children” 

 o Disability—judgement/stigma *coded at W1Qn16F as 
“Disability or chronic illness” 

 o Incarceration *coded at W1Qn1F as 
“Engaged with criminal 
justice including police, jail or 
probation and parole” 
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 o Father making efforts to: 
�x Make improvements 
�x increase experiences of 

freedom and safety 

*coded at W2Qn&F as 
“positive learning and change 
... non-violent parenting ... 
focus on children’s needs ... 
parenting compassion ...” 

Wave 1 Question 12 Mother: Mothers' History of aggression, manipulation, coercion, control or 
violence  
o Experiences of 

aggression, 
manipulation, coercion or 
control 

o Coercive control 
o Conflict 
o Aggression 
o Manipulation 
o Accusations/blame 
o Fears in own childhood 

o Mothers’ experiences of 
aggression, manipulation, 
coercion or control 

o Experiences of physical 
violence or neglect 

o Children in foster care 
o Child neglect 
o Parents’ AOD abuse 
o Mother’s emotional 

unavailability 
o Foster care in own 

childhood—limitations 
o Father change of partner 
o Access visits 
o Parental separation 
o Violence 
o Lack of memory of abuse  

o Mother’s experiences of 
physical violence or 
neglect caused through 
parent behaviours such as 
AOD abuse, parental 
separation, re-partnering 
and children removed to 
foster care 

o Experiences of 
witnessing aggression or 
violence 

o Mothers promiscuity 
o Mother’s extended network -

abuse towards mother 
o Witnessing violence 
o Witnessing father’s abuse 

towards siblings 
o Witnessing violence from 

father; threats to kill mother 

o Mothers’ experiences of 
witnessing aggression, 
violence or sexualised 
behaviours 

o Identification of 
intergenerational 
patterns of tolerance 
towards violence, abuse 
or neglect 

o DFV in family or origin o Mother’s identification of 
an intergenerational 
patterns of tolerance 
towards violence, abuse or 
neglect 

W1 Question 12 Mother Outlying codes:  
 o Mother protects children *coded at W1Qn4M as, 

“Mothers employing 
strategies for protection of 
themselves and their 
children” 

 
Wave 2 Question 5 Father: Positive, relationship -enhancing interactions with coparent s 
o Being open, reflective 

and communicative in 
the co-parenting or 
couple relationship 

o Communication and 
importance of timing and tone 
of voice 

o Communication with children’s 
mother 

o Self-awareness (in 
communication) 

o Shared decisions 
o Shared understanding/ 

decision-making 
o Becoming calmer 
o Improvement—de-escalation 

o Being open, reflective, 
collaborative and 
communicative in the co-
parenting or couple 
relationship 
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o Future planning 
o Increased trust 
o Understanding one another 
o Strategies for de-escalation 

o Couple intimacy through 
romantic activities and 
sharing experiences 

o Care for partner 
o No DFV (improvement) 
o Relationship improvement/ 

closer 
o Learning—time for couple 

o Couple intimacy through 
romantic activities and 
sharing experiences 

o Couple togetherness 
through family identity 
and family-focussed 
activities 

o Social/recreational activity 
o Improved/supportive parenting 
o Activities as a family 
o Increased positive father 

authority 
o Children’s recreation and 

learning 
o Parenting strategies 
o Recreational activities 
o Positive discipline 
o Parenting cooperation 

o Couple or co-parenting 
togetherness through 
family identity and 
family-focussed activities 

W2 Question 5 Father Outlying codes:  
 o Making changes 

�x Changes have increased 
partner frustration 

�x Learning (self-knowledge/self-
perception) 

�x Improvement (couple/coparent 
relationship) 

�x Responsibility 
�x Parenting/DFV programs 
�x Less social media 
�x Less stress 
�x Fathering/parenting improved 
�x Employment—financial 

security 
�x Learning from other dads 

through Caring Dads—skills, 
less tressed 

�x Support from extended family 
 

Added to W2Q5F codes: 
“Making personal 
behavioural changes to 
reduce problematic 
interactions and improve 
couple/co-parenting 
relationships” 
 

 o Pre-group issues 
�x Conflict 
�x Undermining of parenting 
�x Separation in family of origin 
�x Learning/intergenerational in 

family or origin 
�x Sarcasm—undermining 

changes/self-blaming 
�x Manipulation by children 
�x Resentment 
�x AOD 
�x Poor communication 
�x Domination/control 

 

*coded at W1Qn1F as, 
“Conflict with ex-/partner 
and/or children including 
physical and non-physical 
violence” and, “Father 
engaged in alcohol and other 
drug addiction, use and 
recovery” and, “Experiencing 
negatively-impacting 
parenting issues” 
 

 
Wave 2 Question 5 Mother: Positive, relationship -enhancing interactions with copar ents 
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o Couple togetherness 
through family identity 
and family-focused 
activities 

o Sharing/helping 
o Cooperation/mutual support 
o Children/chores/reduction in 

stress 
o Safety 

o Couple togetherness 
through family identity 
and family-focused 
activities 

o Improved communication 
and effective couple 
conflict management 

o Communication 
o Withdrawal (self-regulation) 
o Change—anger-reduction 
o Safety 

o Improved communication 
and effective couple 
conflict management 

W2 Question 5 Mother Outlying codes:  
 o Separated father (didn’t 

complete Caring Dads)----------- 
 
 
o DVO----------------------------------- 
o Cycle of violence------------------ 

 
----coded at W2Qn2-4 and 8-
11M 
 
---coded at W1Qn4F 
---coded at W1Qn4F as, 
“Other factors that 
exacerbated stress, difficulty 
and conflict/violence, 
including ... DVOs and cycles 
of violence ...”  

 o Hopes for family 
o Reunification 
o Increase family size 
o No 18-year child protection 

order 

Added to W2Q5F codes: 
“Holding hope for family 
change, improvement and 
reunification” 

 
Wave 2 Question 7 Father: Aggression, manipulation, coercion, control or violence between 
fathers and their children  
o Incident of verbal 

aggression 
o Cycle of violence—by child o Incident of verbal 

aggression, father-to 
child (cyclic) 

o No aggression, 
manipulation, coercion 
control or violence 

 o No father-to-child 
aggression, 
manipulation, coercion 
control or violence 

W2 Question 7 Father Outlying codes:  
 o Concerns related to mother’s 

parenting of children 
�x Exposing children to drug 

use 
�x Escalation of Child safety 

involvement 
�x Neglect of children 
�x Risk 

*coded at W1Qn10F as 
“Factors influencing abuse or 
neglect of children” and 
W3Qn10F as “Exposing 
children to risk” 

 o Positive learning and change 
�x Non-violent discipline 
�x Self-education around 

parenting through reading 
�x Focus on children’s needs 
�x Parenting strategies 

(changes in) 
�x Role-modelling behaviour 
�x Parenting compassion 
�x Learning through Caring 

Dads/sharing personal 
insight 

*coded at W2Q8F as a new 
section “Positive parenting 
learning and change through 
Caring Dads and self-
education”: 

o Non-violent discipline 
o Focusing on children’s 

needs 
o Role-modelling 

behaviour 
o Parenting compassion 
o Communication with 

children” 
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�x Communication with 
children 

 o Residential care chosen by 
child---------------------------------- 

 
 
o Children in out-of-home care--- 
 
 
 
 
o Service provision to support 

child--------------------------------- 
 
 
 
o Desire for reunification with 

children----------------------------- 

 
--- coded at W3Qn1F as “... 
children (in out-of-home 
care)” 
--- coded at W1Qn1F as 
“Separation from children” 
and at W3Qn1F as “... 
children (in out-of-home 
care)” 
 
---coded across questions as 
“child protection services” 
and “family support services” 
and “DFV counselling” 
 
---coded at W2Qn1M as 
“Child protection moving 
towards (and parents hopeful 
for) reunification of children”  

 
Wave 2 Question 7 Mother: Aggression, manipulation, coercion, control or violence mother -to-
child ren 
o Manipulation and 

physical discipline 
o Discipline—physical o Mother-to-child 

manipulation and 
physical discipline 

o No violence, 
manipulation, coercion, 
control or violence, 
mother-to-children 

o Violence—says there’s none o No aggression, 
manipulation, coercion, 
control or violence, 
mother-to-children 

W2 Question 7 Moth er Outlying codes:  
 o Positive behaviours 

�x Communication with 
children------------------ 

 
 

�x parenting strategies--- 

 
 
--- coded at W3Qn8M as 
“Mother-to-child conversation 
and communication” 
--- coded at W1Qn8 through 
multiple codes as 
“Expressions of affection and 
connection; 
family routines and 
management; and making 
changes to parenting to 
improve relationship quality 
of relationship” 

   
 
Wave 2 Question 8 Father: Positive, relationship-enhancing interactions between fathers and 
their children  
o Expressions of attention, 

affection and connection 
o Time—good quality 
o Parenting—teaching children 
o Bonding—children 
o Affection with/from children 
o Communication with children 

(incl. awareness of body 
language) 

o Parenting—sensitivity to 
children 

o Expressions of attention, 
affection and connection 
with positive 
communication 
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o Attention to child 
o Communication with child incl. 

openness 
o Calmness 
o Understanding children (incl. 

their change/growth/maturity) 
o Child feelings/safety 
o Time with children (one-to-one) 
o Children—attending to them 

o Family routines, 
management and 
discipline 

o Parenting strategies 
�x Discipline 
�x Responding to needs 

o Making changes to discipline 
strategies 

o Family routines, 
management and 
discipline 

o Play activities, including 
learning activities 

o Play/recreation activities with 
children 

o Recreational activities with 
children 

o Self-satisfaction as a parent 
 

o Play activities, including 
learning activities 

W2 Question 8 Father Outlying codes:  
 o Time with child limited—

frustration 
o Challenges of step-parenting 

Added to W2Qn8F coded as 
“Challenges to positive 
relationship-enhancing 
behaviour: 
�x Limited time 
�x Step-parenting” 

 o Parenting strategies learning 
(from Caring Dads)/learning 
from others in the group 

*added to codes at W2Q8F 
as “Positive parenting 
learning and change through 
Caring Dads and self-
education: 

�x Non-violent discipline 
�x Focusing on children’s 

needs 
�x Role-modelling 

behaviour 
�x Parenting compassion 
�x Communication with 

children” 
and at W2Qn12F as “Caring 
Dads group support” 

 o Making changes for children 
o Understanding and learning 

about children 
o Impact on children of improved 

parenting 
�x Behaviour improvement 
�x Calmer 
�x Positive feelings 
�x Children happy 

Added to W2Qn8F codes as 
“Impact on children of 
improved parenting 

�x Behaviour 
improvement 

�x Calmer 
�x Positive feelings 
�x Happier”  

 o Pre-intervention violence 
towards children------------------- 

 
 
o Child in out-of-home care------- 
 
o Regret for earlier violent 

choices------------------------------- 

 
---coded at W1Qn7F as 
“Father-to-child physical 
violence” 
---coded at W2Qn1F as “... 
(children in out-of-home 
care)” 
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o Own reflection on childhood 

experiences------------------------- 
 
 
 
 
o Violence cessation---------------- 

---coded at W1Q1F 
“Experiencing growing self-
awareness and remorse 
around DFV issues” 
 
 
 
---coded at W1Qn12F across 
codes describing a father’s 
history of aggression, 
manipulation, coercion, 
control and violence 
---coded at W2Qn7F and 
W3Qn7F as “No aggression, 
manipulation, coercion, 
control or violence” 

 
Wave 2 Question 8 Mother: Positive, relationship-enhancing interactions between mothers and 
their children  
o Expressions of affection 

and connection 
o Relationship with children 

(close) 
o Affection from children 
o Time with children 
o Communication with children 

(incl. improved/increased 
communication) 

o Children—reduced fear 
o Openness to learning about 

children—fears and anxieties 

o Expressions of attention, 
affection and connection 

o Family routines and 
management 

o Parenting strategies—routines 
o Parenting strategies—united 

front between parents 
o Providing for children—clothing 

o Family routines and 
management 

o No relationship-
enhancing interactions 
(didn’t complete Caring 
Dads) 

 o No relationship-
enhancing interactions 
(didn’t complete Caring 
Dads) 

W2 Question 8 Mother Outlying codes:  
 o Children in out-of-home care--- 

 
 

�x Children maturing 
�x Relationship with children—

not well established------------- 

---coded at W2Qn1F as “... 
(children in out-of-home 
care)” 
 
 
---added to W2Q1M 

 o Fears in own childhood *coded at W1Qn12M as 
“Mother’s experiences of 
aggression, manipulation, 
coercion or control” 

 o Family changes to create a 
“normal” family 

*coded at W2Qn11M as 
“Family routines and 
management” 

 o Children’s behaviour—
improved 

o Children settled 

*coded at W2Qn8F as 
“Impact on children of 
improved parenting 
�x Behaviour improvement 
�x Calmer 
�x Positive feelings 
�x Happier” 
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Wave 3 Question 12 Father: Extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisations like  schools that  have supported your co -
parenting  relationship and/or helped your family  do better  
o Absence of support  o Absence of support 
o Child protection services o Child safety 

o Child safety threatening 18-
year order--------------------------- 

o Contact with children over 
Skype 

o Changing decisions-------------- 
o Father required to do drug 

tests----------------------------------- 
o Attending a men’s behaviour 

change program (beyond 
Caring Dads) for child safety--- 

o Improvement in 
communication with child 
safety--------------------------------- 

 
 
o Couple making efforts to 

prevent 18-year order------------ 

o Child protection services 
 
---coded at W3Q13 as “Child 
protection services” 
 
---coded at W3Q13 as “Child 
protection services” 
---coded at W3Q13 as “Child 
protection services” 
 
---coded at W1Qn14F as 
“Men-only programs” 
 
---coded at W2Qn12F 
(positive interactions with 
social systems) as “Child 
protection services” 
---coded at W2Qn16F as 
“Motivation of being reunited 
with children” 

o Children's school o Child’s school supportive 
o Daycare centre supportive 

o Children's school and 
daycare 

o Counselling services o Psychologist 
o Mental health plan 
o Mental health support 

o Counselling services 

o Extended family and 
close friendships 

o Family supportive 
o Extended family—distance 

from family/left alone 
(supportive) 

o Family responsibility/duty 
o Extended family 

�x family of origin 
�x grandma 
�x mother 
�x parents 
�x family time with 
�x family AOD (brother/uncle) 
�x family of procreation 
�x family social activities (child’s 

party) 
o Social network— 

Improvements/supportive 

o Extended family and close 
friends 

o Family fitness clubs o PCYC gym 
o Children recreational activities 

o Family fitness clubs 

o Family support services o St Vincent’s supportive o Family support services 
o Parenting programs o Parenting programs 

o Program beneficial 
o Courses 

o Parenting programs 

o First Australian support 
services 

o ATSIC 
�x supportive 
�x supporting a family group 

meeting 
�x home visits support 
�x learning about family of 

origin ancestry 

o First Australian support 
services 



 

 
 

482 

 o Caring Dads 
�x Parenting learning 
�x Contacts (friend from Caring 

Dads) 

o Caring Dads learning and 
social support 

W3 Question 12 Father Outlying codes:  
 o Reunification *add to W3Qn12F codes as 

“Reunification of children” 
 o Probation and parole (finished 

4 months ago)—negative 
*coded at W3Qn13F as 
“Probation and parole” 

 o Lost employment *coded at W3Qn13F as 
“Unemployment or 
employment insecurity” 

 o Family of origin/estrangement *coded at W3Qn13F as 
“negative interactions—
extended family and close 
friends” 

 o Drug use 
o Cannabis use 

*coded at W3Qn14M as 
“Stressors: AOD use/ 
addiction” 

 o Police callout *coded at W1Qn1F as 
“Engaged with criminal 
justice including police, jail or 
probation and parole” 

 o Finances positive (good 
income/paying debts) 

o Financially supporting 
extended family 

*coded at W2Qn14F as 
“Having employment and 
income” 

 o Probation and parole 
monitoring (stressor) 

o Probation interviews 
o Under orders 

*coded at W3Q13F as 
“Stressor: Probation and 
parole” 

 o Pre-group violence towards 
children/disciplining 

*coded at W1Qn7F as 
“Father-to-child physical 
violence” 

Wave 3 Question 12 Mother: Extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisations like schools that  have supported your co -
parenting  relationship and/or helped your family  do better  
o Counselling and 

disability support 
 o Counselling and disability 

support 
o Extended family and 

close friendships 
o Extended family/family of 

origin/supportive 
o Family supportive while partner 

working 
o Maintaining communication 

with extended family (texting) 
o Father/grandfather supportive 
o Children—time with extended 

family 
o Grandmother—improved 

relationship (not living with) 
Isolated from older family 
/Covid 19 

o Extended family and 
close friendships 

o Family support services o Worker St Vincent’s supportive 
o St Vincent’s home visits 
o Parenting support 

o Family support services 

o Children's school o School 
o Teacher supportive 
o Day Care 

o Children's school and 
daycare 

W3 Question 12 Mother Outlying codes:  
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 o First Australian family support 
(Kambu) 
�x Parenting course 
�x Housing support 
�x Family support 
�x Doctors 

Added as new sub-codes to 
W3Qn12, “First Australian 
family support” 

Wave 3 Question 13 Father: Extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisatio ns l ike schools that  have added pressure or 
difficulty to the co-parenting  relationship and/or your family  
o Child protection services o Child safety— 

�x negative reports 
�x annoyance 
�x lack of honesty 
�x judgements 
�x pain and discomfort 
�x nasty 
�x aggression towards 
�x taking sides 
�x manipulation 
�x siding with mother 
�x unfair restrictions 
�x reunification with children 
(lying) 
�x overbearing 
�x using power 
�x child removal 
�x family punished for father’s 
mistakes 
�x child safety orders 

o Child protection services 

o Extended family and 
close friendships 

o Extended family 
�x family or origin 
�x father’s death 
�x grandmother 

o Loss of friendships 
o Cutting social network 

o Extended family and 
close friendships 

o Legal support services  o Legal support services 
o Probation and parole o Contact with/monitoring from 

probation and parole 
o Stress of being under orders 
o Increased trust 
o Allocation to new worker—

probation and parole 
o Referring to a new program—

probation and parole 

o Probation and parole 

W3 Question 13 Father Outlying codes:  
 o Extended family support *coded at W3Qn12F 

 o Parent disagreement over 
respite care (children) 

*coded at W1Qn4F and 
W1Qn4M as Mother-to-father 
verbal aggression and 
Father-to-mother verbal 
aggression 

 o Court—related to child custody 
arrangements 

*coded at W3Qn13F as 
negative interactions with 
legal support services 

 o Self-blame for 
mistakes/personal struggles 

  

 o DFV *coded across W1Qn4F, 
W1Qn4M, W1Qn7F, 
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W1Qn10F, W1Qn7M, 
W1Qn10M 

 o Drug use *coded at W3Q14F and 
W3Qn14M as “Stressors: 
alcohol and other drug use, 
addiction and recovery” and 
at W3Q14 as “Stressors: 
AOD use, addiction and 
recovery” 

 o Secured housing *coded at W3Q14F as 
“Supports: Community 
Housing” 

 o No longer connected with 
church community (reduced 
stress) 

Added to codes at W3Q14F 
as “Support: disconnection 
from church community” 

 o DFV in own childhood *coded at W1Qn12 in codes 
related to father’s history of 
aggression, manipulation, 
coercion, control or violence 

 o Violence towards 
children/discipline 

*coded at W1Qn in codes 
related to aggression, 
manipulation, coercion, 
control or violence from 
father towards children 

 o Post-Caring Dads return to 
more “normal” life/ family 
improvement 

*coded at W2Qn11M as 
“Family routines and 
management” 

Wave 3 Question 13 Mother: Extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisations like schools that  have added pressure or 
difficulty to the co-parenting  relationship and/or your family  
o Child protection services o Monitoring from child safety 

o Two-year order finishing 
o Child contact through 

technology (covid) 

o Child protection services 

W3 Question 13 Mother Outlying codes:  
 o Isolation (no socialising/no 

church/no family interfering) 
 

 o No aggression  *coded at W2Qn7F, 
W3Qn7F, W3Qn4F, 
W3Qn4F, W2Qn10F, 
W3Qn10F, W2Qn7M, 
W3Qn7M, W3Qn4M, 
W3Qn4M, W2Qn10M, 
W3Qn10M as “No 
aggression, manipulation, 
coercion, control or violence”  

 o Changing family behaviours 
(positive) 

*demonstrated as changes 
identified across waves of 
interviews  

 o Social network 
�x Change 
�x Improvement 

*coded as changes across 
W1-3Qn12M and W1-
3Qn12F 

Wave 3 Question 14 Mother: L ife complexities that have impacted differently on your co -
parenting  or your f amily’s wellbeing and coping, such as historical sexual, emotional or physical 
abuse, alcohol or drug use, gambling or other addictions, cost of living or housing, inability to find or 
keep employment, or school pressures  
o Stressors: AOD 

use/addiction 
o Drugs 
o Drug recovery 
o Effect on father 

Stressors: Alcohol and other 
drug use, addiction and 
recovery 
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�x Anger/aggression 
�x Aggression verbal 

o Impact on mother------------------ 
�x anxiety 
�x worry about safety 
�x worry about father’s 

regression to chronic drug 
use 

�x worry about father’s drug use 
impact child reunification 

 
---added to codes at 
W3Qn14M as “Stressors: 
Impact of drug use on 
mother: 
�x anxiety 
�x safety concerns 
�x concerns regarding 

father’s relapse 
�x concerns regarding 

impact of father’s relapse 
on child protection child 
reunification plan 

o Supports: Having 
employment and income  

o Employment/unemployment 
o Finances 
o Lifestyle 

o Supports: Having 
employment and income 

W3 Question 14 Mother Outlying codes:  
 o Father anger/aggression 

o Aggression verbal 
*coded at W3Qn4M as 
“Father-to-mother—verbally 
and physically abusive 
behaviour” 
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Appendix O: Codebook 
 

FATHERS 
WAVE 1 FATHERS  WAVE 2 FATHERS  WAVE 3 FATHERS 
Wave 1 Fathers —Q1. 
Presenting circumstances  

 Wave 2 Fathers —Q1. 
End of program 
circumstances  

 Wave 3 Fathers —Q1. 
10 months post- group 
circumstances  

�x Father engaged in 
alcohol or other drug 
addiction, use or 
recovery (4) 

�x Family impacted by a 
range of intersecting 
stressors related to co-
parenting, family 
separation, financial 
concerns, criminal 
behaviour, mental health 
issues, legal systems 
engagement, 
experiences of social 
judgement and children’s 
wellbeing issues (9) 

�x Violence towards ex-
/partner and/or children 
(7) 

�x Engaged in difficult 
processes with child 
protection services (8) 

�x Engaged with criminal 
justice including police, 
jail or probation and 
parole (5) 

�x Experiencing negatively-
impacting parenting 
issues (6) 

�x Experiencing separation 
from children (8) 

�x Experiencing growing 
self-awareness and 
remorse around DFV 
issues (2) 

�x Engaged in programs 
including anger 
management, family 
counselling and parole-
based programs (4) 
 

 �x Connection with personal 
or family support 
services (2) 

�x Improved and more 
positive contact with 
children (10) 

�x Improved employment 
and finances (4) 

�x Improved engagement 
with partner or coparent 
(7) 

�x Little change since the 
start of group (children in 
out-of-home care) (7) 

 �x Gradual continuing life 
improvements (1) 

�x Improved employment 
and finances (1) 

�x Improved couple 
relationship (2) 

�x Increased problems in 
couple relationship (2) 

�x Engaged with family and 
life routines (1) 

�x Father learning about 
First Australian heritage 
(1) 

�x Father’s or mother’s 
health issues (1) 

�x No increased contact 
with children (in out-of-
home care) (2) 

�x Experiencing 
reunification or more 
positive contact with 
children (3) 
 

Wave 1 Fathers —Q2. 
Nature of couple 
relationships  

 Wave 2 Fathers —Q2. 
Nature of couple 
relationships  

 Wave 3 Fathers —Q2. 
Nature of couple 
relationships  

�x Average or adequate 
relationship (1) 

�x Cut-off couple 
relationship (2) 

�x Difficult or conflictual 
relationship (3) 

 �x Improved communication 
in couple relationship (8) 

�x Stronger connection with 
partner (4) 

�x Tumultuous relationship 
(3) 

 �x Decline in couple 
relationship (1)) 

�x Improved 
communication in couple 
relationships (3) 
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�x Positive relationship (4) 
�x Tumultuous relationship 

(3) 
 

�x No contact with ex-
partner (1) 

�x Stronger connection with 
partner (3) 

�x Tumultuous couple 
relationship (1) 

Wave 1 Fathers —Q3. 
Nature of co -parenting  
relationship  

 Wave 2 Fathers —Q3. 
Nature  of co-parenting  
relationship  

 Wave 3 Fathers —Q3. 
Nature  of co-parenting  
relationship  

�x Cut-off co-parenting 
relationship (1) 

�x Difficult or conflictual co-
parenting (4) 

�x Strong or positive co-
parenting relationship (5) 

�x Tumultuous co-parenting 
relationship (4) 

 �x Positive communication 
around co-parenting (10) 

�x Positive connection with 
coparent (4) 

�x Recent separation (1) 
�x Shared involvement in 

care of children (7) 
 

 �x Decline in 
communication around 
co-parenting (1) 

�x No contact with ex-
partner(1) 

�x Positive connection with 
coparent (1) 

�x Positive communication 
around co-parenting (2) 

�x Shared involvement in 
care of children (6) 

 
Wave 1 Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 2 Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 3 Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs (10 refs) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity (6) 

�x Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, 
including police 
engagement, financial 
and employment issues, 
family concerns, mental 
and physical health 
issues, child 
management issues, 
DVOs and cycles of 
violence, sexual abuse 
and DFV history (14) 

�x Father-to-mother 
expressions of physical 
violence including 
strangulation (12) 

�x Father-to-mother 
expressions of verbal 
aggression, coercion 
manipulation or control 
including gaslighting, 
taking DVOs out on 
mother, scapegoating 

 �x Some verbal arguing or 
minor incidents (4) 

�x No aggression, 
manipulation, coercion, 
control or violence (6) 

 

 �x Factors that 
exacerbated stress, 
difficulty and 
conflict/violence—
alcohol and other drugs 
(1) 

�x Father-to-mother 
physical 
violence/aggression (1) 

�x Father-to-mother verbal 
aggression/arguing and 
manipulation (4) 

�x Mother-to-father verbal 
aggression (1) 

�x No aggression, 
manipulation, coercion, 
control or violence (2) 
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and blaming and 
restricting her freedom of 
movement (12) 

�x Violence towards 
coparents or children 
impacted on children 
negatively (9) 

�x Mother-to-father 
expressions of physical 
violence including self-
protection (7) 

�x Mother-to-father verbal 
aggression, surveillance, 
coercion and control (15) 

�x Some fathers engaged in 
attempts at post-conflict 
relationship repair (8) 

�x Some fathers engaged in 
self-regulation strategies 
following conflict (11) 
 

Wave 1 Fathers —Q5. 
Positive, relationsh ip-
enhancing interactions 
with coparent  

 Wave 2 Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 3 Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

�x  Couple intimacy through 
romantic activities, sex, 
talking and sharing 
experiences (9) 

�x Couple/co-parenting 
togetherness through 
family identity and family-
focussed activities (10) 

�x Expressions of loyalty 
and solidarity (7) 

�x Making changes for 
partner (3) 

�x Words of encouragement 
(2) 
 

 �x Couple intimacy through 
romantic activities and 
sharing experiences (2) 

�x Couple/co-parenting 
togetherness through 
family identity and family-
focussed activities (6) 

�x Being open, reflective 
and communicative in 
the co-parenting or 
couple relationship (8) 

 �x Couple intimacy through 
romantic activities and 
sharing experiences (3) 

�x Couple/co-parenting 
togetherness through 
family identity and 
family-focussed 
activities (3) 

�x Disengaged from 
relationship (2) 

�x Father strategies for 
managing constructive 
couple or co-parenting 
relationships (2) 

�x Being open, reflective 
and communicative in 
the co-parenting or 
couple relationship (5) 
 

Wave 1 Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 2 Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 3 Fathers —Q6. 
Nature of father’s 
relationship with children  

�x Poor, negative or cut-off 
relationship (9) 

�x Sometimes positive and 
sometimes negative 
relationship (2) 

�x Strong or positive 
relationship (6) 
 

 �x Affectionate and 
communicative 
relationship (3) 

�x Emerging difficulties 
since the start of Caring 
Dads program (2) 

�x Positive, more child-
focused relationship (4) 

�x Positive discipline and 
child management (2) 

 �x Affectionate and 
communicative 
relationship (1) 

�x Positive, more child-
focused relationship (5) 

�x Positive discipline and 
child management (4) 
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�x Unchanged but positive 
(2) 
 

Wave 1 Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 2 Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 3 Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

�x Factors influencing 
abusive behaviour 
towards children (8) 

�x Father-to-child physical 
violence (7) 

�x Father-to-child verbal 
aggression, 
manipulation, coercion 
and control (8) 

�x Father’s abuse towards 
children causing fear, 
confusion, distress, 
withdrawal and 
suicidality (8) 
 

 �x Incident of verbal 
aggression, father-to-
child (cyclic) (1) 

�x No aggression, 
manipulation, coercion, 
control or violence (8) 

 �x No aggression, 
manipulation, coercion, 
control or violence (7) 

Wave 1 Fathers —Q8. 
Positive, relationship -
enhancing interactions, 
father -to-children  

 Wave 2 Fathers —Q8. 
Positive, relationship -
enhancing interactions, 
father -to-children  

 Wave 3 Fathers —Q8. 
Positive, relationship -
enhanci ng interactions, 
father -to-children  

�x Expressions of affection 
and connection (6) 

�x Family routines and 
management (9) 

�x Play and activities with 
children (11) 
 

 �x Expressions of attention, 
affection and connection, 
with positive 
communication(10) 

�x Family routines, 
management and 
discipline (6) 

�x Play and activities, 
including learning 
activities (7) 

�x Integration of positive 
parenting learning and 
change through Caring 
Dads program and self-
education: 

o Non-violent discipline 
o Focusing on children’s 

needs 
o Role-modelling 

behaviour 
o Communication with 

children 
o Parenting compassion 

�x Challenges to positive 
relationship-enhancing 
behaviour: 
o Limited time 
o Step-parenting 

 
 

 �x Expressions of attention, 
affection and connection 
(7) 

�x Family routines, 
management and 
discipline (7) 

�x Play and activities, 
including learning 
activities with children 
(5) 
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�x Prison or probation and 
parole (2) 

�x Religious faith groups (1) 

�x Disability support 
services (1) 

�x Family support services 
(2) 

�x Probation and parole (1) 
 

�x First Australian support 
services (2) 

�x Caring Dads program 
learning and social 
support (2) 

Wave 1 Fathers —Q15. 
Negative interactions with 
social systems  

 Wave 2 Fathers —Q13. 
Negative interactions with 
social systems  

 Wave 3 Fathers —Q13. 
Negative interactions with 
social systems  

�x Child protection services 
(8) 

�x Children's schools (1) 
�x Extended family and 

close friendships incl. 
Samoan community (11) 

�x Family support services 
(1) 

�x Friendships (1) 

 �x Child protection services 
(5) 

�x Children's schools (1) 
�x Extended family (2) 
�x Family support services 

(3) 
�x DFV and counselling 

services (3) 
�x Probation and parole (1) 

 

 �x Child protection services 
(5) 

�x Extended family and 
close friendships (3) 

�x Legal support services 
(1) 

�x Probation and parole (2) 
�x Reunification of children 

(1) 

Wave 1 Fathers —Q16. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 2 Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 3 Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

�x Stressors 
o Alcohol and other drug 

use or addiction (6) 
o Cost of living and 

securing housing (2) 
o Disability or chronic 

illness (1) 
o Gambling (2) 
o Lack of support (1) 
o Ongoing impact of 

historical trauma (4) 
o Poverty, finances and 

debt (4) 
o Unemployment or 

employment insecurity 
(2) 

o Unplanned or young 
parenting (1) 

�x Supports 
o Strong income (1) 
o Positive lifestyle 

principles (4) 
 

 �x Stressors 
o Cost of living and 

securing housing (2) 
o Poverty, finances and 

debt (1) 
o Mental health concerns 

(2) 
o Unemployment or 

employment insecurity 
(2) 

�x Supports 
o Ceasing alcohol and 

other drug use or 
addiction (3) 

o Having employment and 
income (2) 

 �x Stressors 
o Alcohol and other drug 

use or addiction (4) 
o Cost of living and 

securing housing (1) 
o Poverty, finances and 

debt (2) 
o Health issues (2) 
o Mental health concerns 

(1) 
o Unemployment or 

employment insecurity 
(1) 

�x Supports 
o Community Housing 

(1) 
o Having employment 

and income (1) 
o Ceasing alcohol and 

other drug use or 
addiction (1) 

 

Wave 1 Fathers —Q17. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 2 Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 3 Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

�x Concerns with inherited 
poor parenting models 
(5) 

�x Concerns with the social 
vilification of men (4) 

 �x Caring Dads participants 
changed expectations of 
themselves as fathers 
(and reflections on how 
they were parented in 
comparison) (7) 

 �x Caring Dads participants 
changed expectations of 
themselves as fathers 
(and reflections on how 
they were parented in 
comparison) (2) 
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PARTNERED FATHERS 
WAVE 1 PARTNERED 
FATHERS 

 WAVE 2 PARTNERED 
FATHERS 

 WAVE 3 PARTNERED 
FATHERS 

Wave 1 Partnered 
Fathers —Q1. Presenting 
circumstances  

 Wave 2 Partnered 
Fathers —Q1. End of 
program circumstances  

 Wave 3 Partnered 
Fathers —Q1. 10 months 
post -group circumstances  

�x Father engaged in 
alcohol or other drug 
addiction, use or 
recovery (2) 

�x Family impacted by a 
range of intersecting 
stressors related to co-
parenting, family 
separation, financial 
concerns, criminal 
behaviour, mental health 
issues, legal systems 
engagement, 
experiences of social 
judgement and children’s 
wellbeing issues (5) 

�x Violence towards ex-
/partner and/or children 
(4) 

�x Engaged in difficult 
processes with child 
protection services (7) 

�x Engaged with criminal 
justice including police, 
jail or probation and 
parole (1) 

�x Experiencing negatively-
impacting parenting 
issues (3) 

�x Experiencing separation 
from children (5) 
 

 �x Connection with personal 
or family support 
services (3) 

�x Improved and more 
positive contact with 
children (7) 

�x Improved employment 
and finances (4) 

�x Improved engagement 
with partner or coparent 
(5) 

�x Little change since the 
start of group (children in 
out-of-home care) (1) 

 �x Improved employment 
and finances (1) 

�x Improved couple 
relationship (2) 

�x Father’s health issues 
(1) 

�x Increased problems in 
couple relationship (1) 

�x Father learning about 
First Australian heritage 
(1) 

�x No increased contact 
with children (in out-of-
home care) (2) 

�x Reunified or more 
positive contact with 
children (3) 
 

Wave 1 Partnered 
Fathers —Q2. Nature of 
couple relationships  

 Wave 2 Partnered 
Fathers —Q2. Nature of 
couple relationships  

 Wave 3 Partnered 
Fathers —Q2. Nature of 
couple relationships  

�x Average or adequate 
relationship (1) 

�x Difficult or conflictual 
relationship (1) 

�x Positive relationship (5) 
�x Tumultuous relationship 

(5) 
 

 �x Improved communication 
in couple relationship (6) 

�x Stronger connection with 
partner (4) 

�x Tumultuous relationship 
(4) 

 �x Decline in couple 
relationship (1) 

�x Improved 
communication in couple 
relationships (3) 

�x Stronger connection with 
partner (3) 

 

Wave 1 Partnered 
Fathers —Q3. 

 Wave 2 Partnered 
Fathers —Q3. 

 Wave 3 Partnered 
Fathers —Q3. 
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Nature of co-parent ing  
relationship  

Nature of co-parenting  
relationship  

Nature of co-parenting  
relationship  

�x Difficult or conflictual co-
parenting (4) 

�x Strong or positive co-
parenting relationship (5) 

�x Tumultuous co-parenting 
relationship (5) 
 

 �x Positive communication 
around co-parenting (9) 

�x Positive connection with 
coparent (4) 

�x Shared involvement in 
care of children (8) 

 

 �x Positive connection with 
coparent (1) 

�x Positive communication 
around co-parenting (2) 

�x Shared involvement in 
care of children (3) 

Wave 1 Partnered 
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 2 Partnered  
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 3 Partnered  
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs (5) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity (3) 

�x Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, 
including police 
engagement, financial 
and employment issues, 
family concerns, mental 
and physical health 
issues, child 
management issues, 
DVOs and cycles of 
violence, sexual abuse 
and DFV history (8) 

�x Father-to-mother 
expressions of physical 
violence (7) 

�x Father-to-mother 
expressions of verbal 
aggression, 
manipulation, coercion 
and control, including 
gaslighting, 
scapegoating and 
blaming (5) 

�x Violence towards 
coparents or children 
impacted on children 
negatively (4) 

�x Mother-to-father 
expressions of physical 
violence including self-
protection (3) 

 �x Some verbal arguing or 
minor incidents (3) 

�x No aggression, 
manipulation, coercion, 
control or violence (5) 

 

 �x Factors that 
exacerbated stress, 
difficulty and 
conflict/violence—
alcohol and other drugs 
(1) 

�x Father-to-mother 
physical 
violence/aggression (1) 

�x No aggression, 
manipulation, coercion, 
control or violence (2) 

�x Some verbal arguing (4) 
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�x Mother-to-father verbal 
aggression, coercion and 
control (9) 

�x Some fathers engaged in 
attempts at post-conflict 
relationship repair (7) 

�x Some fathers engaged in 
self-regulation strategies 
following conflict (7) 
 

Wave 1 Partnered 
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 2 Partnered  
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 3 Partnered  
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

�x  Couple intimacy through 
romantic activities, sex, 
talking and sharing 
experiences (8) 

�x Couple/co-parenting 
togetherness through 
family identity and family-
focussed activities (6) 

�x Expressions of loyalty 
and solidarity (5) 

�x Making changes for 
partner (3) 

�x Words of encouragement 
(2) 
 

 �x Couple intimacy through 
romantic activities and 
sharing experiences (3) 

�x Couple/co-parenting 
togetherness through 
family identity and family-
focussed activities (5) 

�x Being open, reflective 
and communicative in 
the co-parenting or 
couple relationship (7) 

 �x Couple intimacy through 
romantic activities and 
sharing experiences (2) 

�x Couple/co-parenting 
togetherness through 
family identity and 
family-focussed 
activities (3) 

�x Father strategies for 
managing constructive 
couple or co-parenting 
relationships (2) 

 

Wave 1 Partnered 
Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 2 Partnered 
Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 3 Partnered 
Fathers —Q6. 
Nature of father’s 
relationship with children  

�x Poor, negative or cut-off 
relationship (6) 

�x Sometimes positive and 
sometimes negative 
relationship (2) 

�x Strong or positive 
relationship (5) 
 

 �x Affectionate and 
communicative 
relationship (2) 

�x Emerging difficulties 
since the start of Caring 
Dads program (2) 

�x Positive, more child-
focused relationship (2) 

�x Positive discipline and 
child management (1) 

�x Unchanged but positive 
(2) 
 

 �x Affectionate and 
communicative 
relationship (1) 

�x Positive, more child-
focused relationship (3) 

�x Positive discipline and 
child management (3) 
 

Wave 1 Partnered 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 2 Partnered 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 3 Partnered 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  



 

 
 

497 

�x Factors influencing 
abusive behaviour 
towards children (6) 

�x Father-to-child physical 
violence (5) 

�x Father-to-child verbal 
aggression, 
manipulation, coercion 
and control (5) 

�x Father’s abuse towards 
children causing fear, 
confusion, distress, 
withdrawal and 
suicidality (7) 
 

 �x Incident of verbal 
aggression 

�x No aggression, 
manipulation, coercion, 
control or violence 

 �x No aggression, 
manipulation, coercion, 
control or violence (5) 

Wave 1 Partnered 
Fathers —Q8. Positive, 
relationship- enhancing 
interactions, father -to-
children  

 Wave 2 Partnered 
Fathers —Q8. Positive, 
relationship- enhancing 
interactions, father -to-
children  

 Wave 3 Partnered 
Fathers —Q8. Positive, 
relationship- enhancing 
interactions, father -to-
childre n 

�x Expressions of affection 
and connection (3) 

�x Family routines and 
management (7) 

�x Play and activities with 
children (7) 
 

 �x Expressions of attention, 
affection and connection 
with positive 
communication (10) 

�x Family routines, 
management and 
discipline (12) 

�x Play and activities, 
including learning 
activities with children 
(11) 

�x Integration of positive 
parenting learning and 
change through Caring 
Dads program and self-
education: 

o Non-violent discipline 
o Focusing on children’s 

needs 
o Role-modelling 

behaviour 
o Communication with 

children 
o Parenting compassion 

�x Challenges to positive 
relationship-enhancing 
behaviour: 
o Limited time 
o Step-parenting 
 

 �x Expressions of attention, 
affection and connection 
(5) 

�x Family routines, 
management and 
discipline (5) 

�x Play and activities, 
including learning 
activities with children 
(4) 

Wave 1 Partnered 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

 Wave 2 Partnered 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

 Wave 3 Partnered 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

�x Poor, negative or cut-off 
relationship (1) 

 �x Strong or positive 
relationship (5) 

 �x Poor or negative 
relationship (2) 
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�x Religious faith groups (1) �x Disability support 
services (1) 

�x Family support services 
(2) 

�x Probation and parole (1) 
 

�x Caring Dads program 
learning and social 
support (2) 

Wave 1 Partnered 
Fathers —Q15. 
Negative interactions with 
social systems  

 Wave 2 Partnered 
Fathers —Q13. 
Negative interactions with 
social systems  

 Wave 3 Partnered 
Fathers —Q13. 
Negative interactions with 
social systems  

�x Child protection services 
(7) 

�x Children's school (1) 
�x Extended family and 

close friendships incl. 
Samoan community (5) 

 

 �x Child protection services 
(5) 

�x Children's school (1) 
�x Extended family (2) 
�x Family support services 

(2) 
�x DFV and counselling 

services (2) 
 

 �x Child protection 
Services (3) 

�x Extended family and 
close friendships (2) 

�x Legal support services 
(1) 

�x Probation and parole (1) 

Wave 1 Partnered 
Fathers —Q16. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 2 Partnered 
Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 3 Partnered 
Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

�x Stressors 
o Alcohol and other drug 

use and addiction (4) 
o Cost of living and 

securing housing (1) 
o Disability or chronic 

illness (1) 
o Gambling (2) 
o Lack of support (1) 
o Ongoing impact of 

historical trauma(3) 
o Poverty and debt (3) 

�x Supports 
o Strong income (1) 
o Positive lifestyle 

principles (3) 

 �x Stressors 
o Cost of living and 

securing housing (2) 
o Finances and debt (1) 
o Mental health concerns 

(2) 
o Unemployment or 

employment insecurity 
(2) 

�x Supports 
o Ceasing alcohol and 

other drug use or 
addiction (2) 

o Having employment and 
income (2) 

 �x Stressors 
o Finances and debt (2) 
o Mental health concerns 

(1) 
o Health issues (2) 
o Unemployment or 

employment insecurity 
(1) 

�x Supports 
o Community Housing 

(1) 
o Having employment 

and income (1) 
o Ceasing alcohol and 

other drug use and 
addiction (3) 

 
Wave 1 Partnered 
Fathers —Q17. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 2 Partnered 
Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 3 Partnered 
Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

�x Concerns with inherited 
poor parenting models 
(5) 

�x Concerns with the social 
vilification of men (3) 

�x Conflict with 
expectations of 
contemporary parenting 

 �x Caring Dads program 
participants changed 
expectations of 
themselves as fathers 
(and reflections on how 
they were parented in 
comparison) (4) 

 

 �x Social judgements about 
appropriate parenting (2) 

�x Valuing continuing to 
work on parenting (1) 
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SEPARATED FATHERS 
WAVE 1 SEPARATED 
FATHERS 

 WAVE 2 SEPARATED 
FATHERS 

 WAVE 3 SEPARATED 
FATHERS 

Wave 1 Separated 
Fathers —Q1. Presenting 
circumstances  

 Wave 2 Separated 
Fathers —Q1. End of 
program circumstances  

 Wave 3 Separated 
Fathers —Q1. 10 months 
post -group circumstances  

�x Father engaged in 
alcohol or other drug 
addiction, use or 
recovery (2) 

�x Family impacted by a 
range of intersecting 
stressors related to co-
parenting, family 
separation, criminal 
behaviour, legal systems 
engagement and 
children’s wellbeing 
issues (3) 

�x Violence towards ex-
/partner and/or children 
(3) 

�x Engaged in difficult 
processes with child 
protection services (1) 

�x Engaged with criminal 
justice including police, 
jail or probation and 
parole (3) 

�x Experiencing separation 
from children (1) 

�x Experiencing negatively-
impacting parenting 
issues 
 

 �x Connection with personal 
or family support 
services (1) 

�x Improved and more 
positive contact with 
children (1) 

�x Improved engagement 
with partner or coparent 
(2) 
 

 �x Gradual continuing life 
improvements (1) 

�x Engaged with family and 
life routines (1) 

 

Wave 1 Separated 
Fathers —Q2. Nature of 
couple relationships  

 Wave 2 Separated 
Fathers —Q2. Nature of 
couple relationships  

 Wave 3 Separated 
Fathers —Q2. Nature of 
couple relationships  

�x Cut-off couple 
relationship (2) 

�x Difficult or conflictual 
relationship (2) 
 

 �x Improved communication 
in couple relationship (2) 

�x Tumultuous relationship 
(1) 

 �x Decline in couple 
relationship (1) 

�x No contact with ex-
partner (1) 

�x Shared involvement in 
care of children (1) 
 

Wave 1 Separated 
Fathers —Q3. 
Nature of co -parenting  
relationship  

 Wave 2 Separated 
Fathers —Q3. 
Nature  of co-parenting  
relationship  

 Wave 3 Separated 
Fathers —Q3. 
Nature  of co-parenting  
relationship  
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�x Cut-off co-parenting 
relationship (1) 
 

 �x Positive communication 
around co-parenting (1) 

�x Positive connection with 
coparent (1) 

�x Recent separation (1) 
�x Shared involvement in 

care of children (1) 
 

 �x Decline in 
communication around 
co-parenting (1) 

�x No contact with ex-
partner (1) 

�x Shared involvement in 
care of children (1) 

Wave 1 Separated 
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 2 Separated  
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 3 Separated  
Fathers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 
and other drugs (3) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity (2) 

�x Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, 
including police 
engagement, financial 
and employment issues, 
family concerns, mental 
and physical health 
issues, child 
management issues, 
DVOs and cycles of 
violence, sexual abuse 
and DFV history (7) 

�x Father-to-mother 
expressions of physical 
violence including 
strangulation (3) 

�x Father-to-mother 
expressions of verbal 
aggression, 
manipulation, coercion 
and control (2) 

�x Violence towards 
coparent or children 
impacted on children 
negatively (4) 

�x Mother-to-father 
expressions of physical 
violence including self-
protection (4) 

�x Mother-to-father verbal 
aggression, surveillance, 
coercion and control (6) 

�x Some fathers engaged in 
attempts at post-conflict 
relationship repair (1) 

   �x Mother-to-father verbal 
aggression (1) 
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�x Some fathers engaged in 
self-regulation strategies 
following conflict (4) 
 
 

Wave 1 Separated 
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 2 Separated  
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 3 Separated  
Fathers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

�x Couple intimacy through 
talking and sharing 
experiences (1) 

�x Couple/co-parenting 
togetherness through 
family identity and family-
focussed activities (2) 

�x Expressions of loyalty 
and solidarity (2) 
 

 �x Co-parenting 
togetherness through 
family identity and family-
focussed activities (2) 

�x Being open, reflective 
and communicative in 
the co-parenting 
relationship (1) 

 �x Disengaged from 
relationship (2) 
 

Wave 1 Separated 
Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 2 Separated 
Fathers —Q6. 
Nature of father’s 
relationship with children  

 Wave 3 Separated 
Fathers —Q6. 
Nature of father’s 
relationship with children  

�x Poor, negative or cut-off 
relationship (2) 

�x Strong or positive 
relationship (1) 
 

 �x Affectionate and 
communicative 
relationship (1) 

�x Positive, more child-
focused relationship (2) 

�x Positive discipline and 
child management (1) 

 

 �x Positive, more child-
focused relationship (2) 

�x Positive discipline and 
child management (1) 
 

Wave 1 Separated 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 2 Separated 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

 Wave 3 Separated 
Fathers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from father 
towards children  

�x Factors influencing 
abusive behaviour 
towards children (2) 

�x Father-to-child physical 
violence (2) 

�x Father-to-child verbal 
aggression, 
manipulation, coercion 
and control (2) 

�x Father’s abuse towards 
children causing injury, 
fear and withdrawal (1) 
 

 �x No aggression, 
manipulation, coercion, 
control or violence (1) 

 �x No aggression, 
manipulation, coercion, 
control or violence (2) 

Wave 1 Separated 
Fathers —Q8. Positive, 
relationship -enhancing 

 Wave 2 Separated 
Fathers —Q8. Positive, 
relationship -enhancing 

 Wave 3 Separated 
Fathers —Q8. Positive, 
relationship -enhancing 
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interactions, father -to-
children  

interactions, father -to-
children  

interactions, father -to-
children  

�x Expressions of affection 
and connection (6) 

�x Family routines and 
management (8) 

�x Play and activities with 
children (10) 
 

 �x Expressions of attention, 
affection and connection 
with positive 
communication (2) 

�x Family routines, 
management and 
discipline (1) 

�x Play and activities, 
including learning 
activities with children (2) 

 �x Expressions of attention, 
affection and connection 
(2) 

�x Family routines, 
management and 
discipline (2) 

�x Play and activities, 
including learning 
activities with children 
(1) 
 

Wave 1 Separated 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

 Wave 2 Separated 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

 Wave 3 Separated 
Fathers —Q9. 
Nature of mother’s 
relationship with children  

�x Poor, negative or cut-off 
relationship (4) 

�x Sometimes positive and 
sometimes negative 
relationship (1) 

�x Strong or positive 
relationship (1) 
 

 �x Poor or negative 
relationship (1) 

�x Strong or positive 
relationship (1) 

 �x Poor or negative 
relationship (2) 
 

Wave 1 Separated 
Fathers —Q10. 
Aggression, manipulation, 
coercion, control or 
violence of mother towards 
children  

 Wave 2 Separated 
Fathers —Q10. 
Aggression, manipulation, 
coercion, control or 
violence of mother towards 
children  

 Wave 3 Separated 
Fathers —Q10. 
Aggression, manipulation, 
coercion, control or 
violence of mother 
towards children  

�x Factors influencing 
abuse or neglect of 
children related to lack of 
parental control or 
mothers’ drug use; or 
cumulative stress from 
father’s drug use or 
parental conflict (2) 

�x Mother-to-child physical 
violence (3) 

�x Mother-to-child verbal 
aggression, 
manipulation, coercion 
and control (1) 
 

 �x No aggression, 
manipulation, coercion, 
control or violence (1) 

 �x Exposing children to risk 
(2) 

�x Physical aggression 
towards children (2) 
 

Wave 1 Separated 
Fathers —Q11. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

 Wave 2 Separated 
Fathers —Q11. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

 Wave 3 Separated 
Fathers —Q11. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

�x Expressions of affection 
and connection (2) 

�x Play and activities with 
children (1) 

 �x Making improvements in 
parenting (1) 

 �x Play and activities with 
children (1) 

�x Praise and affirmation 
(1) 
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�x Child protection services 
(1) 

�x Children's school and 
daycare (1) 

�x Extended family and 
close friendships (4) 

�x Family support services 
(1) 

�x Friendships (1) 
�x Prison or probation and 

parole (1) 
 

�x Extended family and 
close friendships (2) 

�x DFV and counselling 
services (1) 
 

�x Extended family and 
close friendships (1) 

�x Family fitness clubs (1) 
�x First Australian support 

services (1) 

Wave 1 Separated 
Fathers —Q15. 
Negative interactions with 
social systems  

 Wave 2 Separated 
Fathers —Q13. 
Negative interactions with 
social systems  

 Wave 3 Separated 
Fathers —Q13. 
Negative interactions with 
social systems  

�x Child protection services 
(1) 

�x Extended family and 
close friendships (2) 
 

 �x Child protection services 
(2) 

�x Extended family (2) 
 

 �x Child protection services 
(2) 

�x Extended family and 
close friendships (1) 

�x Probation and parole (1) 
 

Wave 1 Separated 
Fathers —Q16. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 2 Separated 
Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 3 Separated  
Fathers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

�x Stressors 
o Alcohol and other drug 

use or addiction (1) 
o Cost of living and 

securing housing (1) 
o Ongoing impact of 

historical trauma (1) 
o Poverty and debt (1) 
o Unemployment or 

employment insecurity 
(2) 

o Unplanned or young 
parenting (1) 

�x Supports 
o Positive lifestyle 

principles (1) 
 

 �x Supports 
o Ceasing alcohol and 

other drug use or 
addiction (1) 

 

 �x Stressors 
o Cost of living and 

securing housing (1) 
�x Supports 

o Ceasing alcohol and 
other drug use or 
addiction (1) 

 

Wave 1 Separated 
Fathers —Q17. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 2 Separated 
Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 3 Separated 
Fathers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

�x Concerns with the social 
vilification of men (1) 

�x Conflict with 
expectations of 
contemporary parenting 

 �x Caring Dads participants 
changed expectations of 
themselves as fathers 
(and reflections on how 

 �x Caring Dads program 
participants changed 
expectations of 
themselves as fathers 
(and reflections on how 
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MOTHERS 
WAVE 1 MOTHERS  WAVE 2 MOTHERS  WAVE 3 MOTHERS 
Wave 1 Mothers —Q1. 
Presenting circumstances  

 Wave 2 Mothers —Q1. 
End of program 
circumstances  

 Wave 3 Mothers —Q1. 
10 months post- group 
circumstances  

�x Experiencing aggressive 
father contact (2) 

�x Engaged with child 
protection services (1) 

�x Engaging in parenting 
programs (1) 

�x Experiencing separation 
from children (1) 

�x No contact with 
children’s father (1) 
 

 �x Child protection moving 
towards (and parents 
hopeful of) reunification 
of children (1) 

�x No co-parenting—cut off 
from father (didn’t 
complete Caring Dads) 
(1) 

�x Engaging with children 
through play and 
activities or family 
routines (3) 

�x Improved co-parenting 
experiences (3) 

�x Relationship with 
children not well 
established (1) 

 

 �x Child protection creating 
uncertainty in 
reunification of children 
(1) 

�x Positive family 
engagement (2) 

�x Reunification of children 
(1) 

Wave 1 Mothers —Q2. 
Nature of couple 
relationships  

 Wave 2 Mothers —Q2. 
Nature of couple 
relationships  

 Wave 3 Mothers —Q2. 
Nature of couple 
relationships  

�x Average or adequate 
relationship (2) 

�x Engaging in family life (1) 
�x Difficult or conflictual 

relationship (2) 
�x Tumultuous relationship 

(2) 
 

 �x Improved more positive 
relationship (3) 

�x No co-parenting—cut off 
from father (didn’t 
complete Caring Dads) 
(1) 

 �x Couple connecting 
activities, including 
communication 

�x Improved, more positive 
relationship 
 

Wave 1 Mothers —Q3. 
Nature of co -parenting  
relationship  

 Wave 2 Mothers —Q3. 
Nature of co -parenting  
relationship  

 Wave 3 Mothers —Q3. 
Nature of co -parenting  
relationship  

�x Hostile co-parenting 
relationship (2) 

�x Average or adequate co-
parenting relationship (1) 

�x Tumultuous co-parenting 
relationship (2) 
 

 �x Improving co-parenting 
relationship (1) 

�x No co-parenting—cut off 
from father (didn’t 
complete Caring Dads) 
(1) 

 �x Improving co-parenting 
relationship (1) 

�x Positive co-parenting 
relationship (3) 

Wave 1 Mothers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 2 Mothers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

 Wave 3 Mothers —Q4. 
Aggression, manipulation, 
coercion, control or 
violence towards coparent  

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—alcohol 

 �x Father-to-mother hostile 
text messages (didn’t 

 �x Father-to-mother—
verbally and physically 
abusive behaviour (1) 
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and other drugs Factors 
exacerbating conflict, 
aggression and violence 
(3) 

�x Factors that exacerbated 
stress, difficulty and 
conflict/violence—
jealousy, infidelity and 
suspicion of infidelity(4) 

�x Other factors that 
exacerbated stress, 
difficulty and 
conflict/violence, related 
to relationship issues 
with partner or extended 
family, unemployment or 
child removal (4) 

�x Father-to-mother 
expressions of physical 
violence and cycles of 
violence (7) 

�x Father-to-mother 
expression of verbal 
aggression, coercion, 
manipulation or control 
including stalking, 
harassment, suicide 
threats and DVO 
breaches (7) 

�x Violence directed 
towards coparents 
and/or children that 
impacted on them 
negatively (7) 

�x Mother-to-father 
expressions of physical 
violence (2) 

�x Mothers employing 
strategies for protection 
of themselves and their 
children (3) 

�x Mother-to-father 
expressions of verbal 
aggression and control, 
including resentment and 
blame (1) 

�x Self-regulation and 
withdrawal following 
conflict (3) 
 

complete Caring Dads) 
(1) 

�x No aggression, 
manipulation, coercion, 
control or violence (3) 

 

�x No aggression, 
manipulation, coercion, 
control or violence (2) 

Wave 1 Mothers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 2 Mothers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

 Wave 3 Mothers —Q5. 
Positive, relationship -
enhancing interactions 
with coparent  

�x Activities to improve 
relationship 
o Change supported 

through father 

 �x Couple togetherness 
through family identity 
and family-focussed 
activities (2) 

 �x Couple activities to 
promote togetherness 
(4) 
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attending DFV 
programs or 
counselling (2) 

o Change supported 
through mother 
attending counselling 
(1) 

o Change to couple or 
co-parenting 
interactions to improve 
life for children (4) 

o Coparent behaving 
supportively with 
parenting of children 
(1) 

�x Living separately, 
enforced DVO (3) 
 

�x Improved communication 
and effective couple 
conflict management (1) 

�x Holding hope for family 
change, improvement 
and reunification (3) 

�x Couple togetherness 
through family identity 
and family-focussed 
activities (2) 

�x Improved 
communication and 
effective couple conflict 
management (2) 

Wave 1 Mothers —Q6. 
Nature of mother’s 
relationship with children  

 Wave 2 Mothers —Q6. 
Nature of mother’s 
relationship with children  

 Wave 3 Mothers —Q6. 
Nature of mother’s 
relationship with children  

�x Sometimes positive and 
sometimes negative 
relationship (3) 

�x Strong or positive 
relationship (4) 
 

 �x Improved relationship 
with children (1) 

�x Sometimes positive and 
sometimes negative 
relationship (1) 

�x Strong or positive 
relationship (1) 
 

 �x Improved relationship 
with children (1) 

�x Sometimes positive and 
sometimes negative 
relationship (1) 

�x Strong or positive 
relationship (2) 
 

Wave 1 Mothers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from mother 
towards children  

 Wave 2 Mothers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from mother 
towards children  

 Wave 3 Mothers —Q7. 
Aggression, manipulation, 
coercion, control or 
violence from mother 
towards children  

�x Mother-to-child physical 
disciplining and 
manipulation (1) 

�x No violence, aggression, 
manipulation, coercion or 
control mother-to-
children (4) 
 

 �x Mother-to-child 
manipulation and 
physical discipline (1) 

�x No aggression, 
manipulation, coercion, 
control or violence, 
mother-to-children (3) 

 �x No aggression, 
manipulation, coercion, 
control or violence 
mother-to-children (3) 

Wave 1 Mothers —Q8. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

 Wave 2 Mothers —Q8. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

 Wave 3 Mothers —Q8. 
Positive, relationship -
enhancing interactions, 
mother -to-children  

�x Expressions of affection 
and connection (6) 

�x Family routines and 
management (1) 

�x Play and activities with 
children (4) 

�x Being available and 
present for children (2) 

 �x Expressions of affection 
and connection (4) 

�x Family routines and 
management (1) 

 

 �x Connection through play 
(1) 

�x Family routines and 
management (1) 

�x Mother-to-child 
Conversation and 
communication (2) 
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o Doctors (1) 
Wave 1 Mothers —Q15. 
Negative interactions with 
social systems  

 Wave 2 Mothers —Q13. 
Negative interactions with 
social systems  

 Wave 3 Mothers —
Q13. 
Negative interactions with 
social systems  

�x Child protection services 
(2) 

�x Extended family and 
close friendships (3) 
 

 �x Child protection services 
(1) 

�x Extended family (1) 
�x Family support services 

(1) 
 

 �x Child protection services 
(2) 

�x Extended family and 
friends (1 ref.) 
 
 

Wave 1 Mothers —Q16. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 2 Mothers —Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

 Wave 3 Mothers —
Q14. 
Impact of other life 
complexities on co -
parenting  and wellbeing  

�x Stressors 
o Alcohol and other drug 

use, addiction and 
recovery (2) 

o Cost of living and 
securing housing (5) 

o Living with disability or 
chronic illness (1) 

o Financial control 
through the public 
trustee (1) 

o Gambling (1) 
o Mental health concerns 

(1) 
o Unemployment or 

employment insecurity 
(1) 

�x Supports 
o Coping mindset—

learning lessons from 
difficulties (2) 
 

 �x Stressors 
o Alcohol and other drug 

use, addiction and 
recovery (1) 

o Cost of living and 
securing housing (2) 

o Extended family and 
friendships (1) 

o Gambling (1) 
 

 �x Stressors 
o Alcohol and other drug 

use, addiction and 
recovery (1) 

o Impact of drug use on 
mother causing: 

�ƒ anxiety 
�ƒ safety concerns 
�ƒ concerns regarding 

father’s relapse 
o concerns regarding 

impact of father’s 
relapse on child 
protection child 
reunification plan 
 

�x Supports 
o Having employment 

and income (1) 
 

Wave 1 Mothers —Q17. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 2 Mothers —Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

 Wave 3 Mothers —
Q15. 
Impact of changes in 
society on roles and 
expectations of family 
members  

�x Benefits of contemporary 
value for couple equality 
in roles and 
responsibilities (1) 

�x Concerns with mother 
judgement on social 
media (1) 

�x Conflict with partner’s 
patriarchal behaviour 
and expectations (1) 
 

 �x Families experiencing 
social pressure to be 
“normal” (1 ref.) 

�x Fathers participating in 
parenting (1 ref.) 

 

 �x The importance of 
internal family structures 
(2) 

�x The value of conforming 
to family social norms (1) 
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Appendix P: Data Processing for Thematic Analysis 
 

1. Organise data for coding by candidate grouping (mother, father or referrer) by 
wave of a data collection (wave one, 2 or 3), under each question focal content 
(questions 1 -18) 

 
Mothers    Fathers    Referrers  
 
 

 
Wave 1   Wave 2 Wave 3 Wave 1   Wave 2 Wave 3  Wave 1  Wave 2  
 
 
 

Qns 1-18 Qns 1-16 Qns 1-16 Qns 1-18 Qns 1-16 Qns 1-16  Qns 1-14 Qns 1-8 
 

 

Example of question’s focal content from father and mother wave one interviews: 
 

1. Description of the family context/circumstances before you/your children’s father was referred to Caring Dads 
2. Description of your relationship with your ex-/partner 
3. Description of your co-parenting with your ex-/partner 
4. Behaviours/interactions of aggression, manipulation, coercion or violence between you and your ex-/partner 
5. Behaviours/interactions that have helped you work more effectively as a couple or as coparents the children 
6. Description of the relationship between you and your ex-/partner’s children 
7. Behaviours/interactions of aggression, manipulation, coercion or violence between you and yours/your 
partner’s children 
8. Behaviours/interactions that have contributed positively to relationships with yours/your ex-/partner’s children 

 
 
 

2. Determine codes within each question responses according to ways in which 
they illuminate questions, using the question as a deductive structure and 
using inductive processes to gather codes. See example below:  

 
Mother Interviews �Æ 

Wave 1 (Pre-program) �Æ 
Question 5: Behaviours/interactions that have helped you work 
more effectively as a couple or as coparents the children 

�Æ Codes: 
1. Activities to Improve Relationships 

a. Change supported through Father 
attending DFV Programs or Counselling 

b. Change supported through Mother 
attending Counselling 

c. Change to Couple or Coparent 
Interactions to Improve life for Children 

d. Coparent behaving Supportively with 
Parenting of Children 

2. Living Separately, enforced through DVO 
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3. Find emerging themes through considering differences, li kenesses and 

interactive meanings between and across codes, for example:  
 
Wave one mother codes for question four, which identified behaviours and interactive 
expressions of aggression, manipulation, coercion or violence between fathers and their 
children’s mothers. Codes identified in question four, wave one were compared against 
matched questions in wave two and wave three to find emerging themes. Codes for each 
were: 
 

Wave 1 
(pre-intervention) 

Wave 2 
(post-intervention) 

Wave 3 
(10 months post-

intervention) 
o Factors Exacerbating Conflict 

o AOD 
o Jealousy 
o Other factors 

o Father-to-mother Physical 
Violence 

o Father-to-mother Verbal 
Aggression, Manipulation, 
Coercion or Control 

o Impact on Children 
o Mother Protection of Children 
o Mother-to-father Physical 

Violence 
o Mother-to-father Verbal 

Aggression and Control 
o Self-regulation Following 

Conflict 

o Hostile text messages (Father 
didn't complete intervention) 

o No Aggression, Manipulation, 
Coercion, Control or Violence 

o No Aggression, Manipulation, 
Coercion, Control or Violence 

o Father-to-mother Verbal and 
Physical Abuse  

 
Theme determined through considering changes in question four across the waves of data: 
When attending the Caring Dads program fathers largely extinguish their domestically violent 
behaviour, with most continuing to behave non-violently towards their partners and ex-
partners following program engagement. 
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Appendix Q: Mother and Father Consent for Contact 
  

 

Please sign this form to indicate that you have read and understood each point 
and agree with it.  

1. I have read and understood the participant information sheet provided to me. 

2. I am aware that participation in the research includes an initial and follow-up 
survey and interview; one survey and interview at the beginning and one at the end 
of the Caring Dads program. 

3. I understand that my participation or non-participation in the research project will 
not affect my standing with Caring Dads, or Griffith University. 

4. I agree to being contacted by a researcher via telephone who will further explain 
the project to me and determine whether I am interested in participating further. 

5. I understand that I am under no obligation to agree to participate in this research 
when the researcher contacts me. I understand that I can make this decision once I 
have received further information from the researcher and s/he has answered any 
questions I may have about this research. 

 

Name: 
_____________________________________________________________�R 

 

Signature: ______________________________________Date:________________ 

 

This is a phone number I feel comfortable to be contacted on is: 

___________________ 

OR 

This is an email address I feel comfortable to be contacted on: 

___________________ 

 

These are times I generally feel confident to be contacted at: 

 

___________________________________________________________________ 
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Appendix R: Mother and Father Information Sheet 
 

Project Overview 
Caring Dads (CD) is a 17-week group program for fathers who perpetrate violence against partners and/ or 
children and aims to increase safety for women and children through improved father-child relationships and 
men's understanding of the broader impact of their behaviour on other family members. To better understand 
how the Caring Dads program works and who benefits most from it, the current research is examining families’ 
interactions and experiences of domestic and family violence. This will occur prior to and after a father’s 
participation in the CD program. In order to better understand if and how the CD program works for fathers and 
their families, the evaluation aims to capture the voices of family members, including fathers, partners and ex-
partners who are coparents and referrers. 
 

Participation in the research involves completion of an initial and follow-up surveys and interviews capturing 
fathers’ and mothers’ behaviour prior to and after fathers’ participation in the CD program, along with factors 
surrounding broader family wellbeing. Participation in the surveys and interviews is voluntary. 
 
Participant Procedure 
As someone whose family has been affected by domestic and family violence or neglect, you will be asked whether 
you agree to voluntarily discuss how this has impacted on your family. Questions will be asked about the nature and 
frequency of different abusive and supportive behaviours, and how these have affected co-parenting relationships and 
family wellbeing. You will be asked questions about family life and co-parenting that explore typical behaviours, 
interactions and expectations within your family to help researchers understand how families interact and cope. A 
demographic section requesting participant background information (gender, age, etc.) is also included. 
 

Researchers will attend week two of the CD program to talk about this research and answer any questions you may 
have. If you agree to participate you will be asked to complete an informed consent form. A researcher will then follow 
up to arrange a mutually suitable time to complete the first survey and interview with you. We will then contact you 
again towards the end of the CD program to complete a second survey and interview in order to see how things have 
changed for your family across the program. It is anticipated that each survey and interview will take approximately 90 
minutes of your time to complete. These will be completed in person with a researcher who is not associated with the 
Department of Child Safety or your Caring Dads program and has no obligation to report on individual family 
information. 
 

You may also wish to allow the release of your Child Safety records associated with your participation in the CD 
program to the research team. These records will only be used for research purposes to better understand your 
previous and/ or ongoing contact with Child Safety, if any. If you agree for the research team to access your Child 
Safety records around previous and current contact, this information will be linked to your survey responses. Your 
name will be removed from the data once all of your data has been linked and your name will not be reported in any 
publication of results. You are reminded that your participation is voluntary. 
 

Participation in the surveys and interviews is entirely voluntary, though a $30 Coles-Myer gift voucher will be 
offered to participants who complete both surveys. In addition, an $80 Coles-Myer gift voucher will be offered to 
those who complete both surveys. These small tokens will be provided in compensation for the time and expense 
involved in participating in the surveys, observations and interviews. 
 
The Expected Benefits of the Research 
As someone whose family has been affected by domestic and family violence or neglect, you are in a key 
position to help others understand how this impacts on families and whether fathers’ participation in the Caring 
Dads program can improve the safety and wellbeing of individuals and their families. Findings are intended to 
provide information about in what ways the CD program helps families. You may request a summary of the 
research results at the conclusion of the study. 
 

Risks to You 
Participants may experience discomfort from discussing domestic and family violence concerns. You can talk to 
your Child Safety worker, or worker from another service with which you are already engaged, or you can contact 
a specialist domestic and family violence service for assistance or support. Support and information around 
domestic violence can be obtained by phoning DV Connect: 1800 811 811 (state-wide support line) or 1800 600 
636 (Men’s’ Line) available 24 hours a day and seven days a week, or 1800 RESPECT on 1800 737 732, which 
is available 24 hours a day and seven days a week. 

 

Confidentiality 
Your name will only be collected for the purposes of connecting your survey and interview responses. If you agree for 
the Griffith University researcher to be given access to your Child Safety records, your name will be used to connect 
your responses to your Child Safety records. Your name will be removed once the data has been linked together. If you 
agree to participate, you will not be named in any information that is reported from the project. The survey data and 
Child Safety records will only ever be available to the project team at Griffith University. The project team will group the 
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information you give them with information given by others participating in the project. The overall results, not individual 
responses, will be reported. If you reveal any behaviours that place you or others at imminent risk of harm, the 
researchers have a moral obligation to report this behaviour. Data for the study will be stored securely on the Griffith 
University server for five (5) years after the date of the last publication ,in accordance with Griffith University policies. 
 

Publication of Results and Feedback to You 
It is intended that information arising from this evaluation will be used in project reports and journal articles, where 
possible, to showcase the findings of the research. As a participant, you can also request a summary of results to be 
provided to you. Findings will only be made available for publication in a de-identified manner to protect all participants’ 
privacy. You may also request a summary of results of the research project at the conclusion of the Griffith 
University study by contacting the lead researcher named in the below section. This summary for the Griffith 
University study should be available by December 2019. 
 

Consent 
You are under no obligation to consent to participate in the initial or follow-up surveys or interviews. Non-participation 
will not involve any penalty and will have no effect on your ability to participate in the Caring Dads program, your 
standing with Child Safety, or any other referring agency or Griffith University. If you choose to participate, you may 
later discontinue participation at any time without penalty and without needing to provide an explanation. 
 

Right to Withdraw 
Participants have the right to withdraw at any time during and between surveys and all information provided will be 
withdrawn at the discretion of the participant. 
 

Questions/Further Information 
If you require any further information, please contact the researcher using the details below: 
Principal Researcher: Professor Patrick O’Leary Telephone: (07) 3382 1547 Email: p.oleary@griffith.edu.au 
 
Concerns/Complaints 
This project has been provisionally by Griffith University’s Human Research Ethics Committee (GU Ref No: 
2018/320). Please contact Griffith University Manager of Research Ethics on 3735 4375 or research-
ethics@griffith.edu.au should you have any concerns relating to the research project. 
  



 

 
 

521 

Appendix S: Mother and Father Full Consent Form 
 

Please sign this form to indicate that you have read and understood each point 
and agree with it.  

1. I have read and understood the participant information sheet provided to me. 

2. I have had any questions I had about the project answered to my satisfaction. 

3. I am aware that participation in the research at this phase involves completion of a 
final survey and interview, which is conducted nine months after completion of the 
Caring Dads group 

4. I understand that my participation or non-participation in the research will not 
affect my standing with Griffith University. 

5.. I understand that I have the right to withdraw from the project at any time during 
the interview or survey without penalty or consequence. 

6. I understand the research findings will be included in the researcher’s 
publication(s) on the project and this may include conferences and articles written for 
journals. 

7. I understand that to maintain confidentiality of participants, that names and other 
identifying information will not be used in reports of results. 

8. I am aware that results of the study can be made available to me when the 
reporting requirements of the project have been finalised. 
 
9. I understand the researchers have a moral obligation to report any unreported 
behaviours that place myself or someone else at imminent risk of harm. 

 

Name: 
_____________________________________________________________�R 

 

Signature: ______________________________________Date:________________ 
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Appendix T: Referrer Information Sheet 
Project Overview 
Caring Dads (CD) is a 17-week group program for fathers who perpetrate violence against partners and/ or 
children and aims to increase safety for women and children through improved father-child relationships and 
men's understanding of the broader impact of their behaviour on other family members. To better understand 
how the Caring Dads program works and who benefits most from it, the current research is examining families’ 
interactions and experiences of domestic and family violence. This will occur prior to and after a father’s 
participation in the CD program. In order to better understand if and how the CD program works for fathers and 
their families, the evaluation aims to capture the voices of family members, including fathers, partners and ex-
partners who are coparents and referrers. 
 

In addition, this study seeks to incorporate the voices of referring agencies. Caring Dads referrers are therefore 
invited to complete an initial and follow-up survey and interview capturing perceptions of fathers’ and mothers’ 
relationship dynamics prior to and after fathers’ participation in the CD program, along with factors surrounding 
broader family wellbeing. Participation in the surveys and interviews is entirely voluntary, for referring staff. 
 
Participant procedure 
As someone who works with families affected by domestic and family violence (DFV) and/or neglect, you will be asked 
whether you agree to voluntarily discuss how this has impacted on a family where the father has been referred to the 
Caring Dads program. Questions will be asked about the nature and frequency of different abusive and supportive 
behaviours, and how these have affected the parenting couple’s co-parenting relationships and family wellbeing. You 
will be asked questions about family life and co-parenting that explore typical behaviours, interactions and expectations 
within the referred father’s family, to help researchers understand how families interact and cope when affected by 
DFV. A demographic section requesting participant background information (gender, age, etc.) is also included. 
 

If you have referred a participant to the Caring Dads program, a researcher will contact you to talk about this research 
and answer any questions you may have. If you agree to participate you will be asked to complete an informed consent 
form. A researcher will then arrange a mutually suitable time to complete the first survey and interview with you. We will 
then contact you again towards the end of the CD program to complete a second survey and interview in order to see 
how things may have changed for the family of the Caring Dads participant you referred following his engagement with 
the program. It is anticipated that each survey and interview will take approximately 90 minutes of your time to 
complete. These will be completed in person with a researcher who is not associated with the Caring Dads program 
you referred to and has no obligation to report on individual family information. You are reminded that your participation 
is voluntary. 
 
The expected benefits of the research 
As someone who works with families affected by domestic and family violence or neglect, you are in a key 
position to help others understand how this impacts on families and whether fathers’ participation in the Caring 
Dads program can improve the safety and wellbeing of individuals and their families. Findings are intended to 
provide information about in what ways the CD program helps families. You may request a summary of the 
research results at the conclusion of the study. 
 

Risks to you 
Caring Dads referrers may experience vicarious discomfort from recounting domestic and family violence 
incidents, however, they are not expected to experience levels of discomfort beyond their everyday experiences 
of stress and discomfort associated with their work with vulnerable client populations. If for some reason you 
should wish to debrief or seek support following interviews or survey, it is recommended that you consult with 
your supervisor or phone 1800 RESPECT: 1800 737 732 or DV Connect: 1800 811 811(women’s line) and 1800 
600 636 (men’s line), 24 hours a day, 7 days a week. 
 

Confidentiality 
Your name will only be collected for the purposes of connecting your survey and interview responses. Your name will 
be removed once the data has been linked together. If you agree to participate, you will not be named in any 
information that is reported from the project, though your service name may be identified generically, for example, as 
Child Safety, Probation and Parole, Intensive Family Support, Counselling Service or Family Service. The survey data 
will only ever be available to the project team at Griffith University. The project team will group the information you give 
them with information given by others participating in the project. The overall results, not individual responses, will be 
reported. 
If you reveal any behaviours that place you or others at imminent risk of harm, the researchers have a moral obligation 
to report this behaviour. Data for the study will be stored securely on the Griffith University server for five (5) years after 
the date of the last publication, in accordance with Griffith University policies. 
 

Publication of Results and feedback to you 
It is intended that information arising from this evaluation will be used in project reports and journal articles, where 
possible, to showcase the findings of the research. As a participant, you can also request a summary of results to be 
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provided to you. Findings will only be made available for publication in a de-identified manner to protect all participants’ 
privacy. You may also request a summary of results of the research project at the conclusion of the Griffith 
University study by contacting the lead researcher named in the below section. This summary for the Griffith 
University study should be available by December 2019. 
 

Consent 
You are under no obligation to consent to participate in the initial or follow-up surveys or interviews. If you choose to 
participate, you may later discontinue participation at any time without penalty and without needing to provide an 
explanation. 
 

Right to Withdraw 
Participants have the right to withdraw at any time during and between surveys and all information provided will be 
withdrawn at the discretion of the participant. 
 

Questions/ Further Information 
If you require any further information please contact the researcher using the details below: 
Principal Researcher: Professor Patrick O’Leary Telephone: (07) 3382 1547 Email: p.oleary@griffith.edu.au 
 
Concerns/Complaints 
This project has been provisionally by Griffith University’s Human Research Ethics Committee (GU Ref No: 
2018/320). Please contact Griffith University Manager of Research Ethics on 3735 4375 or research-
ethics@griffith.edu.au should you have any concerns relating to the research project. 
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Appendix U: Organisation Information Sheet 
 

Project Overview 
Caring Dads (CD) is a 17-week group program for fathers who perpetrate violence against partners and/ or 
children and aims to increase safety for women and children through improved father-child relationships and 
men's understanding of the broader impact of their behaviour on other family members. To better understand 
how the CD program works and who benefits most from it, the current research is examining families’ interactions 
and experiences of domestic and family violence. This will occur prior to and after a father’s participation in the 
CD program. In order to better understand if and how the CD program works for fathers and their families, the 
evaluation aims to capture the voices of family members, including fathers, partners and ex-partners who are 
coparents and referrers. 
 

In addition, this study seeks to incorporate the voices of referring agencies. CD referrers are therefore invited to 
complete an initial and follow-up survey and interview capturing perceptions of fathers’ and mothers’ relationship 
dynamics prior to and after fathers’ participation in the CD program, along with factors surrounding broader family 
wellbeing. Participation in the surveys and interviews is entirely voluntary, for both organisations and referring 
staff. 
 

Participant procedure 
As an organisation that works with families affected by domestic and family violence (DFV) and/or neglect, you will be 
asked whether you agree to allow your referring case worker to discuss how this has impacted on a family where the 
father has been referred to the CD program. Questions will be asked about the nature of different abusive and 
supportive behaviours, and how these have affected the parenting couple’s co-parenting relationships and family 
wellbeing. This relates only to families where a father has already agreed to participate in the research project. 
Your worker will be asked questions about their understanding of family life and co-parenting that explore typical 
behaviours, interactions and expectations within the referred father’s family. Their contribution will help researchers 
understand how families interact and cope when affected by DFV. 

 

If you agree for your organisation to participate, you will be asked to complete an informed consent form. A researcher 
will then arrange a mutually suitable time to complete the first survey and interview with the referrer. We will then 
contact them again towards the end of the CD program to complete a second survey and interview in order to see how 
things may have changed for the family of the CD participant you referred following his engagement with the program. 
It is anticipated that each survey and interview will take approximately 60 minutes of time to complete. These will be 
completed, as previously mentioned, in person with a researcher who is not associated with the CD program you are 
referred to and has no obligation to report on individual family information. You are reminded that your participation is 
voluntary. 
 

The expected benefits of the research 
As an organisation that works with families affected by domestic and family violence (DFV) and/or neglect, you are in a 
key position to help others understand how this impacts on families and whether fathers’ participation in the CD 
program can improve the safety and wellbeing of individuals and their families. Findings are intended to provide 
information about how the CD program may help families. We can provide a summary of the research results at 
the conclusion of the study, at your request. 
 

Risks to your organisation/employees 
CD referrers may experience vicarious discomfort from recounting domestic and family violence incidents, 
however, they are not expected to experience levels of discomfort beyond their everyday experiences of stress 
and discomfort associated with their work with vulnerable client populations. If for some reason they should wish 
to debrief or seek support following interviews or survey, it is recommended that they talk to their supervisor or 
phone 1800 RESPECT: 1800 737 732 or DV Connect: 1800 811 811(women’s line) and 1800 600 636 (men’s 
line), 24 hours a day, 7 days a week. 
 

Confidentiality 
Your name and your case worker’s (referrer’s) name will only be collected for the purposes of connecting your 
permission to their file. Your name will be removed once the data has been linked together. If you agree to participate, 
you will not be named in any information that is reported from the project, though your service name may be identified 
generically, for example, as Child Safety, Probation and Parole, Intensive Family Support, Counselling Service or 
Family Service. The survey data will only ever be available to the project team at Griffith University. The project team 
will group the information you give them with information given by others participating in the project. The overall results, 
not individual responses, will be reported. 
 

Data for the study will be stored securely on the Griffith University server for five (5) years after the date of the last 
publication, in accordance with Griffith University policies. 
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Publication of Results and feedback to you 
It is intended that information arising from this evaluation will be used in project reports and journal articles, where 
possible, to showcase the findings of the research. As a participating organisation, you can request a summary of 
results to be provided to you. Findings will only be made available for publication in a de-identified manner to protect all 
participants’ privacy. You may also request a summary of results of the research project at the conclusion of the 
Griffith University study by contacting the lead researcher named in the below section. The summary is expected 
to be available by December 2020. 
 

Consent 
You are under no obligation to consent to participate in the initial or follow-up surveys or interviews. If you choose to 
participate, you may later discontinue participation at any time without penalty and without needing to provide an 
explanation. 
 

Right to Withdraw 
Participants have the right to withdraw at any time during and between surveys and all information provided will be 
withdrawn at the discretion of the participant. 
 

Questions/ Further Information 
If you require any further information please contact the researcher using the details below: 
Principal Researcher: Professor Patrick O’Leary Telephone: (07) 3382 1547 Email: p.oleary@griffith.edu.au 
 
Concerns/Complaints 
This project has been provisionally by Griffith University’s Human Research Ethics Committee (GU Ref No: 
2018/320). Please contact Griffith University Manager of Research Ethics on 3735 4375 or research-
ethics@griffith.edu.au should you have any concerns relating to the research project. 
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Appendix V: Referrer Full Consent 
 

Please sign this form to indicate that you have read and understood each point 
and agree with it.  

1. I have read and understood the participant information sheet provided to me. 

2. I have had any questions I had about the project answered to my satisfaction. 

3. I am aware that participation in the research includes an initial and follow-up 
survey and interview; one survey and interview at the beginning and one at the end 
of the Caring Dads program. 

4. I understand that my participation or non-participation in the research project will 
not affect my standing with Caring Dads or Griffith University. 

5. I agree for the researcher to make reasonable efforts to contact me. 

6. I understand that I have the right to withdraw from the project at any time without 
penalty. 

7. I understand the research findings will be included in the researchers’ 
publication(s) on the project and this may include conferences and articles written for 
journals. 

8. I understand that to maintain confidentiality of participants that names and other 
identifying information will not be used in reports of results. 

9. I am aware that results of the study can be made available to me when the 
reporting requirements of the project have been finalised. 
 
 

Name: 
_____________________________________________________________�R 

 

Signature: ______________________________________Date:________________ 

 

This is a phone number I feel comfortable to be contacted 

on:___________________________________________ 

 

These are times I generally feel confident to be contacted at: 

___________________________________________________________________ 
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Appendix W: Organisation Consent 

 

Please sign this form to indicate that you have read and understood each point 
and agree with it.  

1. I have read and understood the participant information sheet provided to me. 

2. I am aware that participation in the research requires referrers to discuss 
information about clients where clients have already agreed to be a part of the 
research project 

3. I am aware that participation includes an initial and follow-up survey and interview 
for the referrer; one survey and interview at the beginning and one at the end of the 
Caring Dads program. 

4. I understand that an organisation’s participation or non-participation in the 
research project will not affect my standing with Caring Dads or Griffith University. 

5. I understand that my organisation has the right to withdraw from the project at any 
time without penalty. 

6. I understand the research findings will be included in the researchers’ 
publication(s) on the project and this may include conferences and articles written for 
journals. 

7. I understand that to maintain confidentiality of participants that names and other 
identifying information will not be collected except on initial consent forms and 
names will not be used in the reporting of results. However, broad service categories 
will be identified, such as Probation and Parole, Child Safety, Intensive Family 
Support Services, Counselling Services and Family Support Services. 

8. I am aware that results of the study can be made available to me when the 
reporting requirements of the project have been finalised. 
 
 

Service Name: 
_______________________________________________________________�R 

 

Authorised Person’s Name: ________________________________________ 

 

Position:________________________________________________________ 

 

Signature: ____________________________________Date:______________ 
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Appendix X: Research Protocol 
 

1. Initial risk level will be determined through a phone call to the participant who is to be 
visited in order to gather person-related, site-related and circumstantial information. 
These risk factors will be discussed with the researcher’s supervisor, Dr Silke Meyer, in 
order to develop a risk mitigation strategy. 

2. Collateral and further risk-related information to be gathered on arrival at the site and 
during the progress of the meeting, based on the researcher’s experience in managing 
location-based risk, to determine whether, at any stage, the meeting is concluded or 
continues. 

Risk mitigation strategies for home sites include: 

• identifying site hazards at entry and exit points, identifying who else will be in the 
home at the time of visit, identifying any pets on the premises and requesting any 
other noteworthy consideration that are site specific; 

• parking in a position to enable an unencumbered exit from the site should risky 
interactions arise; and 

• identifying drug or alcohol-affected states of participants and rescheduling 
meetings if these affects are noticed. 

 
Risk mitigation for parks or community sites includes: 
• arriving early to the site to identify site hazards such as an unsafe park space 

and equipment unsuitable for observation of parent-child interactions; identify 
any individuals or pets also utilising park to determine possible concerns that 
they may present to the safe conducting of observations. 

3. The researcher will contact supervisor, Dr Silke Meyer, both immediately before and 
immediately following site visits to notify of whereabouts and comply with safety 
oversight. The researcher will carry both a personal phone and a safety alert phone and 
notify supervisor and/or police if safety is compromised for herself and/or parties present 
at the site. 
 

Checklist: 
o Confirm appointment the day before via phone call and discuss venue 
o Ensure phone is fully charged 
o Text on morning of appointment to confirm 
o Confirm appointment schedule with supervisor on the morning of appointments 
o Pack: safety phone, surveys, measures, recording equipment and consents 
o Call supervisor prior to attending appointment 
o Arrive early to check safety of site, particularly if a park venue 
o Book in a time for follow-up measures, observations and interviews 
o Text supervisor once visit is complete 
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Appendix Y: ANOVA T ests on Quantitative Data 
 

ANOVA – Parenting Relationship Perception Scale for Partner  
(Father -reported)  

 

     Sum of Sq.s df Mean Sq.   F Sig. 
Q1   Between groups 2.326  2 1.163  2.079 .153 
  Within Groups  10.629  19 .559   
  Total   12.955  21    
Q2  Between Groups 2.700  2 1.350  1.483 .252 
  Within Groups  17.300  19 .911   
  Total   20.000  21    
Q3  Between Groups .949  2 .475  .698 .510 
  Within Groups  12.914  19 .680   
  Total   13.864 21    
Q4  Between Groups 1.062  2 .531  .395 .679 
  Within Groups  25.529  19 1.344   
  Total   26.591  21    
 

ANOVA - Parenting Relationship Perception Scale for Separated Coparent  
(Father -reported)  

 
     Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 6.300  2 3.150  2.371 .164 
  Within Groups  9.300  7 1.329   
  Total   15.600  9    
Q2  Between Groups 10.800  2 5.400  6.632 .024 
  Within Groups  5.700  7 .814   
  Total   16.500  9    
Q3  Between Groups 10.833  2 5.417  7.339 .019 
  Within Groups  5.167  7 .738   
  Total   16.000  9    
Q4  Between Groups 8.400  2 4.200  3.675 .081 
  Within Groups  8.000  7 1.143   
  Total   16.400  9    
 

ANOVA - Parenting Perception Scale for Self  
(Father -reported)  

 
    Sum of Sq.s df Mean Sq. F Sig. 

Q1  Between Groups 6.142  2 3.071  4.886 .015 
Within Groups  17.600  28 .629   
Total   23.742  30    

Q2  Between Groups 5.967  2 2.983  4.457 .021 
Within Groups  18.743  28 .669   
Total   24.710  30    

Q3  Between Groups 5.220  2 2.610  5.055 .013 
Within Groups  14.457  28 .516   
Total   19.677  30    

Q4  Between Groups 6.773  2 3.386  4.387 .022 
Within Groups  21.614  28 .772   
Total   28.387  30    
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ANOVA - Parenting Perception Scale for Partner  
(Father -reported)  

 
    Sum of Sq.s df Mean Sq. F Sig. 

Q1  Between Groups 2.388  2 1.194  1.191 .329 
Within Groups  16.033  16 1.002   
Total   18.421  18    

Q2  Between Groups 1.756  2 .878  .876 .435 
Within Groups  16.033  16 1.002   
Total   17.789  18    

Q3  Between Groups 3.104  2 1.552  2.134 .151 
Within Groups  11.633  16 .727   
Total   14.737  18    

Q4  Between Groups 6.667  2 3.333  6.383 .010 
Within Groups  7.833  15 .522   
Total   14.500  17    

 
ANOVA - Parenting Perception Scale for Separated Coparent  

(Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 5.478  2 2.739  1.355 .301 

Within Groups  20.214  10 2.021   
Total   25.692  12    

Q2  Between Groups 3.808  2 1.904  1.029 .392 
Within Groups  18.500  10 1.850   
Total   22.308  12    

Q3  Between Groups 4.220  2 2.110  1.119 .364 
Within Groups  18.857  10 1.886   
Total   23.077  12    

Q4  Between Groups 5.209  2 2.604  .940 .423 
Within Groups  27.714  10 2.771   
Total   32.923  12    

 
ANOVA - Parenting Relationship Perception Scale for Partner  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 5.483  2 2.742  13.547 .004 

Within Groups  1.417  7 .202   
Total   6.900  9    

Q2  Between Groups 6.833  2 3.417  1.750 .242 
Within Groups  13.667  7 1.952   
Total   20.500  9    

Q3  Between Groups 4.333  2 2.167  4.136 .065 
Within Groups  3.667  7 .524   
Total   8.000  9    

Q4  Between Groups 3.900  2 1.950  4.550 .054 
Within Groups  3.000  7 .429   
Total   6.900  9    
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ANOVA - Parenting Perception Scale for Self  
(Mother -reported)  

 
Sum of Sq.s df Mean Sq. F Sig. 

Q1  Between Groups 3.167  2 1.583  1.500 .274 
Within Groups  9.500  9 1.056   
Total   12.667  11    

Q2  Between Groups 2.083  2 1.042  3.309 .084 
Within Groups  2.833  9 .315   
Total   4.917  11    

Q3  Between Groups 6.917  2 .458  .688 .527 
Within Groups  6.000  9 .667   
Total   6.917  11    

Q4  Between Groups 2.250  2 1.125  2.170 .170 
Within Groups  4.667  9 .519   
Total   6.917  11    

 
ANOVA - Parenting Perception Scale for Partnered Mother  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 4.433  2 2.217  9.310 .011 

Within Groups  1.667  7 .238   
Total   6.100  9    

Q2  Between Groups 2.983  2 1.492  1.408 .306 
Within Groups  7.417  7 1.060   
Total   10.400  9    

Q3  Between Groups 12.150  2 6.075  6.300 .027 
Within Groups  6.750  7 .964   
Total   18.900  9    

Q4  Between Groups 4.433  2 2.217  2.738 .132 
Within Groups  5.667  7 .810   
Total   10.100  9    

 
ANOVA—Coparenting Relationship Scale  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 10.250  2 5.125  1.412 .293 

Within Groups  32.667  9 3.630   
Total   42.917  11    

Q2  Between Groups 36.170  2 18.085  7.432 .015 
Within Groups  19.467  8 2.433   
Total   55.636  10    

Q3  Between Groups 12.667  2 6.333  2.192 .168 
Within Groups  26.000  9 2.889   
Total   38.667  11    

Q4  Between Groups 4.167  2 2.083  .379 .695 
Within Groups  49.500  9 5.500   
Total   53.667  11    

Q5  Between Groups 12.000  2 6.000  1.227 .338 
Within Groups  44.000  9 4.889   
Total   56.000  11    
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Q6  Between Groups 4.750  2 2.375  .709 .518 
Within Groups  30.167  9 3.352   
Total   34.917  11    

Q7  Between Groups 8.500  2 4.250  .866 .453 
Within Groups  44.167  9 4.907   
Total   52.667  11    

Q8  Between Groups 37.500  2 18.750  6.136 .021 
Within Groups  27.500  9 3.056   
Total   65.000  11    

Q9  Between Groups 22.250  2 11.125  2.146 .173 
Within Groups  46.667  9 5.185   
Total   68.917  11    

Q10  Between Groups 18.750  2 9.375  2.679 .122 
Within Groups  31.500  9 3.500   
Total   50.250  11    

Q11  Between Groups 30.083  2 15.042  3.886 .061 
Within Groups  34.833  9 3.870   
Total   64.917  11    

Q12  Between Groups 34.000  2 17.000  3.643 .069 
Within Groups  42.000  9 4.667   
Total   76.000  11    

 
ANOVA—Parent Problem Checklist  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 7.433  2 3.717  2.269 .174 

Within Groups  11.467  7 1.638   
Total   18.900  9    

Q2  Between Groups 14.033  2 7.017  5.871 .032 
Within Groups  8.367  7 1.195   
Total   22.400  9    

Q3  Between Groups 3.600  2 1.800  1.167 .365 
Within Groups  10.800  7 1.543   
Total   14.400  9    

Q4  Between Groups 4.900  2 2.450  1.531 .281 
Within Groups  11.200  7 1.600   
Total   16.100  9    

Q5  Between Groups 8.933  2 4.467  7.882 .016 
Within Groups  3.967  7 .567   
Total   12.900  9    

Q6  Between Groups 3.733  2 1.867  .632 .559 
Within Groups  20.667  7 2.952   
Total   24.400  9    

Q7  Between Groups 5.200  2 2.600  3.434 .091 
Within Groups  5.300  7 .757   
Total   10.500  9    

Q8  Between Groups 2.133  2 1.067  .949 .432 
Within Groups  7.867  7 1.124   

Total 10.000  9    
Q9  Between Groups 14.400  2 7.200  9.692 .010 

Within Groups  5.200  7 .743   
Total   19.600  9    
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Q10  Between Groups 4.933  2 2.467  2.409 .160 
Within Groups  7.167  7 1.024   

Total   12.100  9    
Q11  Between Groups 3.889  2 1.944  1.522 .292 

Within Groups  7.667  6 1.278   
Total   11.556  8    

Q12  Between Groups 1.733  2 .867  .615 .568 
Within Groups  9.867  7 1.410   
Total   11.600  9    

Q13   Between Groups 4.900  2 2.450  1.531 .281 
Within Groups  11.200  7 1.600   
Total   16.100  9    

Q14  Between Groups 1.200  2 .600  .268 .773 
Within Groups  15.700  7 2.243   
Total   16.900  9    

Q15  Between Groups .933  2 .467  .328 .731 
Within Groups  9.967  7 1.424   
Total   10.900  9    

Q16  Between Groups 7.600  2 3.800  2.000 .206 
Within Groups  13.300  7 1.900   
Total   20.900  9    

 
ANOVA—Coparenting Relationship Scale  

(Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 3.536  2 1.768  .624 .540 

Within Groups  127.464 45 2.833   
Total   131.000 47    

Q2  Between Groups 3.212  2 1.606  .288 .751 
Within Groups  250.767 45 5.573   
Total   253.979 47    

Q3  Between Groups 5.728  2 2.864  .754 .476 
Within Groups  170.939 45 3.799   
Total   176.667 47    

Q4  Between Groups 4.992  2 2.496  .546 .583 
Within Groups  205.674 45 4.571   
Total   210.667 47    

Q5  Between Groups 1.042  2 .521  .161 .852 
Within Groups  145.938 45 3.243   
Total   146.979 47    

Q6  Between Groups 4.158  2 2.079  .452 .639 
Within Groups  207.155 45 4.603   
Total   211.313 47    

Q7  Between Groups 8.723  2 4.361  .775 .467 
Within Groups  253.277 45 5.628   
Total   262.000 47    

Q8  Between Groups 5.207  2 2.603  .656 .524 
Within Groups  178.710 45 3.971   
Total   183.917 47    

Q9  Between Groups 5.562  2 2.781  .473 .626 
Within Groups  264.355 45 5.875   
Total   269.917 47    
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Q10  Between Groups .224  2 .112  .022 .978 
Within Groups  229.589 45 5.102   
Total   229.812 47    

Q11  Between Groups 6.265  2 3.132  .593 .557 
Within Groups  237.652 45 5.281   
Total   243.917 47    

Q12  Between Groups 5.708  2 2.854  .548 .582 
Within Groups  234.292 45 5.206   
Total   240.000 47    

 
ANOVA—Parent Problem Checklist  

(Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups  2.749  2 1.374  .687 .512 

Within Groups  52.010  26 2.000   
Total   54.759  28    

Q2  Between Groups 1.853  2 .926  .510 .606 
Within Groups  47.182  26 1.815   
Total   49.034  28    

Q3  Between Groups 3.039  2 1.519  .796 .462 
Within Groups  49.651  26 1.910   
Total   52.690  28    

Q4  Between Groups 7.410  2 3.705  3.604 .042 
Within Groups  26.728  26 1.028   
Total   34.138  28    

Q5  Between Groups 8.923  2 4.461  2.927 .071 
Within Groups  39.629  26 1.524   
Total   48.552  28    

Q6  Between Groups 7.761  2 3.880  1.911 .168 
Within Groups  52.791  26 2.030   
Total   60.552  28    

Q7  Between Groups 3.095  2 1.548  .835 .445 
Within Groups  48.215  26 1.854   
Total   51.310  28    

Q8  Between Groups 3.578  2 1.789  1.124 .340 
Within Groups  41.387  26 1.592   
Total   44.966  28    

Q9  Between Groups 1.648  2 .824  .443 .647 
Within Groups  48.352  26 1.860   
Total   50.000  28    

Q10  Between Groups .811  2 .405  .200 .820 
Within Groups  52.637  26 2.025   
Total   53.448  28    

Q11  Between Groups 1.181  2 .591  .413 .666 
Within Groups  32.857  23 1.429   
Total   34.038  25    

Q12  Between Groups 2.243  2 1.122  .480 .624 
Within Groups  60.791  26 2.338   
Total   63.034  28    

Q13  Between Groups 6.677  2 3.338 2.029 .152 
Within Groups  42.772  26 1.645   
Total   49.448  28    
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Q14  Between Groups 7.655  2 3.827 1.487 .245 
Within Groups  64.345  25 2.574   
Total   72.000  27    

Q15  Between Groups 3.656  2 1.828 .781 .469 
Within Groups  56.196  24 2.342   
Total   59.852  26    

Q16  Between Groups 1.569  2 .784 .700 .506 
Within Groups  29.121  26 1.120   
Total   30.690  28  

 
ANOVA—Coparenting Relationship Scale  

(Separated Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 9.543  2 4.771  .894 .451 

Within Groups  37.357  7 5.337   
Total   46.900  9    

Q2  Between Groups 20.243  2 10.121  1.435 .300 
Within Groups  49.357  7 7.051   
Total   69.600  9    

Q3  Between Groups 10.071  2 5.036  .706 .526 
Within Groups  49.929  7 7.133   
Total   60.000  9    

Q4  Between Groups 2.071  2 1.036  .303 .748 
Within Groups  23.929  7 3.418   
Total   26.000  9    

Q5  Between Groups 4.243  2 2.121  .377 .699 
Within Groups  39.357  7 5.622   
Total   43.600  9    

Q6  Between Groups 9.100  2 4.550  .980 .421 
Within Groups  32.500  7 4.643   
Total   41.600  9    

Q7  Between Groups 21.543  2 10.771  1.362 .316 
Within Groups  55.357  7 7.908   
Total   76.900  9    

Q8  Between Groups 4.243  2 2.121  .377 .699 
Within Groups  39.357  7 5.622   
Total   43.600  9    

Q9  Between Groups 8.400  2 4.200  .852 .466 
Within Groups  34.500  7 4.929   
Total   42.900  9    

Q10  Between Groups 16.671  2 8.336  1.284 .335 
Within Groups  45.429  7 6.490   
Total   62.100  9    

Q11  Between Groups 20.643  2 10.321  1.747 .242 
Within Groups  41.357  7 5.908   
Total   62.000  9    

Q12  Between Groups 13.543  2 6.771  1.269 .339 
Within Groups  37.357  7 5.337   
Total   50.900  9    

 
ANOVA—Parent Problem Checklist  

(Separated Father -reported)  
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Sum of Sq.s df Mean Sq. F Sig. 

Q1  Between Groups 2.675  2 1.338  .348 .722 
Within Groups  19.200  5 3.840   
Total   21.875  7    

Q2  Between Groups 3.175  2 1.588  .818 .493 
Within Groups  9.700  5 1.940   
Total   12.875  7    

Q3  Between Groups 2.700  2 1.350  .325 .737 
Within Groups  20.800  5 4.160   
Total   23.500  7    

Q4  Between Groups 5.375  2 2.688  1.280 .356 
Within Groups  10.500  5 2.100   
Total   15.875  7    

Q5  Between Groups 1.575  2 .788  .228 .804 
Within Groups  17.300  5 3.460   
Total   18.875  7    

Q6  Between Groups 10.700  2 5.350  2.090 .219 
Within Groups  12.800  5 2.560   
Total   23.500  7    

Q7  Between Groups 7.200  2 3.600  1.406 .328 
Within Groups  12.800  5 2.560   
Total   20.000  7    

Q8  Between Groups 5.800  2 2.900  .924 .456 
Within Groups  15.700  5 3.140   
Total   21.500  7    

Q9  Between Groups 5.175  2 2.588  1.106 .400 
Within Groups  11.700  5 2.340   
Total   16.875  7    

Q10  Between Groups 1.575  2 .788  .296 .756 
Within Groups  13.300  5 2.660   
Total   14.875  7    

Q11  Between Groups 1.607  2 .804  .286 .766 
Within Groups  11.250  4 2.813   
Total   12.857  6    

Q12  Between Groups 9.575  2 4.788  7.254 .033 
Within Groups  3.300  5 .660   
Total   12.875  7    

Q13  Between Groups 8.175  2 4.088  1.747 .266 
Within Groups  11.700  5 2.340   
Total   19.875  7    

Q14  Between Groups 8.575  2 4.288  1.612 .288 
Within Groups  13.300  5 2.660   
Total   21.875  7    

Q15  Between Groups 6.107  2 3.054  .958 .457 
Within Groups  12.750  4 3.188   
Total   18.857  6    

Q16  Between Groups 2.300  2 1.150  .593 .587 
Within Groups  9.700  5 1.940   
Total   12.000  7    

 
ANOVA—Coparenting Relationship Scale  

(Partnered Father -reported)  
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Sum of Sq.s df Mean Sq. F Sig. 

Q1  Between Groups .540  2 .270  .576 .572 
Within Groups  8.914  19 .469   
Total   9.455  21    

Q2  Between Groups 6.534  2 3.267  1.459 .257 
Within Groups  42.557  19 2.240   
Total   49.091  21    

Q3  Between Groups .186  2 .093  .133 .877 
Within Groups  13.314  19 .701   
Total   13.500  21    

Q4  Between Groups .804  2 .402  .073 .930 
Within Groups  104.514 19 5.501   
Total   105.318 21    

Q5  Between Groups 1.962  2 .981  .571 .574 
Within Groups  32.629  19 1.717   
Total   34.591  21    

Q6  Between Groups .244  2 .122  .030 .970 
Within Groups  77.029  19 4.054   
Total   77.273  21    

Q7  Between Groups 3.464  2 1.732  .540 .591 
Within Groups  60.900  19 3.205   
Total   64.364  21    

Q8  Between Groups 7.449  2 3.725  1.730 .204 
Within Groups  40.914  19 2.153   
Total   48.364  21    

Q9  Between Groups 2.135  2 1.068  .191 .828 
Within Groups  106.229 19 5.591   
Total   108.364 21    

Q10  Between Groups 2.216  2 1.108  .546 .588 
Within Groups  38.557  19 2.029   
Total   40.773  21    

Q11  Between Groups 1.426  2 .713  .343 .714 
Within Groups  39.529  19 2.080   
Total   40.955  21    

Q12  Between Groups 2.186  2 1.093  .653 .532 
Within Groups  31.814  19 1.674   
Total   34.000  21    

 
ANOVA—Parent Problem C hecklist  

(Partnered Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 2.411  2 1.206  .682 .521 

Within Groups  26.533  15 1.769   
Total   28.944  17    

Q2  Between Groups 3.387  2 1.694  1.216 .324 
Within Groups  20.890  15 1.393   
Total   24.278  17    

Q3  Between Groups 2.778  2 1.389  1.106 .356 
Within Groups  18.833  15 1.256   
Total   21.611  17    

Q4  Between Groups 1.510  2 .755  1.030 .381 
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Within Groups  10.990  15 .733   
Total   12.500  17    

Q5  Between Groups 7.611  2 3.806  4.228 .035 
Within Groups  13.500  15 .900   
Total   21.111  17    

Q6  Between Groups 3.197  2 1.598  .697 .514 
Within Groups  34.414  15 2.294   
Total   37.611  17    

Q7  Between Groups .038  2 .019  .036 .965 
Within Groups  7.962  15 .531   
Total   8.000  17    

Q8  Between Groups .316  2 .158  .574 .575 
Within Groups  4.129  15 .275   
Total   4.444  17    

Q9  Between Groups .430  2 .215  .230 .797 
Within Groups  14.014  15 .934   
Total   14.444  17    

Q10  Between Groups .310  2 .155  .115 .892 
Within Groups  20.190  15 1.346   
Total   20.500  17    

Q11  Between Groups .933  2 .467  .350 .712 
Within Groups  16.000  12 1.333   
Total   16.933  14    

Q12  Between Groups .343  2 .171  .109 .898 
Within Groups  23.657  15 1.577   
Total   24.000  17    

Q13  Between Groups 1.763  2 .882  1.343 .291 
Within Groups  9.848  15 .657   
Total   11.611  17    

Q14  Between Groups 2.908  2 1.454  .535 .597 
Within Groups  38.033  14 2.717   
Total   40.941  16    

Q15  Between Groups 1.431  2 .716  .276 .763 
Within Groups  36.333  14 2.595   
Total   37.765  16    

Q16  Between Groups 2.983  2 1.491  1.870 .188 
Within Groups  11.962  15 .797   
Total   14.944  17  

 
ANOVA—Parenting Scale  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 4.000  2 2.000  .794 .481 

Within Groups  22.667  9 2.519   
Total   26.667  11    

Q2  Between Groups 6.333  2 3.167  .629 .555 
Within Groups  45.333  9 5.037   
Total   51.667  11    

Q3  Between Groups 1.500  2 .750  .136 .874 
Within Groups  49.500  9 5.500   
Total   51.000  11    

Q4  Between Groups 2.250  2 1.125  .192 .828 
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Within Groups  52.667  9 5.852   
Total   54.917  11    

Q5  Between Groups 2.250  2 1.125  .844 .461 
Within Groups  12.000  9 1.333   
Total   14.250  11    

Q6  Between Groups 13.500  2 6.750  1.441 .287 
Within Groups  42.167  9 4.685   
Total   55.667  11    

Q7  Between Groups 2.750  2 1.375  1.515 .271 
Within Groups  8.167  9 .907   
Total   10.917  11    

Q8  Between Groups 3.000  2 1.500  .238 .793 
Within Groups  56.667  9 6.296   
Total   59.667  11    

Q9  Between Groups 8.333  2 4.167  1.125 .366 
Within Groups  33.333  9 3.704  
Total   41.667  11  

Q10  Between Groups 4.250  2 2.125  .393 .686 
Within Groups  48.667  9 5.407   
Total   52.917  11    

 
ANOVA—Parenting Scale  

(Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 1.949  2 .974  .246 .783 

Within Groups  162.233 41 3.957   
Total   164.182 43    

Q2  Between Groups .422  2 .211  .176 .839 
Within Groups  49.214  41 1.200   
Total   49.636  43    

Q3  Between Groups .063  2 .032  .009 .991 
Within Groups  145.823 41 3.557   
Total   145.886 43    

Q4  Between Groups 7.529  2 3.765  1.282 .288 
Within Groups  120.357 41 2.936   
Total   127.886 43    

Q5  Between Groups 9.761  2 4.881  1.461 .244 
Within Groups  136.966 41 3.341   
Total   146.727 43    

Q6  Between Groups 5.527  2 2.763  .762 .473 
Within Groups  148.655 41 3.626   
Total   154.182 43    

Q7  Between Groups .547  2 .274  .183 .833 
Within Groups  61.180  41 1.492   
Total   61.727  43    

Q8  Between Groups .440  2 .220  .059 .943 
Within Groups  152.742 41 3.725   
Total   153.182 43    

Q9  Between Groups 11.698  2 5.849  1.428 .251 
Within Groups  167.938 41 4.096   
Total   179.636 43    

Q10  Between Groups 4.393  2 2.196  .921 .406 
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Within Groups  97.789  41 2.385   
Total   102.182 43    

 
ANOVA—Parenting Scale  

(Partnered Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups 11.244  2 5.622  2.073 .153 

Within Groups  51.529  19 2.712   
Total   62.773  21    

Q2  Between Groups .958  2 .479  .305 .740 
Within Groups  29.814  19 1.569   
Total   30.773  21    

Q3  Between Groups 2.226  2 1.113  .256 .777 
Within Groups  82.729  19 4.354   
Total   84.955  21    

Q4  Between Groups 3.562  2 1.781  .752 .485 
Within Groups  45.029  19 2.370   
Total   48.591  21    

Q5  Between Groups 17.406  2 8.703  3.123 .067 
Within Groups  52.957  19 2.787   
Total   70.364  21    

Q6  Between Groups 6.035  2 3.018  .756 .483 
Within Groups  75.829  19 3.991   
Total   81.864  21    

Q7  Between Groups 4.134  2 2.067  .925 .414 
Within Groups  42.457  19 2.235   
Total   46.591  21    

Q8  Between Groups 1.426  2 .713  .184 .833 
Within Groups  73.529  19 3.870   
Total   74.955  21    

Q9  Between Groups 16.426  2 8.213  2.026 .159 
Within Groups  77.029  19 4.054   
Total   93.455  21    

Q10  Between Groups .549  2 .275  .146 .865 
Within Groups  35.814  19 1.885   
Total   36.364  21    

 
ANOVA—Parenting Scale  

(Separated Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Q1  Between Groups .471  2 .236  .041 .960 

Within Groups  39.929  7 5.704   
Total   40.400  9    

Q2  Between Groups 2.571  2 1.286  4.667 .052 
Within Groups  1.929  7 .276   
Total   4.500  9    

Q3  Between Groups 4.286  2 2.143  1.228 .349 
Within Groups  12.214  7 1.745   
Total   16.500  9    

Q4  Between Groups 16.743  2 8.371  1.657 .257 
Within Groups  35.357  7 5.051   
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Total   52.100  9    
Q5  Between Groups 6.071  2 3.036  .761 .502 

Within Groups  27.929  7 3.990   
Total   34.000  9    

Q6  Between Groups 12.171  2 6.086  3.728 .079 
Within Groups  11.429  7 1.633   
Total   23.600  9    

Q7  Between Groups .243  2 .121  .626 .562 
Within Groups  1.357  7 .194   
Total   1.600  9    

Q8  Between Groups 1.143  2 .571  .122 .887 
Within Groups  32.857  7 4.694   
Total   34.000  9    

Q9  Between Groups 4.243  2 2.121  .420 .673 
Within Groups  35.357  7 5.051   
Total   39.600  9    

Q10  Between Groups 4.186  2 2.093  .455 .652 
Within Groups  32.214  7 4.602   
Total   36.400  9    

 
ANOVA—Family Assessment Measure (General Scale III)  

(Mother -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Task Accomplishment  

Between Groups 3.167  2 1.583  1.613 .252 
  Within Groups  8.833  9 .981   
  Total   12.000  11    
Role Performance  

Between Groups 1.417  2 .708  .933 .428 
  Within Groups  6.833  9 .759   
  Total   8.250  11    
Communication  

Between Groups 6.000  2 3.000  4.500 .044 
  Within Groups  6.000  9 .667   
  Total   12.000  11    
Affective Expression  

Between Groups .500  2 .250  .365 .704 
  Within Groups  6.167  9 .685   
  Total   6.667  11    
Involvement  

Between Groups .917  2 .458  .413 .674 
  Within Groups  10.000  9 1.111   
  Total   10.917  11    
Control  

Between Groups .750  2 .375  .810 .475 
  Within Groups  4.167  9 .463   
  Total   4.917  11    
Values  

Between Groups 2.083  2 1.042  .580 .580 
  Within Groups  16.167  9 1.796   
  Total   18.250  11    
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ANOVA—Family Assessment Measure (General Scale III)  
(Father -reported)  

 
Sum of Sq.s df Mean Sq. F Sig. 

Task Accomplishment 
  Between Groups 5.149  2 2.574  1.884 .164 
  Within Groups  60.128  44 1.367   
  Total   65.277  46    
Role Performance  

Between Groups 1.194  2 .597  .450 .641 
  Within Groups  58.423  44 1.328   
  Total   59.617  46    
Communication  

Between Groups 1.528  2 .764  .486 .618 
  Within Groups  69.110  44 1.571    
  Total   70.638  46    
Affective Expression  

Between Groups 3.010  2 1.505  1.518 .230 
  Within Groups  43.628  44 .992   
  Total   46.638  46    
Involvement  

Between Groups 5.299  2 2.649  1.937 .156 
  Within Groups  60.190  44 1.368   
  Total   65.489  46    
Control  

Between Groups 1.172  2 .586  .447 .642 
  Within Groups  57.679  44 1.311   
  Total   58.851  46    
Values  

Between Groups 5.039  2 2.519  1.645 .205 
  Within Groups  67.387  44 1.532   
  Total   72.426  46    
 

ANOVA—Family Assessment Measure (General Scale III)  
(Partnered Father -reported)  

 
Sum of Sq.s df Mean Sq. F Sig. 

Task Accomplishment  
Between Groups 2.155  2 1.077  .764 .480 
Within Groups  26.800  19 1.411   
Total   28.955  21    

Role Performance  
Between Groups 1.204  2 .602  .407 .671 
Within Groups  28.114  19 1.480   
Total   29.318  21    

Communication  
Between Groups 1.391  2 .695  .375 .692 
Within Groups  35.200  19 1.853   
Total   36.591  21    

Affective Expression  
Between Groups 2.673  2 1.336  1.577 .232 
Within Groups  16.100  19 .847   
Total   18.773  21    
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Involvement  
Between Groups 2.077  2 1.038  .636 .540 
Within Groups  31.014  19 1.632   
Total   33.091  21    

Control  
Between Groups .290  2 .145  .110 .896 
Within Groups  25.029  19 1.317   
Total   25.318  21    

Values  
Between Groups 3.673  2 1.836  1.104 .352 
Within Groups  31.600  19 1.663   
Total   35.273  21    

 
ANOVA—Family Assessment Measure (General Scale III)  

(Separated Father -reported)  
 

Sum of Sq.s df Mean Sq. F Sig. 
Task Accomplishment 
  Between Groups 1.886  2 .943  .540 .605 
  Within Groups  12.214  7 1.745   
  Total   14.100  9    
Role Performance  

Between Groups .386  2 .193  .115 .893 
  Within Groups  11.714  7 1.673   
  Total   12.100  9    
Communication  

Between Groups .286  2 .143  .055 .947 
  Within Groups  18.214  7 2.602   
  Total   18.500  9    
Affective Expression  

Between Groups 1.543  2 .771  .475 .640 
  Within Groups  11.357  7 1.622   
  Total   12.900  9    
Involvement  

Between Groups 2.100  2 1.050  .525 .613 
  Within Groups  14.000  7 2.000   
  Total   16.100  9    
Control  

Between Groups 1.471  2 .736  .384 .695 
  Within Groups  13.429  7 1.918   
  Total   14.900  9    
Values  

Between Groups 1.143  2 .571  .269 .772 
  Within Groups  14.857  7 2.122   
  Total   16.000  9    
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Appendix Z 1: Coding Comparison Table for Fathers and Referrers 
 

Wave 1 Interview Questions  
Participants Referrers 

R Q1: Could you say a little  about: what prompted your referral of the participant to 
the Caring Dads program? 
F Q1: Can you tell me a little  about what was happening before you were referred to 
the Caring Dads program? 
F Q2: How would you describe your relationship with your partner /ex-partner?  
F Q5: How would you describe the relationship between you and your/your 
partner’s child/ren?  

R3IF2 R3IR1 
 �x Child safety involved with family 
�x Mother engaged in parenting program 
�x Father on parole- required to do 

programs 

�x Parents referred to parenting programs 

 �x Blended family 
�x Children in care, likely to be reunified �x Children in care, likely to be reunified 
�x Father released from prison/on parole  
�x Current strong relationship between 

mother and father 
 

�x working with family support service as 
advised by child safety 

�x Family referred to family support service 
through child safety 

�x Prior to prison, disengaged from family, 
conflict with partner 

 

R3IF5 R3IR2 

 �x Family referred to referrer through child 
safety 

�x Child safety expectations for parents to 
attend parenting programs 

�x Physical harm used to enforce discipline �x Father using physical violence for 
discipline 

 �x Mother engaged in parenting program 
�x Conflict about parenting approaches and 

goals 
�x Application of top-down parenting 

strategies 

�x Couple conflict 

 �x Couple relationship status is unclear—
parents telling different stories told to 
different services 

 �x Parents’ similar parenting style, lacking 
experience and understanding 

 �x Engaged with child safety 
�x Positive couple relationship  

�x Positive strategies for couple 
communication 

 

�x Difficulties with co-parenting, especially 
with setting consequences 

 

�x Some aspects of parenting are working 
well but not all 
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R4IF4 R4IR1 
�x Conflict with children �x Connected with child safety due to harsh 

parenting, aggression towards children 
and alcohol misuse, and history of abuse 
with ex-partner 

 �x Mother incarcerated 
�x Parenting/co-parenting seven children  
�x Mostly good, healthy relationship with 

partner 
 

�x Couple relationship ups and downs  
�x More positive and relaxed since 

cessation of alcohol 
 

�x Positive relationship with children  
R Q2: In working with the family/referred participant, what have been his and/or her 
most significant co-parenting  issues?  
F Q2: How would you describe your couple and/or co-parenting  relationship with 
your partner?  

R3IF2 R3IR1 
 �x Father missing out on developing 

relationship with children due to 
incarceration 

 �x Mother continuing to work on parenting 
 �x On release from jail, father had different 

parenting skills compared to mothers 
 �x Conflict between coparents over 

conflicting parenting expectations and 
approaches to discipline 

 �x Father resistant to changing due to his 
own historical parenting 

�x Positive couple and co-parenting 
relationship 

 

R3IF5 R3IR2 
 �x Parenting alliance created through 

scapegoating the middle child 
�x Co-parenting is mostly good—up and 

down 
 

�x Good couple communication 
 

 

�x Struggles with co-parenting in relation to 
disagreements over consequences 

 

�x Undermining in parenting  
�x Use of harmful physical discipline  

R4IF4 R4IR1 
 �x Disagreement and conflict between ex-

partner and father 
 �x Ex-partner perceives him as a poor 

parent 
�x Good, healthy relationship with new 

partner. 
 

�x Has ups and downs  
�x More positive since father ceased 

alcohol use 
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R Q3: Has there ever been aggression, manipulation, coercion, control or violence 
between the referred man and his partner/ex- partner that you are aware of?  
F Q4: Has there ever been aggression, manipulation, coercion, control or violence 
between the you and your partner/children’s mother?  

R3IF2 R3IR1 
�x Couple conflict exacerbated by 

marijuana and methamphetamine use 
�x Child safety reports of physical and 

verbal conflict between parents when 
using methamphetamines 

 �x More positive couple relationship with 
conflict since ceasing  

�x Father absent from home or self-
isolating exacerbating couple issues 

 

�x Negative influence of peers 
exacerbating couple issues 

 

�x Father blaming mother for his absence 
exacerbating couple issues 

 

R3IF5 R3IR2 
�x No aggression, manipulation, coercion, 

control or violence used by father 
�x No aggression, manipulation, coercion, 

control or violence used by father 
R4IF4 R4IR1 

 �x Child safety uncertain of relationship 
between ex-partner and father 

 �x Mother/ex-partner expressing 
aggression towards father 

�x Current relationship has addressed 
issues, is positive and without violence 

�x Current partner and father work well 
together as a couple and she supports 
him as a coparent without conflict 

�x Current partner, early issues with father 
feeling manipulated but verbally 
addressed this 

 

R Q4: In the co-parenting  relationship, have there been interactions you are aware 
of that have helped the referred man and his partner/ex- partner to work more 
effectively as a couple or as coparent s to their children?  
F Q5: Have there been interactions between you and your partner/children’s mother 
that have helped you to work more effectively as a couple or as coparent s to their 
children?   

R3IF2 R3IR1 
�x Ceased drug affected positively affected 

couple relationship 
�x Parents ceasing drug use as helping to 

create more positive co-parenting 
 �x Having children removed from parents 

stimulated change towards a more 
positive co-parenting 

�x Intimacy supporting a positive couple/co-
parenting relationship 

 

�x Activities as a family supporting positive 
co-parenting relationship 

 

R3IF5 R3IR2 
 �x A shared approach to parenting 

supporting more positive co-parenting 
 �x Negative impact of poor/absent role 

models for fathering 
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�x Caring Dads as influencing better co-
parenting behaviour 

�x Coparents backing one another up in 
parenting to support co-parenting 
relationship 

�x Clear divisions of labour and 
participation in co-parenting as 
supporting a positive co-parenting 
experience 

 �x Use of managerial parenting approaches 
by father 

�x Time apart as well as together 
supporting a more positive co-parenting 
experience 

 

R4IF4 R4IR1 
 �x No connection between father as his ex-

partner who is his children’s mother 
�x Father learning to tolerate and accept 

his partner’s role as a coparent 
�x Father acknowledges his partner as a 

good parent 
�x Strong companionship between father 

and partner as supporting positive co-
parenting 

�x Father to current partner/coparent—
positive and supportive relationship, with 
effective problem-solving negotiations 
between them 

�x A history of father’s verbal aggression 
towards partner’s involvement in co-
parenting  

 

�x Father’s children as helping him and his 
partner to connect positively 

 

R Q5: Has there ever been aggression, manipulation, coercion or violence between 
the referred man and his/his ex- /partner’s children? 
F Q7: Has there ever been aggression, manipulation, coercion or violence between 
you and your’s/your ex -/partner’s children?  

R3IF2 R3IR1 
 �x No current violence or aggression 
�x Historical harmful parenting—verbally 

aggressive and demanding/commanding 
�x Physical punishment as a form a 

discipline 
�x No praise 
�x Children withdrew from father 

�x History of exposing children to violence, 
aggression and frightening things 

 �x Father’s perpetuation of his own history 
of harsh parenting 

R3IF5 R3IR2 
 �x Child safety reports of father physically 

harming children 
 �x Father perception that child safety had a 

problem, not him 
 �x Minimal observable bond between father 

and children except with new baby 
�x No physical violence, aggression, 

manipulation, coercion, control or 
violence towards children 

 

R4IF4 R4IR1 
 �x Strict parenting, demands absolute 

discipline 
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�x Historical aggression towards child 
involving strangulation 

�x Attempts at relationship repair post-
violence 

�x Previous incident of aggression—father 
reports he “snapped” 

�x Loud and demanding 

R Q6: Have there been interactions between the referred man and his/his ex-
/partner’s children that have supported a positive relationship between them?  
F Q8: Have there been interactions between you and the children that have 
supported a positive relationship with them?  

R3IF2 R3IR1 
 �x Children seek warmth and connection 

from mother 
�x History of minimal connection with 

children 
�x History of only being with children for 

“fun” activities 
�x History of providing materially for 

children 
�x History of facilitating but not engaging or 

interacting 

�x Children not as connected to father 

 �x Father is beginning to build connections 
with children during child safety 
visitations 

 �x Older girls more distant from father 
 �x Father’s history of minimal practical 

parenting skills 
�x Father now spending time with children 

and engaging in parenting activities to 
connect with children 

 

R3IF5 R3IR2 
�x New strategies include rewarding good 

behaviour and setting consequences as 
a means of behaviour management 

�x Taking children to activities as a way of 
connecting 

�x Father is supportive in practical ways 

�x History of being aggressive, smacking 
 

 

�x History of the children being afraid of 
father because of harsh parenting 

 

�x Role of father’s mother to identify blind 
spots in parenting 

 

R Q7: Are you aware of any history of aggression, manipulation, coercion, control 
or violence in your referred participant’s family that he reports experiencing 
growing up?  
F Q12: Is there any history of aggression, manipulation, coercion, control or 
violence in your family that you experience d growing up?  

R3IF2 R3IR1 
 �x Positive perceptions of father’s parenting 
�x Strict physical discipling from father �x Father used physical discipline towards 

children 
�x Mother and father had work 

commitments 
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�x Acknowledges learning corporal 
punishment from father  

 

R3IF5 R3IR2 
�x Brother-in-law as a father figure since 8 

years old 
�x Brother-in-law as parent figure used 

physical abuse a way of reprimanding 
 �x Association between care and abusive 

discipline 
�x Dad was often absent and unpredictable �x History of absent father, preoccupied 

mother  
�x Father preferred older brother  

R4IF4 R4IR1 

�x Father was violent and abusive 
�x Intergenerational pattern of fathers 

raising their children alone, and using 
abusive behaviour as a control strategy 
or a reaction of intolerance 

�x Abusive behaviours of father were 
similar to his own experiences in 
childhood 

�x Absent mother  
�x Father couldn’t cope  
R Q8: Are you aware of any aggression, manipulation, coercion, control or vio lence 
that your referred participant’s partner/ex- partner has experienced in their family 
growing up?  
F Q13: Is there any aggression, manipulation, coercion, control or violence that 
your partner/children’s mother experienced in her family growing up?  

R3IF2 R3IR2 
 �x mother was raped as a child 
�x mother’s experience of minimal 

supportive parenting 
�x mother’s absence of supportive 

parenting or engagement from own 
mother 

�x mother’s experience of an unsafe 
environment 

�x mother’s mother had mental health 
issues 

�x mother’s experiences of a broken home 
 

�x mother’s father was absent during her 
childhood 

�x mother’s early exposure to drug culture 
and drug use 

 

R Q9: Are there extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisations l ike schools that  have been 
supportive of your referred participant’s co-parenting  relationship or family?  
F Q14: Are there extended family relationships or friendships; faith groups or social 
clubs and activities; social services or organisations l ike schools that  have been 
supportive of your co-parenting  relationship or family?  

R3IF2 R3IR1 
 �x Positive supportive engagement with 

school 
 �x Positive engagement with a family 

support service—medical and speech 
pathology, psychologist for mother, 
activities i.e. fishing and art  

�x  Father’s extended family supportive—
connection, engagement, activities 

�x Complicated but somewhat supportive 
relationship with father’s family 

�x Supportive church community  
R3IF5 R3IR2 
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�x Positive engagement with family support 
service—connection to the Caring Dads 
program 
 

�x Positive engagement with a family 
support services—connection with 
parenting programs 

�x Supportive engagement with father’s 
extended family 

 

R4IF4 R4IR1 
 �x Father’s small circle of supportive close 

friends 
�x Child safety engagement and removal of 

children helpful for father addressing 
personal issues which impacted on self 
and children 

�x Child safety engagement as a helpful 
wake-up call to stop drinking 
 

R Q10: Are there any life complexities that have impacted on this couple’s co-
parenting  or your family’s wellbeing and coping, for example, historical sexual, 
emotional or physical abuse, alcohol or drug use, gambling or other addictions, 
cost of living or housing, inability to find or keep employment or school pressures?  
F Q16: Are there any life complexities that have impacted on your couple 
relationship, co-parenting  or your family’s wellbeing and coping, for example, 
historical sexual, emotional or physical abuse, alcohol or drug use, gambling or 
other addictions, cost of living or housing, inability to find or keep employment or 
school pressures?  

R3IF2 R3IR1 
 �x Stressor: mother’s historical sexual 

abuse 
�x Stressor: parent’s drug use �x Stressor: parent’s drug use 
 �x Stressor: housing instability 
 �x Stressor: finding employment, financial 

pressures 
�x Stressor: gambling addiction  

R3IF5 R3IR2 
 �x Stressor: mother’s historical sexual 

abuse 
 �x Stressor: mother’s mental health 
�x Stressor: financial pressure �x Stressor: cost of living and housing 
 �x Stressor: father’s learning disability 

R4IF4 R4IR1 
 �x Stressor: conflict between meeting child 

safety child access constraints and 
attending psychology appointments, 
while also maintaining full-time 
employment 

�x Stressor: historical alcohol addiction �x Stressor: Historical issue of alcohol 
abuse 

�x Stressor: debt and financial pressure  
R Q11: Reflecting on changes in society over time such as changing roles and 
expectations of fathers, mothers, children and families, do you believe that any of 
these factors have impacted on your referred participant’s co-parenting  capacity 
or the family’s way of living or coping?  
F Q17: Reflecting on changes in society over time such as changing roles and 
expectations of fathers, mothers, children and families, do you believe that any of 
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these factors  have impacted on your co-parenting  capacity or the family’s way of 
living or coping?   

R3IF2 R3IR1 
 �x Conflict over father’s expectation of the 

perpetuation of gender-stereotypical 
roles in the couple/co-parenting 
relationship 

�x Conflict between father’s experiences of 
childhood and parenting roles growing 
up, compared to divergent expectations 
in contemporary society 

 

R3IF5 R3IR2 

 �x Father’s and mother’s similar parenting 
approaches as creating coalescence in 
parenting 

�x Changing expectations around discipline 
and control in families 

�x Concerns regarding aggressive and 
controlling parenting and poor 
attachment to children 

R4IF4 R4IR1 
 �x Father’s struggle with newer, non-

punitive approaches to parenting and 
ways of coping with stress and 
depression  

�x Father’s struggles to accept changes in 
childhood experiences for children—
Fear for the trajectory of life for children 
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Wave 2 Interview Questions  
Participants Referrers 

R Q1. Since undertaking the Caring Dads program, are you aware of any 
aggression, manipulation, coercion or violent behaviour between the referred man 
and his partner/ex -partner? 
F Q4. Since the Caring Dads group, has there been any aggression, manipulation, 
coercion or violence between you and your partner or ex -partner?  

R3IF2 R3IR1 
�x No aggression, manipulation, coercion 

control or violence between father and 
his coparent 

�x No aggression, manipulation, coercion 
control or violence between father and 
his coparent 

R3IF5 R3IR2 
�x Verbal arguments related to practical 

aspects of co-parenting 
�x Verbal abuse between father and his 

coparent 
�x Difficulties related to parenting 

separately 
�x Different viewpoints on how to manage 

contact 
R Q2. Since he has undertaken the Caring Dads program, in relation to the co-
parenting  relationship, have there been interactions that you are aware of that 
have helped the referred man and his partner/ex- partner to work more effectively as 
a couple or as coparent s of their children?  
F Q5 Since the Caring Dads group, have there been interactions between you that 
have developed that have helped you work more effectively as a couple or as 
coparent s to your/your partner’s/ex -partner’s children?  

R3IF2 R3IR1 
�x Supportive co-parenting relationship �x Supportive and aligned co-parenting 

�x Supportive behaviours 
�x Positive communication in the co-

parenting relationship 
�x Communication around co-parenting 

�x Strong connection in the co-parenting 
relationship 

�x Practical support for one another 
�x Supportive behaviours 

 

�x Connecting in co-parenting through 
family activities 

 

R3IF5 R3IR2 
�x Using positive communication strategies 

in co-parenting relationship 
�x Shared language and approaches 

around parenting for coparents 
�x Improvements in parenting and in 

relationships with children 

�x Positive separated co-parenting 

R Q3. Since he has attended the Caring Dads group, has there been aggression, 
manipulation, coercion or violence between the referred man and his partner’s/ex -
partner’s children?  
F Q7. Since Caring Dads began, has there been any aggression, manipulation, 
coercion or violence between you and your partner/ex -partner’s children?  

R3IF2 R3IR1 
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�x No aggression, manipulation, coercion, 
control or violence towards children 

�x No aggression, manipulation, coercion, 
control or violence towards children 

 �x Cooperative and aligned co-parenting 
�x Positive discipline strategies including 

understanding children’s needs and 
using consequences for discipline 

�x Positive strategies for communicating 
with children 

R3IF5 R3IR2 

�x No aggression, manipulation, coercion, 
control or violence towards children 

�x No negative parenting reports from 
mother or child safety 

R Q4. Since attending the Caring Dads, has there been positive interactions 
between the referred man and his partner/ex- partner’s children?  
F Q8. Since Caring Dads began, have there been different interactions between you 
and your partner/ex -partner’s that have contributed positively to the relationship?  

R3IF2 R3IR1 
�x Building connections through activities 
�x Giving children time 

�x Family activities for connection with 
children 

�x Engaging positively with children �x Playing with children including role-
modelling for them 

�x Physical affection 
�x Shared parenting roles with children—

cooperative management of family 
routines 

�x Stronger bond with biological children 
�x Building connections through 

conversations 

�x Building stronger connection with 
children 

R3IF5 R3IR2 
�x Connecting with children through family-

focused activities 
�x Increased connection through affection 

with children 

�x Stronger connection with children 

�x Increased connection through 
conversation with children 

�x Children increasingly happy with father 

�x Increased supportive disciplinary 
strategies 

R Q5. Since he has attended the Caring Dads program, are there extended family 
relationships or friendships; faith groups or social clubs and activities; social 
services or organisations l ike schools that  have added pressure or difficulty for 
your referred participant’s co-parenting  relationship or family?  
F Q12. Since Caring Dads began, have extended family relationships or friendships; 
faith groups or social clubs and activities; social services or organisations like 
schools, added pressure or difficulty to the co-parenting  relationship and/or your 
family?  

R3IF2 R3IR1 
 �x Unemployment 
�x Mother’s lack of family support �x mother’s lack of family/friendship 

support 
�x Child safety  

R Q6. Since he has attended the Caring Dads program, are there extended family 
relationships or friendships; faith groups or social clubs and activities; social 
services or organisations l ike schools that  have supported your referred 
participant’s co-parenting  relationship or family?  
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F Q13. Since Caring Dads began, have extended fami ly relationships or friendships; 
faith groups or social clubs and activities; social services or organisations like 
schools, supported your co-parenting  and/or helped your family to work together 
better?  

R3IF2 R3IR1 
 �x Family support service—medical care 

and parenting program 
 �x Mother’s unwillingness to access help 

�x Extended family support �x Extended family practical support and 
nurturance 

R3IF5 R3IR2 

�x Extended family support �x Father’s extended family support and 
grandparents as kinship carers 

�x Child safety support with housing and 
encouragement 

�x Employment, housing and finances 

�x Caring Dads group support  

R: Q7. Since he has attended the Caring Dads group, are you aware of any life 
complexities that have begun to impact on this couple’s co-paren ting  or the 
family’s wellbeing and coping such as historical sexual, emotional or physical 
abuse, alcohol or drug use, gambling or other addictions, cost of living or housing, 
inability to find or keep employment, school pressures?  
F: Q14: Since Caring Dads began, are there any life complexities that have impacted 
differently on your co-parenting  or your family’s wellbeing and coping, such as 
historical sexual, emotional or physical abuse, alcohol or drug use, gambling or 
other addictions, cost of living or  housing, inability to find or keep employment, or 
school pressures?  

R3IF2 R3IR1 
 �x Stressor: Mother’s history of sexual 

abuse 
�x Stressor: Impacts of father’s recent 

unemployment—financial stress and 
increased opportunities for interaction 
and conflict 

�x Stressor: Financial stress 

�x Stressor: Impacts of father’s recent 
unemployment—financial stress and 
increased opportunities for interaction 
and conflict 

 �x Stressor: School 
R: Q8. Are there other comments that you want to make about this family 
and the impact of Caring Dads on them as a family or as a co -parenting 
couple?  

F: Q17: Are there any other comments you would like to make about the impact of 
Caring Dads on your coupl e/co-parenting  relationship or family?  

R3IF5 R3IR2 
�x A lot can be learned for fathers from 

programs like Caring Dads—learning 
from others and different points of view 
 

�x Improved fathering through engaging in 
the program, including “breaking the 
cycle”  
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Appendix Z 2: Tabulated Summaries of Quantitative Measure ANOVAs 
 

Table Z 2.1: ANOVAs for Parenting Relationship Perception Scales 

 Question 1 Question 2 Question 3 Question 4 
PRPS for partner 
(father-reported) 

F (2, 19) = 2.08, 
p = .153 

F (2, 19) = 1.48, 
p = .252 

F (2, 19) = 0.70, 
p = .510 

F (2, 19) = 0.40, 
p = .679 

PRPS for 
separated 
coparent (father-
reported) 

F (2, 7) = 2.37, p 
= .164 

F (2, 7) = 6.63, p 
= .024 

F (2, 7) = 7.34, p 
= .019 

F (2, 7) = 3.68, p 
= .081 

PRPS for partner, 
(mother-reported) 

F (2, 7) = 13.58, 
p = .004 

F (2, 7) = 1.75, p 
= .242 

F (2, 7) = 4.14, p 
= .065 

F (2, 7) = 4.55, p 
= .054 

 

Table Z 2.2: ANOVAs for Coparenting Relationship Scale and Parent Problem 
Checklist 

 Separated Fathers Partnered Fathers Mothers 
CRS Question 
1 

F (2, 7) = 0.90, 
p = .451 

F (2, 19) = 0.58, 
p = .572  

F (2, 9) = 1.41, 
p = .293 

CRS Question 
2 

F (2, 7) = 1.435, 
p = .300 

F (2, 19) = 1.50, 
p = .257 

F (2, 8) = 7.43, 
p = .015 

CRS Question 
3 

F (2, 7) = 0.71, 
p = .526 

F (2, 19) = 0.13, 
p = .877 

F (2, 9) = 2.19, 
p = .168 

CRS Question 
4 

F (2, 7) = 0.31, 
p = .748 

F (2, 19) = 0.07, 
p = .930 

F (2, 9) = 0.38, 
p = .695 

CRS Question 
5 

F (2, 7) = 0.38, 
p = .699 

F (2, 19) = 0.57, 
p = .574 

F (2, 9) = 1.23, 
p = .338 

CRS Question 
6 

F (2, 7) = 0.98, 
p = .421 

F (2, 19) = 0.30, 
p = .970 

F (2, 9) = 0.71, 
p = .518 

CRS Question 
7 

F (2, 7) = 1.36, 
p = .316 

F (2, 19) = 0.54, 
p = .591 

F (2, 9) = 0.87, 
p = .453 

CRS Question 
8 

F (2, 7) = 0.38, 
p = .699 

F (2, 19) = 1.73, 
p = .204 

F (2, 9) = 6.14, 
p = .021 

CRS Question 
9 

F (2, 7) = 0.85, 
p = .466 

F (2, 19) = 0.19, 
p = .828 

F (2, 9) = 2.146, 
p = .173 

CRS Question 
10 

F (2, 7) = 1.28, 
p = .335 

F (2, 19) = 0.55, 
p = .588 

F (2, 9) = 2.08, 
p = .122 

CRS Question 
11 

F (2, 7) = 1.75, 
p = .242 

F (2, 19) = 0.34, 
p = .714 

F (2, 9) = 3.89, 
p = .061 

CRS Question 
12 

F (2, 7) = 1.27, 
p = .339 

F (2, 19) = 0.65, 
p = .532 

F (2, 9) = 3.64, 
p = .069 

PPC Question 
1 

F (2, 5) = 0.35, 
p = .722 

F (2, 15) = 0.68, 
p = .521  

F (2, 7) = 2.27, 
p = .174 

PPC Question 
2 

F (2, 5) = 0.82, 
p = .493 

F (2, 15) = 1.22, 
p = .324 

F (2, 7) = 5.87, 
p = .032 

PPC Question 
3 

F (2, 5) = 0.32, 
p = .737 

F (2, 15) = 1.11, 
p = .356 

F (2, 7) = 1.17, 
p = .365 

PPC Question 
4 

F (2, 5) = 1.28, 
p = .356 

F (2, 15) = 1.03, 
p = .381 

F (2, 7) = 1.53, 
p = .281 
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PPC Question 
5 

F (2, 5) = 0.228, 
p = .804 

F (2, 15) = 4.23, 
p = .035 

F (2, 7) = 7.88, 
p = .016 

PPC Question 
6 

F (2, 5) = 2.09, 
p = .219 

F (2, 15) = 0.70, 
p = .514 

F (2, 7) = 0.63, 
p = .559 

PPC Question 
7  

F (2, 5) = 1.41, 
p = .328 

F (2, 15) = 0.04, 
p = .965 

F (2, 7) = 3.43, 
p = .091 

PPC Question 
8 

F (2, 5) = 0.924, 
p = .456 

F (2, 15) = 0.57, 
p = .575 

F (2, 7) = 0.95, 
p = .432 

PPC Question 
9 

F (2, 5) = 1.11, 
p = .400 

F (2, 15) = 0.23, 
p = .797 

F (2, 7) = 9.69, 
p = .010 

PPC Question 
10 

F (2, 5) = 0.30, 
p = .756 

F (2, 15) = 0.11, 
p = .892 

F (2, 7) = 2.41, 
p = .160 

PPC Question 
11 

F (2, 5) = 0.29, 
p = .766 

F (2, 15) = 0.35, 
p = .712 

F (2, 7) = 1.52, 
p = .292 

PPC Question 
12 

F (2, 5) = 7.25, 
p = .033 

F (2, 15) = 0.11, 
p = .898 

F (2, 7) = 0.62, 
p = .568 

PPC Question 
13 

F (2, 5) = 1.75, 
p = .266 

F (2, 15) = 1.34, 
p = .291 

F (2, 7) = 1.53, 
p = .281 

PPC Question 
14 

F (2, 5) = 1.61, 
p = .288 

F (2, 15) = 0.54, 
p = .597 

F (2, 7) = 0.27, 
p = .773 

PPC Question 
15 

F (2, 5) = 0.96, 
p = .457 

F (2, 15) = 0.28, 
p = .763 

F (2, 7) = 0.33, 
p = .731 

PPC Question 
16 

F (2, 5) = 0.59, 
p = .587 

F (2, 15) = 1.87, 
p = .188 

F (2, 7) = 2.00, 
p = .206 

 

 
Table Z 2.3: ANOVAs for Parenting Perception Scale 

 Question 1 Question 2 Question 3 Question 4 
PPS for self 
(father-reported) 

F (2, 28) = 4.89, 
p = .015 

F (2, 28) = 4.46, 
p = .021 

F (2, 28) = 5.06, 
p = .013 

F (2, 28) = 4.39, 
p = .022 

PPS for mother 
partner (father-
reported) 

F (2, 16) = 1.20, 
p = .329 

F (2, 16) = 0.88, 
p = .435 

F (2, 16) = 2.13, 
p = .151 

F (2, 15) = 6.38, 
p = .010 

PPS for separated 
coparent-mother 
(father-reported) 

F (2, 10) = 1.36, 
p = .301 

F (2, 10) = 1.03, 
p = .392 

F (2, 10) = 1.12, 
p = .364 

F (2, 10) = 0.94, 
p = .423 

PPS for self 
(mother-reported) 

F (2, 7) = 1.50, p 
= .274 

F (2, 7) = 3.31, p 
= .084 

F (2, 7) = 0.69, p 
= .527 

F (2, 7) = 2.17, p 
= .170 

PPS for partnered 
father (mother-
reported) 

F (2, 7) = 9.31, p 
= .011 

F (2, 7) = 1.41, p 
= .306 

F (2, 7) = 6.30, p 
= .027 

F (2, 7) = 2.74, p 
= .132 

 

 

Table Z 2.4: ANOVAs for Parenting Scale 

 Separated Fathers Partnered Fathers Mothers 
PS Question 1 F (2, 7) = 0.04, 

p = .960 
F (2, 19) = 2.07, 
p = .153  

F (2, 9) = 0.79, 
p = .481 

PS Question 2 F (2, 7) = 4.67, 
p = .052 

F (2, 19) = 0.30, 
p = .740 

F (2, 8) = 0.63, 
p = 0.555 

PS Question 3 F (2, 7) = 1.23, 
p = .349 

F (2, 19) = 0.26, 
p = .777 

F (2, 9) = 0.14, 
p = .874 
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PS Question 4 F (2, 7) = 1.66, 
p = .257 

F (2, 19) = 0.75, 
p = .485 

F (2, 9) = 0.19, 
p = 0.828 

PS Question 5 F (2, 7) = 0.76, 
p = .502 

F (2, 19) = 3.12, 
p = .067 

F (2, 9) = 0.84, 
p = .461 

PS Question 6 F (2, 7) = 3.73, 
p = .079 

F (2, 19) = 0.76, 
p = .483 

F (2, 9) = 1.44, 
p = .287 

PS Question 7 F (2, 7) = 0.63, 
p = .562 

F (2, 19) = 0.92 
p = .414 

F (2, 9) = 1.51, 
p = .271 

PS Question 8 F (2, 7) = 0.12, 
p = .887 

F (2, 19) = 0.18, 
p = .833 

F (2, 9) = 0.24, 
p = .793 

PS Question 9 F (2, 7) = 0.42, 
p = .673 

F (2, 19) = 2.03, 
p = .159 

F (2, 9) = 1.12, 
p = .366 

PS Question 
10 

F (2, 7) = 0.45, 
p = .652 

F (2, 19) = 0.15, 
p = .856 

F (2, 9) = 0.34, 
p = .686 

 

 

Table Z 2.5: ANOVAs Family Assessment Measure III General Scale 

 Separated Fathers Partnered Fathers Mothers 
Task 
Accomplishment 

F (2, 7) = 0.54, 
p = .605 

F (2, 19) = 0.76, 
p = .480  

F (2, 9) = 1.61, 
p = .252 

Role 
Performance 

F (2, 7) = 0.11, 
p = .893 

F (2, 19) = 0.41, 
p = .671 

F (2, 8) = 9.3, 
p = .428 

Communication F (2, 7) = 0.05, 
p = .947 

F (2, 19) = 0.38, 
p = .692 

F (2, 9) = 4.50, 
p = .044 

Affective 
Expression 

F (2, 7) = 0.47, 
p = .640 

F (2, 19) = 1.58, 
p = .232 

F (2, 9) = 0.36, 
p = .704 

Involvement F (2, 7) = 0.52, 
p = .613 

F (2, 19) = 0.64, 
p = .540 

F (2, 9) = 0.41, 
p = .674 

Control  F (2, 7) = 0.38, 
p = .695 

F (2, 19) = 0.11, 
p = .896 

F (2, 9) = 0.81, 
p = .475 

Values F (2, 7) = 0.27, 
p = .772 

F (2, 19) = 1.10, 
p = .352 

F (2, 9) = 0.58, 
p = .580 

 

 




