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Summary 

There has been a growth in Domestic Violence Behaviour programs over recent times, with 

programs aimed at preventing the likelihood of recidivism among domestic violence 

perpetrators. The aim of this study was to assess the efficacy of current domestic and family 

violence behaviour change programs. This report is underpinned by the following research 

questions: What are the conceptual and theoretical frameworks of Behaviour Change 

Programs?; What is the content of Behaviour Change Programs?; and What is the efficacy of 

Behaviour Change Programs? The chosen methodology was a Rapid Evidence Assessment 

(REA) in which existing scientific evidence and literature regarding behaviour change 

programs has been analysed. This research was informed by the Centre of Business 

Management’s REA framework in which the analytical framework of a thematic analytical 

framework was adopted. Search engines such as Google Scholar, EBSCOhost (psychology), 

ProQuest and Sage Journals were used to source existing literature and evidence regarding 

the efficacy behaviour change programs.  

 

The findings revealed that while many programs were aimed towards men, there was no 

evidence that showed them to be the most successful in the prevention of domestic violence. 

There were evidently two approaches when it came to behaviour change programs, there was 

an ideological driven approach, focused on the implementation of the Duluth model versus a 

gender inclusive approach that focused on evidence-based practice. The REA revealed that 

programs that adopted a more inclusive approach to offender treatment addressed the 

underlying issues of offending, a noticeable gap that gendered programs had. 
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Abbreviations 

 

This section provides a list of abbreviated terms that are used throughout the report: 

 

ACT – Australian Capital Territory  

 

BCP/s – Behaviour Change Program/s 

 

CBT – Cognitive Behaviour Therapy  

 

CEBMa – Centre for Evidence Based Management  

 

CRCS – Capital Regional Community Services  

 

DFV – Domestic and Family Violence  

 

MBCP – Male Behaviour Change Program 

 

NSW – New South Wales  

 

PICOC – Population or Problem, Intervention, Comparison, Outcome and Context 

 

REA – Rapid Evidence Assessment  

 

RNR – Risk-Needs-Responsivity  
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Section One: Introduction to study 

Domestic and Family violence (DFV) is a widespread issue both in Australia and globally, 

occurring across all socioeconomic groups impacting individuals of all religions, ages, genders, 

cultures, and sexualities (Hegarty et al., 2000). The term domestic and family violence is not 

a gendered term. Yet when an example is given or the media depict a portrayal of DFV, the 

scenario is often the same, a male figure abusing their female partner and family members. 

These scenarios commonly overlook the other instances in which DFV occurs i.e., where the 

female is violent towards the male, same-sex relationships, the Queer community to name 

but a few. As a result, society has, to an extent, embraced the feminist ideologies of aggressive 

masculinity, patriarchism and femininity (Gutmann, 2021).  

 

During the mid-1980’s Australia saw the emergence of Behaviour Change Programs (BCP’s) 

aimed at men recognising, addressing, and changing their violent behaviours towards women 

(Day et al., 2018). Houston (2014) acknowledges the key role that feminists of the time played 

in developing Domestic violence laws and their continuing influence on the development and 

structure of BCP’s. However, as the times changed, it became apparent that DFV was not just 

a problem faced by any singular group, and as such, questions regarding domestic violence as 

a gendered issue began to emerge (Bates et al., 2019). It was proposed by feminists that 

domestic violence be viewed as the male oppression of women, by doing so, it rejected other 

understanding and perspectives (Houston, 2014). Although statistics show that women 

experience DFV at the hands of men much more frequently than males, it raises the question; 

is domestic violence a gendered issue? No matter the platform, when domestic violence is 

the central topic, the comparison between the male and female genders is always discussed.  

There have been numerous conversations around the topic of theory and how efficient it is 

when applied to practice and programs. This is highlighted in literature where the issues 

regarding theoretical frameworks for offender treatment is examined (Day et al., 2018; 

Broady et al., 2014). Men are not inherently violent nor is violence or aggression a gendered 

behaviour (Gutmann, 2021). However, Domestic violence programs are contextualised within 

the framework of feminism and feminist ideology. The Duluth model, as an illustration, arose 

as a framework to address male violence towards women and has been entrenched in DFV 

programs for the past 40 years (Bohall et al., 2016). In recent times, the Duluth model has 
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been the topic of debate within the DFV field. The model lacks the ability or will to address 

the psychological and/or emotional aspects of violence and is underpinned by gender bias 

(Bohall et al., 2016). Again, the question of domestic violence being a gendered issue arises 

as does the question of how domestic violence is depicted to society. This study seeks to 

explore and consider both the similarities and differences between non-DFV offender 

behaviour programs and BCP’s with a key focus on the Duluth model and Cognitive Behaviour 

Therapy (CBT).  

 

Gender inclusive DFV research details that men are not inherently violent, as mentioned 

above, and instead negative behaviours are often learnt during childhood where individuals 

are exposed to such materials and situations (Gutmann, 2021). Day et al., (2018) has 

suggested that it is possible to implement strategies and/or programs that assist in changing 

an individual’s harmful tendencies. As a result, various organisations have attempted to 

implement BCP’s with the aim of assisting individual’s in recognising their negative behaviours 

and developing strategies for positive change. Some notable organisations include Mission 

Australia, relationships Australia, Catholic Care, Anglicare etc. these programs are targeted 

mainly towards men. They all have the same objective, assisting men in recognising their 

negative behaviours and attitudes, helping them to change them and recognise their 

accountability. Notably, some of the program names seem to be based upon gendered bias 

for example mission Australia have named their program ‘Manin’ Up’, this term itself 

highlights the social construct of gender expectations. It is these gender expectations that 

often lead to negative behaviours developing, especially when experienced by heterosexual 

men (Sinacore et al., 2021). In comparison there are programs with positive names that come 

across as neutral and non-judgemental, such as ‘choosing change’ and ‘taking responsibility’. 

However, there is a common theme amongst these organisations and programs. Existing 

literature show that there has been little evidence-based research regarding the effectiveness 

of current BCP’s, even less data regarding post-program evaluations and limited long-term 

impact evaluations (McGinn et al., 2019). There is a grey area within the field of domestic 

violence concerning BCP’s, most prevalent are the areas regarding what actually works and 

what needs to be changed and/or implemented. This study seeks to address this particular 

area, by assessing existing literature and programs to determine the current strengths and 

weaknesses, as well as the efficacy of BCP’s.  
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In Australia, each state has legislation and policies that aim to provide the guide and structure 

for BCP’s or as they are often referred to, Men Behaviour Change Programs (MBCP). The New 

South Wales (NSW) Government (2021) sets out the guiding principles that must be followed 

when providing a BCP within NSW. This guide refers to men as the perpetrators and women 

as the victims, whilst it acknowledges the experiences of domestic violence within the Queer 

community it does not provide and guidelines for specific programs for them. Rather we see 

policies adhering to gender bias’s and gendering violent behaviour, referring to programs as 

‘interchangeable’ regarding the group it targets with little thought on the differing social, 

psychological, and emotional aspects of each. In comparison, the Victorian government have 

tried to provide diverse programs for different cultural groups and sexualities (Victorian State 

Government, 2021). It is evident that in Australian policy negative behaviours relating to DFV 

is often viewed as a gendered issue with links gender power imbalances. Nevertheless, there 

is still a lack of evaluations and assessment of long-term impact of the programs they are 

providing guidelines for.  

 

In light of this knowledge base, the current study aims to assess the efficacy of Domestic and 

Family Violence Behaviour Change Programs. Furthermore, this research aims to provide a 

contribution to the field of domestic and family violence studies. Additionally, this study seeks 

to support the practice of the Capital Region Community Services (CRCS) in the Australian 

Capital Territory (ACT) in developing their own behaviour change program based upon 

evidence. The aim is underpinned by the following research questions: 

• What are the conceptual and theoretical frameworks that inform BCP’s?  

• What is the content of BCP’s? and,  

• What is the efficacy of BCP’s? 
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Section Two: Methodology 

This study adopted a secondary data approach to research, with a Rapid Evidence Assessment 

(REA) selected. An REA is a part of the Systematic Review approaches to research; however, 

the REA approach is a more condensed process.  

 

As stated in the Centre for Evidence Based Management (CEBMa, 2017) guideline for REA’s, 

an REA is a systematic methodology in which aims to search and evaluate empirical studies in 

which then provides a stable assessment on what is known and unknown regarding a 

particular issue, problem, or intervention (CEBMa, 2017). The CEBMa (2017) guide provided 

researchers with a framework on how to successfully conduct a REA. The first and second 

steps involve finding relevant search terms that are relatable to the study and deciding upon 

the most applicable databases for the REA question. Step three involves the researcher 

conducting a systematic study on how reproduceable the search terms are in the selected 

databases. This is followed by step four, verifying the ‘methodological appropriateness and 

quality’ of the study. Steps five and six involve identifying the effect of the study and the main 

limitations. Step seven comprises of the researcher rating how trustworthy the study is, 

followed by step eight in which they assess the main findings before providing a summary of 

such. The REA method fitted with the constrained timeframe on the research.  

 

Search terms/themes (PICOC Framework) 

The following tables are based on the acronym PICOC, which stands for Population or 

Problem, Intervention, Comparison, Outcome and Context (Schardt et al., 2007). The PICOC 

framework is used to focus a research’s search strategy. It is useful in organising the exclusion 

and inclusion criteria when searching for secondary evidence. Additionally, the PICOC 

framework helps researchers to develop specific research questions and to decide which type 

of research will provide the best study approach (Schardt et al., 2007).  
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 Table 1: PICOC Framework  

 PICOC  

P Population or problem Domestic and Family Violence perpetrators  

 

Area(s): Australia(n), United Kingdom (UK), Canada, 

United States of America (USA), New Zealand (NZ) 

I Intervention Behaviour Change Programs 

C Comparison Offender treatment programs (Cognitive behaviour 

therapy) 

O Outcome Efficacy of Behaviour Change Programs 

C Context BCP providers/organisations  

 

Inclusion and Exclusion Criteria 

Table 2: PICOS framework with corresponding study inclusion and exclusion criteria  

 

PICOS Elements Inclusion Criteria Exclusion Criteria 

Population or problem 1. Australian, UK, USA, 

Canada, NZ 

2. Domestic and Family 

Violence 

perpetrators 

1. Non-English  

2. Non-domestic 

violence offenders 

Intervention  1. Behaviour Change 

Programs  

2. Government  

3. Non-Government  

 

Comparator  

 

1. Non-Domestic and 

Family Violence 

offenders 

2. Cognitive Behaviour 

therapy programs 

(core components) 
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Measurement  1. The efficacy of 

Behaviour Change 

Programs 

2. Strengths and 

weaknesses  

3. Impact on offenders 

 

Study Design  1. Any study design   

Other Factors 1. Publication language 

is English  

2. Academic Articles 

3. Published between 

January 2011 to May 

2021 

 

 

Search strategy  

Table 3: Study search strategy organised using the PICOS framework  

PICOS elements  Keyword(s) Search terms and strategies  

Population or Problem Domestic Violence 

 

 

 

 

 

 

Offender  

 

 

Area  

“Domestic Violence” OR 

“Domestic and Family 

Violence” OR “Domestic 

Abuse” OR “Family 

Violence” OR “Intimate 

Partner Violence” 

 

Offend* OR Aggress* OR 

Perpetrat* OR Crimin*  

 

Australia* OR United 

Kingdom OR United States 

of America OR Canada OR 

New Zealand 
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Intervention Programs  Programme OR “Behaviour 

Change Programs” OR BCP 

OR Cognitive therap* OR 

“Cognitive Behaviour 

Therapy” OR CBT OR 

Behaviour* OR “Domestic 

Violence treatment” OR 

Treatment OR Intervention 

OR “Gender inclusive” 

Study design  Any Study Design   

 

Note. * Represents any further letters following the search term. Each group of the search terms are connected by the Boolean operator 

AND. 

 

Table 4: Research database search results 

Database   Number of hits 

from electronic 

databases 

searched 

1 GoogleScholar (Offend* OR 

Aggress* OR 

Perpetrat* OR 

Crimin*) AND 

(“Domestic 

Violence” OR 

“Domestic and 

Family Violence” 

OR “Domestic 

Abuse” OR 

“Family 

Violence” OR 

“Intimate 

1690 
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Partner 

Violence” OR 

IPV) AND 

(“Behaviour 

Change 

Programs” OR 

“Behavior 

Change 

Programs” OR 

BCP OR 

“Cognitive 

behaviour 

therapy” OR 

“Cognitive 

Behavior 

therapy” OR 

CBT” OR 

“Gender 

Inclusive”) 

2 ProQuest  (“Domestic 

Violence” OR 

“Domestic and 

Family Violence” 

OR “Domestic 

Abuse” OR 

“Family 

Violence”) AND 

(“Behaviour 

Change 

Programs” OR 

“Behavior 

58 
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Change 

Programs” OR 

BCP) 

AND Australia* 

OR United 

Kingdom OR 

United States of 

America OR 

Canada OR New 

Zealand 

3 Sage Journals  (Offend* OR 

Aggress* OR 

Perpetrat* OR 

Crimin*) AND 

(“Domestic 

Violence” OR 

“Domestic and 

Family Violence” 

OR “Domestic 

Abuse” OR 

“Family 

Violence”) AND 

(Treatment OR 

Program OR 

Intervention) 

AND Australia* 

OR United 

Kingdom OR 

United States of 

America OR 

41 
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Canada OR New 

Zealand 

 EBSCO (psychology) (Offend* OR 

Aggress* OR 

Perpetrat* OR 

Crimin*) AND 

(“Behaviour 

Change 

Programs” OR 

“Behvior Change 

Programs” OR 

BCP OR 

“Cognitive 

behaviour 

therapy” OR 

“Cognitive 

behavior 

therapy” OR 

CBT” OR 

“Gender 

Inclusive”) 

AND Australia* 

OR United 

Kingdom OR 

United States of 

America OR 

Canada OR New 

Zealand 

37 

    

 Total   1826 
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 Total after duplicates and those that do 

not meet the search criteria removed 

 61 

 

Analytical framework 

The analytical framework used within this study was a thematic analysis. This framework was 

used in order to make sense of the scientific literature obtained. This framework is beneficial 

due to its ability to provide a systematic process based upon the categorisation of search 

terms and themes. A thematic analysis allows a large variety of data to be analysed and 

managed extensively and in-depth to provide a comprehensive understanding of relevant 

literature. The benefit of utilising this method of data analysis is that it allows for a researcher 

to learn the fundamental skills required for qualitative research and data analysis. As 

described by Braun and Clarke (2006), a thematic analysis is concerned with process of 

‘identifying, analysing and reporting patters (themes)’ which are found within the data. 

 

Braun and Clarke (2006) provide a six-phase model on how to utilise and conduct a thematic 

analysis. The first phase is ‘familiarising yourself with the data’, This involves the researcher 

not only actively engaging with the data they will be utilising but also immersing themselves 

with it. It is important that the analyst begins to take notes of ideas and patterns that they 

can look back on as they progress onto the further phases, this includes the ‘transcription of 

verbal data’ such transferring speeches and interviews etc to written form. The second phase 

of a thematic analysis as stated by Braun and Clarke (2006) is the process of ‘generating initial 

codes’. This requires the researcher to create arrangements of initial codes from the relative 

data they have engaged with that they believe to be interesting and important. Phase three, 

‘searching for themes’, then requires the researcher to broaden their focus and identify how 

these codes can be transformed into themes. Phases four and five are then dedicated to the 

revision and naming of the themes identified. By completing these first five phases, it should 

result in the analyst in having refined themes of which will be found within your thematic 

analysis. 

 

Once these first five phases have been completed, phase six is forthcoming, this phase is 

labelled ‘producing the report’. This phase is can only be completed once all the themes have 
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been identified. Braun and Clarke (2006) note that the final phase is the write up, in which all 

the data collected is written up in a clear and concise manner addressing all the themes 

throughout without adapting a repetitive manner. Braun and Clarke’s (2006) thematic 

analysis and the six-phases will support this study and the chosen REA methodology, allowing 

a comprehensive assessment of the efficacy of behaviour change programs for DFV 

perpetrators. 

 

The remaining sections of the report presents the findings from the REA conducted. 
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Section Three: Theoretical and Conceptual Frameworks of DFV Programs 

As outlined in section one, feminism has played an immense role in the development and 

implementation of BCP’s for DFV program facilitators. Wood et al., (2021) noted that DFV is 

one of the most prevalent forms of gender-based violence that men perpetrate on women 

and is based in ongoing forms of control and gender-power disparities. When BCP’s adapt a 

feminist ideology, they are implementing a framework that understands the problem of DFV 

through social and/or political lenses, it is sociological in nature (Forsdike et al., 2021). The 

ideology underpinning a feminist approach is that of a heterosexual, cisgender framework 

that is focused on understanding DFV through the female experience (Forsdike et al., 2021). 

There have been suggestions that the paradigms need to be reconsidered and changed, with 

a refocus away from ideologies and a focus on a more holistic approach (Voith et al., 2018). 

These suggestions detail the need to address DFV and intimate partner violence as an issue 

unto itself and not focus on gender as a key risk factor (Vlais et al., 2017). However, it has 

been a regular occurrence that research has depicted DFV as an issue faced predominantly 

by women at the hands of men (Forsdike et al., 2021). Therefore, the violence and abuse are 

evidently a gendered-issue and needs to be treated as such by DFV program facilitators and 

the wider society. As previously mentioned, feminist theory emphasises that DFV is learnt 

through the female experience and therefore, it is highly beneficial to implement structures 

and frameworks that incorporate such understandings (Montalto, 2016). 

 

It is advantageous to understand the concepts that underpin feminist ideology to also 

understand why past and present frameworks have been implemented and what ideas inform 

them. This section of the report now moves to explore these concepts, starting with 

patriarchy and the role it plays within feminist ideology and relevant programs, before moving 

on to look at the concepts of masculinity and gender inequality.  

 

Patriarchy  

The term ‘Patriarchy’ is used by feminists to understand the power imbalances and violent 

behaviours that occur between men and women (Tully & Barrow, 2017). The concept of 

patriarchy is considered to be embedded into social and political structures. Vlais et al, (2017) 

highlight that patriarchal structures are fixated on the male experience and their privileges 
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whilst taking a negative view towards women, especially when they break traditional gender 

norms. This particular view is in contrast to that of the feminist narrative which views DFV 

through the female experience as they are the prevalent victims in DFV research and studies 

(Dowse, 2017).  

 

Archer et al, (2012) note that researchers within the field of intimate partner violence and 

male violence look at the issue through a patriarchal lens, that is, violence towards women is 

a direct result of male-controlled beliefs and structures. Male violence towards women can 

also be understood as a response to the rise in female equality and power they are gaining at 

a social and political level (Tully & Barrow, 2017). Violence is being used to reinforce male 

superiority and the subordination of women. It is proposed that men will engage in violent 

and/or abusive behaviours due to their need to maintain the ‘traditional’ patriarchal role they 

hold within relationships and the wider society (Tully & Barrow, 2017). This is evident in the 

way in which some men interpret their role as a father and what it means to discipline their 

child (Heward-Belle, 2016). Bad children are those that do not listen or obey and therefore 

they are subjected to some form of corporal punishment as a consequence (Heward-Belle, 

2016). This is also relevant to the patriarchal views on how women should act and behave, 

and the consequences if they fail to conform to their gender role (Dowse, 2017). It is here 

where we see patriarchism being validated through the use of violence, abuse, and 

‘traditional’ structures and beliefs. Dowse (2017) proposes that men are ‘recruited’ to these 

negative behaviours by male family members, media outlets and ‘systematic patriarchy’.  

BCP’s that are informed by feminism attempt to remove heavily entrenched patriarchal views 

that men hold towards gender roles and norms. Addressing these gender roles and 

reinventing perceptions around these are considered a core component of DFV BCP’s, which 

will be later discussed in section four of this report. The concept of patriarchy is frequently 

used in conjunction with the concept of masculinity, which will now be discussed.  

 

Masculinity  

The concept of masculinity is associated with the term patriarchy. Whilst patriarchy is based 

within maintaining the systems and structures in place that solidify male privilege, masculinity 

is the characteristics, behaviours and roles that are often associated with men. Archer et al, 
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(2012) has noted that masculinity is frequently linked to “problematic behaviour” when 

analysed by feminist researchers.  

 

Notably, Heward-Belle (2016) has noted that irrespective of the type or amount of masculinity 

men showcase, they receive a ‘patriarchal dividend’. This concept forms the belief that 

regardless of a male’s social status and/or situation, they still benefit more from social 

structures when compared to women. This dividend highlights the issue of gender inequality 

in terms of inherited privilege due to social constructs and beliefs.  

 

It is relevant to highlight the importance that subjective norms play in the reasoning behind 

negative masculinity and the associated behaviours. Subjective norms help researchers 

understand the beliefs that are held within society regarding what behaviours are deemed 

acceptable. Furthermore, understanding subjective norms allows researchers to analyse how 

society expects individuals should act. Societal perception and interpretation of gender and 

the accompanying behaviours that are deemed a characteristic of such, plays an immense 

role in the justification of adverse behaviours (Forsdike et al., 2021). Men who engage in 

negative behaviours, notably DFV, are conforming to societies perception of masculinity, in 

which violence and aggression are known attributes (Forsdike et al., 2021). Thus, men are 

provided a justification for their behaviour, they are simply conforming to the label given to 

them by society (Forsdike et al., 2021).  

 

By placing set attributes and behaviours on the term’s masculinity and femininity, it has the 

potential to inhibit men from seeking help due to this being considered a feminine trait. This 

may impact the number of men who acknowledge their negative behaviours but do not wish 

to be seen as being feminine (Wood et al., 2021). It is expected that men who engage in BCP’s 

work towards challenging their ‘toxic’ masculine qualities, gender norms and the gender 

inequalities (Wood et al., 2021). Both patriarchy and masculinity are connected with the 

concept of gender inequality, which will now be deliberated. 

 

Gender inequality  

Gender inequality has been a core feminist concept for decades focusing on the idea of men 

trying to maintain the patriarchal traditions whilst keeping women as their subordinate 
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counterpart and that social constructs are made for men by men (Forsdike et al., 2021). 

Gender inequality has long been one of the main influencing factors for DFV movements 

(Wilcox et al., 2021). Gender inequality is not only a core concept, but also a social theory 

used by feminists to understand the reasonings behind the phenomenon of DFV. Societal 

beliefs on gender norms play an immense part in maintaining inequalities amongst men and 

women, as mentioned previously, social norms provide a justification and/or encourage 

gender power imbalances (Wood et al., 2021).  

 

As mentioned above, men are given a patriarchal dividend enhancing inequality due to the 

constructs within society and politics that allow men to maintain their superiority and 

privilege. In terms of DFV, the inequality is considered evident in the number of women who 

are subjected to violence and abuse from their male partner. BCP’s aim to change male 

perceptions on gender and the inequalities that women face due to the social structures and 

constructs in place (Wood et al., 2021).  As such, BCP models, such as the Duluth Model, 

implement strategies that are focused towards deconstructing the proposed inherent beliefs 

and attitudes of men towards gender inequalities. BCP practitioners must be aware of their 

own beliefs, knowledge, and attitudes towards their male clients, as they can unintentionally 

demonstrate the sort of behaviour they seek to stop (Moss, 2016). Furthermore, practitioners 

must be aware of how they communicate with the men, program facilitators should aim to 

avoid confrontational relationships with their clients. These concepts go beyond the level of 

individual change and BCP, these concepts are socially and politically entrenched and so 

advocacy in changing these at a social level is highly important. Furthermore, the Duluth 

model does little to address these concepts at a social/political level. If men are influenced by 

the social privileges, they receive inherently due to their gender, would they not revert back 

to those negative behaviours once completing their BCP? This report will now move on to 

discuss the Duluth model. 

 

The Duluth Model  

The theoretical foundation of this model is that patriarchism is the root cause of the gendered 

violence (Voith et al., 2018). The three concepts outlined above, are all contributing 

influences on the creation and continual implementation of the Duluth model. The Duluth 

model is perhaps the most prevalent feminist framework implemented for DFV BCP’s, with 
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various organisations utilising this model. The basis is to educate men and correct adverse 

behaviour (Voith et al., 2018). The model was designed to minimise the amount of violence 

faced by women at the hands of men and the societal and political frameworks that condoned 

such behaviour. Additionally, it is used to assist men in taking responsibility, holding 

themselves accountable and recognising the power they have due to societal structures 

(Hasisi et al., 2016). The Duluth model has often been the subject of debate within the field 

of DFV research in regard to behavioural treatment processes.  

 

Programs informed by the Duluth Model do not, or rarely, have published evidence relating 

to their effectiveness. The Duluth model lacks empirical support (Aaron & Beaulaurier, 2016). 

One of the main issues with the Duluth model is that it claims DFV is a direct result of 

patriarchism, yet empirical studies and evidence contradict this (Vloith et al, 2018). If it is a 

patriarchal society, why is it that not all men engage in DFV behaviours? Additionally, studies 

have shown that men and women have the equal ability to engage in violent behaviours. 

There is also the issue of program facilitators viewing the victim as their client rather than the 

men within the program, creating a type of accusatorial relationship.  

 

Furthermore, Pro-feminist theory has been criticised for exaggerating the socio-cultural 

influences, with the direct result of excluding the individual factors that are also highly 

relevant (Tully & Burrow, 2017). It has also been noted that models like the Duluth do little 

to minimise the likelihood of perpetrator recidivism. Montalto (2016) has observed that “the 

focus in feminist explanations of domestic violence revolves around power, promoting a 

reduced influence of individual explanations of violence over more general society-wide 

causes”.  There is evident bias when it comes to the implementation of these models and the 

‘supporting’ research. In fact, Dixon and Graham-Kevan (2011), have highlighted that feminist 

frameworks focus on DFV articles and journals that suits their narrative, for example research 

focusing on gender as the most important risk factor. 

 

Radatz and Wright (2016) puts forth that the model guideline does note the requirement for 

evaluations on recidivism rates, efficacy, impact, and policy. However, the guide does not set 

out how often these evaluations must be done nor how to conduct these assessments. 
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Furthermore, there are evident disparities between theory and application, especially in 

relation to program evaluation (Radatz and Wright, 2016). 

 

It is worth noting that the Duluth model frequently disregards and/or overlooks how 

applicable its program is for other minority groups such as the Queer community and 

ethnically diverse groups. Due to the time constraints of this study, this area is not covered. 

However, it certainly is an area that would be highly beneficial to research and has been noted 

as such in previous research, for example, see the work of Vlais et al. (2017). This report will 

now move on to discuss violence from a gender inclusive perspective.  

 

Violence: A Gender inclusive perspective 

In contrast to the belief that violence is a gendered issue, comparative studies have debated 

that effective treatment for DFV offenders lies within the realm of psychological informed 

programs (Archer et al., 2012; Thornton et al., 2016; Dixon & Graham-Kevan, 2011; Hamel, 

2012). DFV is considered a result of accumulated social, economic, psychological, and 

environmental factors impacting/influencing an individual. Notable academics such as Hamel 

(2012) have contributed to the field of DFV by asserting that all perpetrators of DFV need to 

be held accountable, regardless of gender, as it has been highlighted that both women and 

men are as equally culpable of violence. Dixon and Graham-Kevan (2011) have added that 

both policy and practice within the DFV field have, for the past 40 years, been influenced by 

feminist ideology focused on outlining the issue rather than identifying and addressing the 

underlying socio-psychological influences. It has also been proposed that research outside of 

feminist explanations of DFV are frequently met with defensive behaviour (Dixon & Graham-

Kevan 2011).  

 

DFV research has often taken a gendered approach, referring to women and children as 

victims and men as the aggressors, and yet the concept of aggression is not gendered (Archer, 

2018). Women engage in adverse behaviours just as frequently as men, yet it is treated as if 

it is a rare occurrence (Archer, 2018).  If violence and DFV was gendered, how would that, for 

example, explain same-sex couples experiencing the same problem as heterosexual couples? 

If violence is in fact gender-inclusive, and the current BCP’s that are ideologically informed 

rather than informed by evidence, the efficacy of such programs is brought into question. As 
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mentioned previously in this report, if men are violent due to the patriarchal systems, then 

why is it that not all men engage in DFV (Archer et al., 2012). Similarly, if aggression and 

violence are attributes of men, why are there occurrences of women engaging in such 

behaviours? The language that is used within the DFV field is mainly gender specific, even 

when programs claim to offer support to men, it is in regard to their violent behaviours (Dixon 

& Graham-Kevan 2011). Likewise, programs such as ‘Respect’ do claim to offer support to 

male victims, and yet the facility still screens them like any other DFV perpetrator (Archer et 

al., 2012). Very rarely, it seems, do organisations that implement feminist ideologies seem to 

inform their practice with gender inclusive research, focusing on those articles that are 

written for journals such as ‘violence against women’ (Archer et al., 2012). It would seem that 

these program facilitators are pushing a particular narrative that has been debated and at 

times, discredited.  

 

This remaining parts of section three will discuss the Cognitive Behaviour Therapy (CBT). The 

framework does not consider gender as a key risk factor of DFV, instead it looks at the 

thoughts the precede violence and aims to modify behaviour and implement coping 

mechanisms (Voith et al., 2018). Cannon et al, (2020) highlight that there are significant 

differences between Duluth oriented programs and Cognitive Behavioural Therapy 

oriented programs. In regard to BCP’s, CBT is frequently offered to offenders within prisons 

of whom are non-DFV perpetrators, majority of research regarding CBT’s seems to have been 

done relating to drug, gambling, and sex offender programs. This section will begin by 

discussing they key concept of evidence-based practice before moving onto the Risk-Needs-

Responsivity model and CBT.  

 

The role of evidence-based practice in BCPs 

As aforementioned, there is a need for more BCP’s to be informed by evidence-based 

practice, which is something the Duluth model fails to adhere to. Evidence is required to be 

non-bias, peer-reviewed articles, that can inform practice with little implications for those 

involved (Archer et al., 2012). It is proposed that due to studies showing how effective 

evidence-based practices have been for offenders within corrections, it would be beneficial 

to apply similar principles to DFV BCP’s (Radatz & Wright, 2016). Furthermore, research done 

on current frameworks of BCP’s have shown little evidence of effectiveness in relation to 
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offender recidivism. Archer et al, (2012) put forth that programs should be evidence informed 

as there have been studies done that show these are more likely to limit or reduce the 

likelihood of offenders re-offending.  

 

Regarding DFV, when studies have been done on the effects of CBT there is awareness of the 

lack of evidence regarding efficacy due to the exclusion of those within ‘specialist units’, these 

units include drug treatment, mental health, sex offenders and, DFV (Cotti et al., 2020). It is 

evident that gender inclusive DFV researchers do not consider gender as the core risk factor 

that needs to be considered and reiterated in practice, rather they see it as one factor among 

many (Archer et al., 2012). Hamel et al, (2020) concludes that evidence-based practice is 

highly important within the DFV field and that there needs to be solid cooperation between 

scholars, workers, and practice. Additionally, it was noted that workers that dealt with DFV 

victims and perpetrators lacked the knowledge and training on the risk factors that is found 

within evidence-informed practice. 

 

Risk-needs-responsivity: An offender treatment model  

Often when studies are conducted on offending behaviour, assessment, and treatment, the 

RNR model is discussed (Sondhi et al., 2021). First, the risk principle requires facilitators to 

match the level of services provided to the likelihood of recidivism. Second, the need principle 

identifies and assess the criminogenic requirements and offer targeted treatment. Finally, the 

responsivity principle requires the offender to absorb what is learnt through the rehabilitative 

program via cognitive behaviour treatments that are specific to the individual’s capabilities 

to learn and be motivated. These principles will now be considered in relation to their ability 

to lower the likelihood of offender recidivism.  

 

Risk Principle  

Radatz and Wright (2016) have put forth that when offenders in corrections have been 

deemed high risk and have had intensive treatment to match their risk level, the results have 

been positive and recidivism less likely. There has been a noted risk of low-risk offenders 

engaging in intensive treatments, which had a negative impact on recidivism rates (Sondhi et 

al., 2021). This is due to low-risk offenders being exposed to those deemed higher in risk. The 
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risk principle is about balance, applying the right level of service befitting the risk level of the 

offender (Radatz & Wright, 2016).  

 

Needs Principle 

The needs principle aims to address the criminogenic needs of the offender (Sondhi et al., 

2021). There are eight central factors of criminogenic needs, these include “antisocial 

personality patterns, pro-criminal attitudes, social supports for crime, substance abuse, poor 

family/marital relationships, poor school/work performance, and low levels of prosocial 

recreational activities” (Radatz & Wright, 2016). It is further proposed that evidence has 

shown that by targeting these factors of need, the likelihood of recidivism lowers significantly 

(Radatz & Wright, 2016). In fact, research has suggested that when multiple factors of ‘need’ 

are addressed impact on recidivism rates is notably increased.  

 

Responsivity Principle 

As mentioned above, in order for the responsivity principle to be effective the treatment and 

services provided must be relevant to the offender’s levels of capabilities and learning style 

(Radatz & Wright, 2016).  The responsivity principle accentuates that offenders are not 

homogenous. Furthermore, offender attributes and characteristics may either hinder or 

promote their success within a rehabilitative program (Sondhi et al, 2021). It has been 

suggested that when a cognitive behaviour treatment program is applied the implications are 

positive. It is also noted that failing to account for certain responsivity factors may impede 

the success rate within cognitive programs, these factors include, age, personality, and 

gender (Rataz & Wright, 2016). Offender’s, as mentioned, are not homogenous which means 

that they will have different responsivity factors that need to be acknowledged. By 

acknowledging these differences, programs can be tailored to suit the offender and gain the 

efficacy of such, increased (Radatz & Wright, 2016). This section of the report now moves on 

to discuss the Cognitive Behaviour Therapy (CBT) framework for offender treatment. 

 

Cognitive Behaviour Therapy  

CBT emphasise that behaviour and cognition are associated and that changing adverse belief, 

attitudes and thinking patterns, it will change the harmful behaviours and characteristics 

(Aaron & Beaulaurier, 2016). CBT is focused on assisting offenders with adapting coping 
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mechanisms that will assist them in handling stressful situations that would result in them 

resorting to hostile behaviours. Some core components of CBT’s include problem solving and 

communication skills, anger management techniques and impulse control (Bernardi & Day, 

2015). It aims to address the thoughts and beliefs that precede violent behaviour, as well as 

the thoughts and beliefs used to justify such violent tendencies after it has occurred (Bernardi 

& Day, 2015). 

 

Aaron and Beaulaurier (2016) have discussed CBT in treating DFV offenders, in which 

offenders are assisted in recognising and examining undesirable cognitions and norms that 

come before their violence. This is done to disturb the sequence of events that result in 

adverse behaviours. Furthermore, it is proposed that CBT elements be required in DFV 

treatment programs in conjunction with the RNR model (Aaron & Beaulaurier, 2016). It is 

suggested that models move away from gendered ideologies as it does not explain the 

violence thar occurs in non-heterosexual relationships. Hasisi et al, (2016) conducted research 

on how effective CBT programs are on DFV perpetrators and recidivism rates. The findings 

showed a significant decrease in recidivism rates when revaluated a year after completion.  

There are recognised problems with utilising CBT as a sole method for behavioural treatment. 

For instance, the effect on the lower brain which deals with learnt emotional associations is 

minimal (Voith et al., 2018). As opposed to the impact it has on the upper brain and the 

regulation of emotions. However, it is the impact it has on the lower brain that emphasises 

that relying solely on CBT to address violence may not be beneficial as it does little to address 

the foundation of the negative thought processes (Voith et al., 2018). Studies have proposed 

that there is no significant difference in results between the Duluth model and CBT when used 

solely to treat offenders (Voith et al., 2018). It has been advised that utilising a combination 

of CBT and feminist frameworks may be the most appropriate method to provide a more 

holistic approach to violence and the underlying influences (Blatch et al., 2016).  

 

Therefore, if BCPs that adapt a feminist ideology have aims to deconstruct the social 

structures and the norms that they consider to be inherent factors of DFV, utilising CBT would 

be highly beneficial. The basis of CBT is to understand and address the external factors that 

influence an individual’s behaviours and norms. If this was used in conjunction with feminist 

models such as Duluth, concepts such as patriarchal beliefs and masculinity could be 
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addressed in an effective manner. This would mean that DFV programs could be considered 

as holistic approaches, addressing all factors that influence an individual’s morals, values, and 

behaviours.   

 

In conclusion, this section has analysed violence as a gendered and gender inclusive notion 

based on the 25 articles yielded from the REA process. The feminist framework for offender 

treatment, the Duluth Model, has been considered with adherence to the core concepts 

patriarchy, masculinity, and gender inequalities from this it can be concluded that whilst these 

are relevant concepts in regard to feminist ideology, in practice these concepts go beyond 

what can be achieved at an individual level within a BCP. The Duluth model only seems to 

work at an individual level; however, the concepts are considered to be validated and 

enhanced within the social/political setting, so the likelihood of long-term effect seems 

minimal. This is due to the influence of these environments that these men are re-entering. 

In contrast, gender inclusive frameworks have also been considered. The main concept of 

evidence-based practice has been discussed. Furthermore, the RNR model and CBT have been 

discussed in relation to offender treatment and recidivism rates. It can be concluded that in 

relation to the theoretical and conceptual frameworks, there needs to be an approach that 

can address all the relevant influencing factors of DFV. These factors include external and 

internal aspects of contributing influences. Furthermore, a holistic and integrated approach 

to DFV BCPs would be much more effective than the current models and frameworks due to 

the ability to address those internal and external factors.  

 

 

 

 

 

 

 

 

 

 



 29 

Section Four: Examining Policy Frameworks and Program Content that inform 

Domestic and Family Violence Behaviour Change Programs 

This section of the report focuses on the themes that arise from the policies relating to 

Domestic and Family Violence (DFV) Behaviour Change Programs (BCP). BCPs are aimed 

towards perpetrators and focuses on assisting them in changing their adverse behaviours 

towards their partners and taking responsibility for their actions. These programs believe that 

perpetrators who engage in DFV are able to change, however, they require assistance to do 

so. BCPs are governed by a set of policies or frameworks to avoid damaging or ineffective 

treatment/programs being administered. Australian states, for example, each have their own 

policy/framework of minimum standards that are expected to be followed. These frameworks 

set out the principles of the programs as well as the standards that must be respected, 

regardless of if the program is run by government organisations or non-government 

organisations. The DFV program standards policies from New South Wales (NSW), Victoria, 

Australian Capital Territory (ACT), and New Zealand’s will now be discussed in relation to the 

emerging themes. 

 

Men as Perpetrators 

The first theme that will be discussed is perhaps the most prevalent in government policies, 

men being viewed and labelled as the perpetrators in majority of DFV situations. Within NSW 

the relevant policy states that the guiding principles and values are there to encourage and 

support men in understanding and accepting accountability for their negative behaviours and 

support their want to change (Day et al., 2018). It is noted that these principles and standards 

are interchangeable and can be applied to gender and/or sexually diverse individuals, and 

that program facilitators be aware of and provide support to these individuals (Day et al., 

2018). This is beneficial as it recognises the aspect of diversity among relationships. However, 

the main focal point is when it comes to defining the term perpetrator, it takes a gendered 

approach in referring to men. The issue with this is that it contradicts the requirement for the 

support of diverse individuals. Furthermore, although the NSW policy does note that women 

can be perpetrators, this violence is seen as self-defence or only occurring in rare 

circumstances (Day et al., 2018). This contradicts the basis of DFV BCP ideology in which the 

main goal is for perpetrators to accept accountability for their actions. This policy seems to 
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guide interpretation and opinion when it comes to determining who the aggressor or abuser 

is. Additionally, it disregards the male experience of being victims of DFV. Again, this 

challenges the policies mandate to be inclusive and supportive of diversity. 

 

Victoria is similar to NSW in the fact that they apply gendered connotations to the term 

‘perpetrator’, focusing on men as the offenders. The Victorian policy for minimum standards 

states that DFV is a crime that is mainly perpetrated by men against their female partners 

and/or other members of the family (Day et al., 2018). This sets out the tone of which the 

policy implements throughout, men are referred to as the perpetrators and women the 

victims. Similar to NSW, the issues with applying gendered connotations are that it has the 

potential to disregard the male experience of DFV. BCPs are concerned with assisting men 

understand and take accountability. Whilst this policy notes that program content will involve 

the social influences of DFV, it is mostly centred around devising strategies to prevent their 

violence rather than deconstructing the underlying causes for such behaviours (Day et al., 

2018). This can be seen as a problem as it is often the underlying issues that influence negative 

behaviours. If these underlying issues can be addressed along with education and developing 

strategies, it will provide a more holistic and complete form of treatment. Victoria does note 

that individual sessions may be held if the client requires specific needs to be met, although 

the preferred delivery method is group sessions (Day et al., 2018). This is highly beneficial as 

some men may feel reluctant to engage in a group setting as it can be quite confronting. 

Furthermore, BCPs are required to refer individuals to appropriate services before, during and 

after the program (Day et al., 2018). The Victorian policy also provides a list of potential 

groups that may experience DFV, however, it is still suggested that it is the men within these 

groups perpetrating (Day et al., 2018). Again, there is this preconception that DFV needs to 

be viewed and addressed through the female experience, disregarding the experiences of 

male victims and other non-female identifying individuals. Consequently, the policy refers to 

BCPs as Men’s Behaviour Change Programs, limiting the scope of who can attend such 

treatment programs (Day et al., 2018). Similar to NSW, Victoria also highlight that BCP 

facilitators be aware of other diverse groups that may be experiencing DFV and provide 

appropriate support for them.  
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ACT policy also considers DFV to be a female problem in which they are the prevalent victims 

who need to be protected by implementing BCPs aimed at addressing men’s adverse 

behaviours. The language used is focused towards identifying women as the victims and 

programs are about enhancing their safety. The principles of the ACT policy are very similar 

to that of NSW, with programs aiming to educate and change men’s behaviours.  

 

New Zealand’s policy is limited in what is actually provided however it too highlights that men 

are more likely to be the perpetrators in a DFV situation (Day et al., 2018). The language used 

within the policy is similar to that of the other government policies that have been discussed. 

However, New Zealand does seem to focus their intervention more on the victims rather than 

the perpetrators which differs slightly from other policies, this will be discussed later in 

section four.   

 

Overall, all policies consider men to be the main perpetrators of DFV. Women who perpetrate 

are considered to be acting in self-defence rather than engaging in DFV to maintain control 

and power over their partner. It is evident that there are discrepancies between what the 

policy actually says and how it is implemented and/or interpreted by program facilitators.  

 

Safety and wellbeing of women and children 

The overarching theme of most BCP policies is focused on empowering women and creating 

safer relationships for them and their children. This is considered to be a top priority for 

program facilitators and policy makers. The most prevalent principle, according to the NSW 

policy, is that DFV programs should aim to enhance the safety and wellbeing of women and 

children (Day et al., 2018). In fact, it is the number one principle of the policy. This is due to 

the fact that in DFV statistics women make up the vast majority of victims. This is the same 

for BCP policy from Victoria, New Zealand, and the ACT. Policy sets out that the end goal of 

BCPs is to improve and enhance healthy relationships between men and their families (Day 

et al., 2018). Overall, this theme of women and children and their safety is seen all throughout 

policies, programs, social media, public opinion, and education, to name but a few areas.   

 

Whilst policies are not wrong for having the safety and wellbeing of women and children at 

the forefront, it again raises the question of: what about the other victims? What about male 
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victims? Or non-binary victims? These groups are only skimmed over in policy, whilst they are 

mentioned there is a lack of awareness regarding their experiences of DFV. What about 

female perpetrators? They are given justifications for their violence; it is often considered 

self-defence. Furthermore, there are implications for when it is not self-defence, there is a 

lack of support given to female perpetrators to change their behaviours. The Duluth Model 

as previously mentioned in section three of this report, focuses on the aspects of masculinity, 

patriarchy, and gender inequality to explain men’s engagement in DFV. This raises questions 

of how such programs would be beneficial for women who do not experience these aspects. 

 

Focus of Intervention 

The focus of intervention does differ between policies, for instance, it is evident that 

Australian states policies focus their intervention on men and holding them accountable for 

their behaviour in order to enhance the safety of women and children (Day et al., 2018). 

However, there is still the aspect of forming programs around victim needs over offender 

needs. This is more evident in New Zealand where programs concentrate on what the victims 

require rather than the perpetrator (Day et al., 2018). Programs are developed around what 

the victims deem beneficial rather than focusing on the perpetrator’s complex needs, with 

little focus on what the offender may require from treatment. This is concerning as it is the 

offender who attends the program, it is the offender who is attempting to change their 

behaviours, and it is their needs that need to be addressed. Focusing on the needs of the 

victims not only has the potential to cause problems between practitioner and client, but also 

has the ability to limit the engagement of the offenders in program content.  

 

New Zealand also have a keen focus on practitioners being aware of diversity and being 

culturally competent when providing BCPs (Day et al., 2018). The policy suggests that 

understanding diversity and cultural competency in practice is necessary for programs being 

conducted in areas with culturally diverse populations (Day et al., 2018). Whilst Australian 

policies also highlight awareness of diversity and cultural competencies, New Zealand 

consider it to be one of the highest principles. This raises questions regarding these 

awareness’s in practice and the issue of female perpetrators and male victims, and other 

diverse individuals who may be either victim or perpetrator. The issue with this aspect of the 

policies is that the principles of diversity and cultural competency is scarcely regulated. There 



 33 

are limited processes in place to regulate such important principles, which results in 

discrepancies between policy and implementation.  

 

All policies studied focus on group therapy as the main form of intervention (Day et al., 2018). 

Once more, this focus of intervention is targeted towards male offenders. These policies 

determine that female perpetrators are rare cases, acting out against controlling behaviour 

and in self-defence. These cases are considered too complex for group treatment, and it is 

suggested that individual treatment is more beneficial (Day et al., 2018).  

 

In summary, it can be proposed that the guiding principles and standards for BCPs are 

primarily concerned with the safety of the women and children of whom are victims of DFV. 

Whilst programs are about enhancing safety, there is a lack of diversity when it comes to who 

is a victim and who is a perpetrator. Policy titles may lack gendered terms; however, the 

content of such policies continually note victims as being female and children. When 

addressing male victims, it is frequently in the context of same-sex relationships. 

Nevertheless, the focus is yet again on male perpetrators and limiting the potential 

homophobic abuse they may face within BCPs. When searching for BCPs in Australia, the 

results are full of Men’s BCPs and there is a lack of culturally specific and/or gender diverse 

programs. However, the introduction of minimal standards and principal policies have 

provided an overarching body that regulates programs. Day et al (2018) note that the 

implementation of minimum standards has had little change in the safety of women and 

children. This report will now move on to discuss the traditional and therapeutic approaches 

of BCPs.    

 

Traditional approach towards Behaviour Change Programs 

Traditional forms of BCPs are concerned with holding male perpetrators accountable for their 

actions through a disciplined and limited program focus (Moss, 2016). This is the main 

objective of BCPs of traditional approaches and those being offered contemporaneously, with 

many of these programs being informed by feminist ideologies, illustrated by, The Duluth 

Model. The traditional approaches implement a one-size-fits-all method, disregarding the 

potential to disadvantage certain participants. This approach combines education with a 

confrontational tone.  
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Before beginning a traditional DFV program the offender must go through an assessment 

process. Individuals are assessed on their eligibility for the BCP before they are allowed to 

begin (Moss, 2016). It is worth noting that regardless of if a male is a victim or perpetrator, 

they are screened as if they are the offender. So, it would seem that traditional approaches 

are reluctant to accept that a male may indeed be solely a victim of DFV without also being 

an offender. The screening process involves understanding the client’s needs and their level 

of risk, this involves utilising the Risk-Needs-Responsivity model (Day et al., 2018). Notably, 

DFV programs rarely include substance abuse interventions even if this is a contributing factor 

for their negative behaviours (Voith et al., 2018). This is an issue unto itself as research has 

shown that DFV is often the result of underlying, contributing factors such as socioeconomic 

statues and substance abuse (Voith et al., 2018). It would be beneficial to address both the 

underlying issue, such as alcohol and drug abuse, as well as the DFV to provide a more holistic 

treatment. By doing so, it addresses other potential factors that have the potential to lead to 

DFV occurring.   

 

The program content often involves activities that centre around reading and writing 

exercises, both methods require participant cooperation and engagement (Moss, 2016). This 

approach to BCPs measures cooperation by how engaged the client is regarding the program 

activities. Those who do not participate at the desired level are considered to be unwilling to 

change. However, there are some evident issues that arise from this approach. The main issue 

is that some men are at a disadvantage when it comes to these forms of activities. Some men 

may not know how to read and/or write, and they may not understand English. Their 

disengagement is not due to their ego or beliefs but rather a lack of understanding regarding 

what is required from them or the men being unsure on how to actively engage with the 

program content (Moss, 2016). Policy does outline the need for practitioners to be aware of 

diversity (see Day et al., 2018), yet in practice, the traditional approaches to BCPs and their 

method of delivery limits how engaged men from diverse backgrounds can be. This is no fault 

of their own but rather an issue that needs to be addressed by these programs. Additionally, 

culturally diverse men may have different beliefs on power, control, and the relationship 

between men and women. This needs to be considered and addressed with cultural 

sensitivity, for the same program content may not be appropriate for men from different 

cultures.  
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Most traditional programs devise their content around what the victims and/or family 

members require from the individual (Day et al., 2018; Moss, 2016). Programs that take a 

traditional approach seemingly view the victim as the client and focus on women 

empowerment rather than those actually attending said programs. This has slightly changed 

with the introduction of BCP policy, however there is still aspects of victim needs over 

offender needs. The programs, in groups, discuss strategies to prevent further violence and 

encourage participants to take responsibility for their actions (Dixon & Graham-Kevan 2011). 

However, they do little to understand the potential cause for negative behaviours, such as 

childhood trauma, the role of social media, social and political structures that enable such 

adverse behaviours (Heward-Belle, 2016). Instead, programs focus on conflict resolution, 

strategies that stop violent behaviours and accountability.  

 

Target population of traditional approaches  

Traditional programs are targeted towards male DFV perpetrators, typically cisgender, white 

men (Forsdike et al., 2021). This is evident in the names of such programs as mentioned in 

section one above. As mentioned previously, these programs suggest that they may be 

utilised for same-sex couples, however the focus is still on male offenders. This is due to the 

ideology that violence is seen as a male attribute through the concept of masculinity (Archer 

et al., 2012). These programs are focused on working with men to recognise their violent 

behaviours and to devise strategies to stop these behaviours.  

 

Delivery of Traditional Behaviour Change Program Content  

Traditional BCPs are regularly delivered in the community and are conducted within a group 

setting with a practitioner facilitating the activities and discussions, groups typically have 12-

18 attendees but may vary across programs (Montalto, 2016). Some programs may be run 

within a custodial setting, these are usually mandated program. Policy notes that these 

programs must be supervised by two facilitators, of whom must have a minimum of 50 hours 

in relevant supervised training and practice (Day et al., 2018; Montalto, 2016). Participants 

are there voluntarily or due to mandated attendance orders. Those who are mandated, 

mostly by a court order, are required to attend each session unless they have a reasonable 

excuse, failure to attend would result in a breach of court orders (Montalto, 2016). As a vast 

number of programs are aimed towards men, this attempt to change behaviour is targeted 
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towards addressing the three previously mentioned concepts which are: masculinity, 

patriarchy, and gender inequality (Forsdike et al., 2021). Masculinity and/or patriarchy are 

concepts that are considered to be entrenched within the value and belief systems of the 

perpetrators and the society of which they live. 

 

The length, of DFV programs depends on the perceived level of behavioural change that needs 

to occur within an induvial that minimises their risk of violence and is usually governed by a 

state policy. The level of risk determines the number of sessions they will need to attend as 

well as the number of hours an individual must commit per week or month (Sondhi et al., 

2021). Within NSW the guiding policy sets out that programs should be conducted over at 

least a 12-week period with a minimum of 24 hours across those weeks (Day et al., 2018). 

Victoria requires BCP’s to be run for at least 40 hours over a 20 week or more period. Victoria 

does note that one-on-one sessions can contribute to the minimum time of delivery in order 

to meet specific needs (Day et al., 2018).  

 

Drawing from the information gathered above, it is suggested that the longer the programs 

run the more successful they are. The optimal program length would be around the 20 week 

or more mark. Along with this it is suggested that the more hours spent in the program 

improves the chances of behaviour change occurring. Therefore, any program that is held for 

approximately 40 hours over the suggested timeframe would enhance the success rates. 

Therefore, over the 20-week period, clients should attend their program for roughly 2 hours 

each week to achieve the suggested 40 hours of attendance.  

 

Therapeutic approaches of BCPs   

Therapeutic approaches to BCPs are more collaborative in nature, practitioners work with the 

individual in order to understand their needs and requirements to positively change their 

behaviours (Moss, 2016). This form of BCP offers perpetrators multiple individual sessions in 

which individual program plans can be developed. Practitioners understand that some 

individuals need more one-on-one time before engaging in group discussions and therapy 

(Day et al., 2018). Furthermore, therapeutic approaches attempt to differentiate the 

individual from the violence. Practitioners aim to understand the person in order to 

understand and address the cause of violent behaviours (Moss, 2016; Day et al., 2018). 
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Experts found that when clients were able to discuss their past and the injustices that they 

have been subjected to, they were able to begin underdressing the concepts of ethics. 

Allowing them to discuss their past without shutting them down also allowed for the 

individual/group to be active in leading the activities and become more engaged in addressing 

their adverse behaviours (Moss, 2016).  

 

Target population of Therapeutic approaches  

Therapeutic BCPs are mainly for male perpetrators of DFV. As noted within the traditional 

model, BCPs are routinely aimed towards cisgender, white men (Forsdike et al., 2021). They 

are governed by the same policies as that of traditional BCPs, however, they apply a different 

approach in their program delivery. Rather than having set activities and discussion topics, 

therapeutic approaches are more fluid and adaptable depending on the individual and group 

needs (Moss, 2016; Day et al., 2018).   

 

Delivery of Therapeutic Behaviour Change Program Content 

Similar to the traditional BCPs, therapeutic approaches are offered within a community or 

custodial setting. The timeframe for this form of BCP is again much similar to that of a 

traditional approach. It is suggested that any program that is less than 12 weeks in length 

would be ineffective, and therefore, the same timeframe of 40 hours over a 20-week period 

should be applied for optimal effectiveness (Day et al., 2018). The main difference of this 

approach is that it is concerned with the encouragement of men in becoming active agents 

towards their change.  

 

Moss (2016) highlights an issue with BCPs that solely offer group therapy as their preferred 

treatment method. The issue is that some men were not engaging or responding to group 

therapy in a positive manner. This can be attributed to the fact that some men find it difficult 

to open up about their negative behaviours in front of other men. It is assumed that men who 

show a reluctance to participate or engage in BCPs are showing evidence of their inherent 

negative characteristics and their egotism and/or stubbornness (Moss, 2016). Negative 

behaviours and male dominance/power can be seen as externally gained rather than aspects 

of internal attributes, they are learnt not something individuals are born with (Moss, 2016). 

Male violence is considered to be behaviour that is learnt through the influence of media, 
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education, religion, politics etc (Heward-Belle, 2016). Individuals are exposed to these social 

constructs at young ages when they are most impressionable, for example, if they grew up in 

a house with DFV, it is considered likely that they will engage in similar behaviours. This is due 

to the fact that they have learnt that this negative behaviour is okay. Therapeutic BCPs 

encourage men to deconstruct those learnt behaviours and acknowledge the harm that they 

cause. Additionally, men are encouraged to work with their practitioners in becoming active 

contributors to changing contemporary sociocultural factors, to challenge the social and 

political structures that has allowed negative behaviours to develop (Moss, 2016).  

 

In summary, programs that offer both group and individual sessions seemed to be more 

effective in engaging men in devising their own program based on their needs. By offering 

both options, it allows men to engage with the program in a manner that they feel 

comfortable with. There is of course mandatory content that must be discussed, however, 

asking the men permission before commencing with exercises so that the men feel as if they 

are actively designing their program and collaborating appears to be the most beneficial 

option. The goal of therapeutic approaches is to encourage men in to becoming active 

members and participants of their change. By doing this, the program becomes client-

centred, focusing on the perpetrator rather than the victim.  

 

Notable concerns of BCP approaches 

This part of section four will discuss the notable concerns of traditional and therapeutic 

approaches to BCPs. These concerns include the different approaches interpretation of 

underlying causes of DFV and how they need to be addressed, policy concerns, risk factors, 

and the focus on gender.    

 

Illustrating the concerns of how different approaches interpret the underlying causes of DFV 

is Voith et al., (2018) who highlighted that traditional approaches to DFV programs often view 

the violence of men is a direct result of patriarchal dominance within society, and therefore, 

programs reflect this. This belief can interpret the way in which practitioners develop and 

deliver their programs. For instance, traditional approaches view the victim as their clienteles 

and by doing so, this has the potential to create a relationship between the male attending 
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the program and the practitioner to become confrontational. This then results in limited 

engagement and/or participation from the men.  

 

Additionally, although policy sets out that organisations conducting programs are required to 

obtain research that promotes the evidence base for the effectiveness of BCPs, there is little 

empirical evidence that suggests traditional approaches to DFV are effective (Voith et al., 

2018). The policies provide guidelines for all BCPs, and therefore, these concerns can be 

applied to both program approaches. Furthermore, these policies do not determine where 

this data should be collected from. As previously mentioned in section three, program 

providers are often utilising articles that focus on DFV being a gendered phenomenon and 

that suit their narrative (Dixon & Graham-Kevan, 2011). This is further supported by the 

content and principles of BCPs. Whilst it is understood that research and statistics highlight 

women are predominately the victims, by focusing on gender as the main risk factor, various 

other victims and perpetrators are without appropriate programs and support (Dixon & 

Graham-Kevan, 2011). 

 

It has been suggested that current models, regardless of what the policies outline, view DFV 

and male perpetrators as a homogenous group (Bernardi & Day, 2015). This has created issues 

regarding offender treatment and program outcomes due to the fact that violence can occur 

in any setting regardless of gender, sexuality, religion, age etc (Heward-Belle, 2016). The 

concern with this is that this homogenous viewpoint is potentially hindering the effectiveness 

of BCPs (Bernardi & Day, 2015). Policy is not always reflected in practice, and it is for this 

reason BCPs need to have ongoing evaluations regarding their program content, delivery and 

who they are providing their services to.  

 

It is evident the above information showcases that programs regularly reflect the 

practitioner’s and the organisations interpretation of how DFV occurs and the underlying 

causes. This is shown by who the programs are targeted towards, and in both approaches it 

is at male perpetrators. Therefore, it can be understood that regardless of which approach is 

applied, they implement the ideology of women are the more often the victims and therefore, 

men are the perpetrators. This is fine as long as programs have the flexibility and ability to 

accommodate for diversity and the less prevalent perpetrators. Furthermore, there are grey 
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areas in relation to policy and the requirement of adding research to support the 

effectiveness of BCPs. This grey area includes the fact that there are no specifics on where 

data has to be collected from, meaning organisations can utilise articles that benefit their own 

ideologies. This is concerning because it shows that organisations can shape their programs 

according to their own beliefs.  

 

Determining the Success Rates of Behaviour Change Programs  

This section will now discuss the success rates of DFV programs overall. This will include how 

success rates are determined, the issues involved and an alternative to determining the rates 

of success.  

 

It is difficult to determine the full picture regarding the success rates of BCPs, this is mainly 

due to the fact that there is little empirical evidence that suggests any one particular form of 

BCP works more effectively than any other (Day et al., 2018). Success rates are determined 

by the number of clients who complete their program and do not engage in negative 

behaviours. The issue with this is that there has been a noted lack of post program evaluations 

(Voith et al., 2018; Montalto, 2016). Where there have been evaluations, they are mainly in 

the short term rather than the long term. Additionally, the success of programs is a topic of 

debate, some articles highlight that traditional approaches are more successful in comparison 

to other forms, such as therapeutic approaches. However, this is then contradicted by other 

academics that say the opposite (Voith et al., 2018). From this it can be determined that there 

is a lack of empirical evidence that supports the effectiveness and success of any one BCP 

approach over another.  

 

Whilst it is the organisations decision on which approach, they wish to utilise to inform their 

BCP, it must abide by the relevant state or country policy. This does have the potential to be 

problematic as organisations have the ability to choose which approach matches their 

ideologies, allowing possible bias to show through the implementation of their programs. It 

may be more beneficial to look at the strengths and limitations of each program and its 

approach to determine if it would be more effective when applied in practice. It is difficult to 

suggest anything other as policy determines how and what is included in a DFV BCP. However, 

by looking at the strengths and limitation of each approach it provides an overview on the 
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efficacy of each leading to a choice informed by evidence rather than opinion. This will be 

discussed in section five of the report.  

 

In conclusion, section four of this report has discussed the core components of BCPs that are 

currently being conducted for DFV perpetrators based upon the 11 articles yielded from the 

REA process and government policy. Due to the study’s timeframe restraints, only NSW, 

Victoria, Australian Capital Territory, and New Zealand policies are considered. The policies 

set out the minimal standards and principles that BCPs must abide by. From this it was 

determined that policies had three main themes. They focused on male perpetrators taking 

accountability for their negative behaviours, programs enhancing the safety and wellbeing of 

women and children, and what and who the focus of intervention was targeted towards. This 

section then moved on to discuss the traditional approach to BCPs of which it can be 

concluded that whilst this approach may suit some offenders, it seemingly lacks the ability to 

change accordingly to individual needs. The main method of content delivery was via group 

work and through exercises involving reading and writing. This left some men at a 

disadvantage and resulted in them being labelled as uncooperative and/or unwilling to 

change. Therapeutic approaches were also discussed, and it was determined that this 

approach is more fluid and adaptable in program delivery. This approach focused on 

separating the individual from the violence in order to understand the root causes for 

violence in order to get clients to engage in ethical conversations. Furthermore, a therapeutic 

approach worked with the male perpetrators to encourage them to become active agents in 

their treatments. 
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Section Five: Efficacy of Domestic and Family Violence Behaviour Change 

Programs 

Section five of this report considers the strengths and weaknesses of Domestic and Family 

Violence Behaviour Change Program’s and will be done by using 15 journal articles that were 

identified during the REA process. Furthermore, section five will consider what works and 

what does not work regarding the implementation of Domestic and Family Violence programs 

and the policy that informs such. The strengths and weaknesses of traditional approaches 

focusing on the Duluth model and therapeutic approaches focusing on Cognitive Behaviour 

Therapy will be discussed followed by consideration of the strengths and weaknesses of 

Behaviour Change Program policy. Section five of the report will conclude by providing an 

evaluation of the policies.  

 

An Analysis of Traditional approaches to Behaviour Change Programs: Duluth Model 

The following will focus on discussing the efficacy of the Duluth Model, a traditional approach 

to Behaviour Change Programs (BCPs). Firstly, the focus will be on the strengths of such an 

approach before moving on to discuss the weaknesses. It will then be concluded with a 

discussion on what works and what does not.  

 

Strengths of the Duluth model  

The effectiveness of the Duluth model is a constant debate among Domestic and Family 

Violence (DFV) researchers. This is due to the fact that evaluations done regarding this model 

show varying outcomes. When research on the efficacy of the Duluth model has been 

conducted by feminist focused researchers, the programs come across as highly successful 

and effective (Voith et al., 2018). In comparison, when the efficacy of programs is looked at 

from a more neutral perspective, the outcome is that the effectiveness is quite low. 

Nevertheless, the Duluth model has both its strengths and weaknesses.  

 

The main strength of this model is that it allows DFV to be understood and addressed from 

the female experience/perspective (Forsdike et al., 2021). Furthermore, it provides men with 

an opportunity to recognise and change their adverse behaviours. This is highly beneficial, as 

it focuses on a core component of behaviour change, recognition that a change needs to 
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occur. Another strength is that it holds the perpetrator, in this case men, accountable for their 

actions and provides them a program in which they can work to change for the better (Hasisi 

et al., 2016). Additionally, the model aims to address the notions of patriarchy, masculinity, 

and gender inequalities, with the goal of creating safer environments and relationships for 

women and their children (Forsdike et al., 2021; Voith et al., 2018). Wood et al., (2021) 

highlights that by focusing on these aspects, it aims to educate men on the systems in place 

that promote their negative use of power and control. By understanding these and the 

harmful implication these have on women, men are encouraged to promote change in not 

only themselves but the systems that justify their misuse of power (Hasisi et al., 2016). 

Perhaps one core strength of this is its suggested ability to be applied in conjunction with 

other models. Academics such as Voith et al., (2018) have noted that one way the Duluth 

model could be enhanced or made more relevant to contemporary times is to utilise it in 

combination with more therapeutic approaches such as Cognitive Behaviour Therapy (CBT). 

This is due to the fact that by adapting an approach that uses aspects of both approaches, it 

becomes more multi-dimensional in its treatment process, it not only treats the behaviour 

but the problems that cause such negative behaviour. This report will now move on to discuss 

the weaknesses of the Duluth Model. 

 

Weaknesses of the Duluth model 

In comparison, the main weakness of the Duluth model is that although women are more 

prevalently the victims of DFV, they are not the only victims. The model lacks the ability to be 

applied to and for other groups that face and engage in DFV, the ideology behind the model 

is to address male control and power over women (Wood et al., 2021). An illustration of this 

is that it would be difficult to apply that same model to a group of female offenders, as women 

do not benefit from the concepts such as patriarchy. Nevertheless, it has been documented 

that whilst the Duluth model has had some success in behaviour change, it is often criticised 

for its ‘one-size-fits-all’ approach (Moss, 2016). The Duluth model lacks diversity, by focusing 

solely on the experiences of women, other offenders are more than likely to feel as if they 

can not reach out for assistance (Dixon & Graham-Kevan 2011). BCPs need to be accessible 

and relevant to everyone who perpetrates DFV and acknowledges that they want to change. 

Furthermore, the Duluth model is quite confrontational in its implementation, increasing the 

likelihood that the clients will respond will limited compliance, feeling attacked rather than 
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supported (Moss, 2016). This is an issue, especially if the men are attending voluntarily. It can 

be assumed that they are attending because they have already recognised their negative 

behaviours and the consequences of such. They are accessing a service to find help, not to 

feel as if they are being ostracised by their program facilitator. As noted by Hamel (2020), 

women are just as likely to use violence as men are, yet the Duluth model argues that in most 

cases where women use violence it is out of self-defence. Also, regardless of if a male victim 

contacts support that utilises a traditional approach, they are still screened as if they are a 

perpetrator (Archer et al., 2012). This does not occur to women in the same situation. The 

implications of such are that it implies that women cannot be the aggressors in a DFV situation 

without there being a justifiable reason. Arguably, this position lends one to suggest that the 

Duluth model disregards the experiences of men and others who do not identify as female. It 

does not seem right to provide a justification for female violence when one of the main 

aspects of the Duluth model is to recognise and take accountability for one’s actions. 

Furthermore, it is hypocritical to address the issue of society providing men with justifications 

for their violence, when the model inherently does the same for violent women. 

Nevertheless, it is a very ‘one-size-fits-all’ approach, as previously mentioned, to DFV focusing 

on male control and male aggression towards women as key risk factors. The model 

frequently disregarding other risk factors such as past trauma, employment status, 

socioeconomics, and substance abuse, to name but a few. This section will now move on to 

provide an evaluation of the Duluth Model.  

 

Evaluation: Duluth model  

Whilst the Duluth model does have its positives, the negatives far outweigh those. It is 

certainly noted that women experience DFV at a higher rate than that of men. The issues are, 

however, that by focusing on one gender we are neglecting non-female victims for the sole 

reason that they are not women. There is also the matter of victims not seeking support or 

reporting DFV as they do not feel supported in a female-focused environment (Wood et al., 

2021). Whilst there is a focus on prevalence, it can be suggested that the current statistics 

regarding victim rates are not showing the real picture due to this reluctance to seek support 

(Wood et al., 2021). Traditional approaches also appear to be more hypocritical than other 

approaches, they apply opinion over evidence to their program, for example, the opinion that 

women who use violence mainly do so out of self-defence (Day et al., 2018). Additionally, 
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traditional approaches such as the Duluth model also base their programs around the opinion 

that men engage in DFV due to inherent characteristics of masculinity and patriarchy 

(Forsdike et al., 2021; Vlais et al., 2017). This hinders the BCP from providing a service to all 

DFV offenders in favour of some DFV offenders. Furthermore, the Duluth model cannot be 

considered more effective than any other treatment models as it is not informed by evidence-

based research (Cannon et al., 2020). This is highly important when it comes to implementing 

a DFV program. In order to be successful, programs need to be informed by evidence, to 

understand what works and what does not. By providing a program that lacks this, such as 

the Duluth model, the programs credibility and efficacy is questioned. Furthermore, the 

program is not addressing the contemporary issues that cause DFV, rather it remains focused 

on past ideologies and social opinion. This is not to say that the traditional approaches cannot 

work nor be effective, rather it means that these approaches need to be revisited and revised. 

It has been suggested that certain features of the Duluth model being applied in conjunction 

with aspects of other approaches, such as CBT, has an increased effective regarding treatment 

with more successful outcomes (Voith et al., 2018). The reasoning behind this is that it means 

implementing treatment programs that are more holistic, individualised, and targeted (Voith 

et al., 2018).  

 

An Analysis of Therapeutic Approaches to Behaviour Change Programs: Cognitive Behaviour 

Therapy   

This report now moves on to consider the strengths and weaknesses to determine the efficacy 

of therapeutic approaches to BCPs, focusing on CBT, before moving on to discuss what works 

and does not work. Therapeutic approaches to BCPs have been suggested to be one of the 

more effective in addressing CBT also has its strengths and limitations when it comes to DFV 

BCPs.  

 

Strengths of Cognitive Behaviour Therapy   

One of the main strengths of CBT is that it is informed by research, enhancing the 

effectiveness and the positive outcomes (Cannon et al., 2020). It utilises research to 

understand the underlying causes for the perpetrator’s violent behaviours and works to 

address these accordingly. The key strength of CBT is that it is evidence-based, it uses that 

research to determine what works and how it needs to be applied to depending on the 



 46 

individual’s needs and their situations (Aaron & Beaulaurier, 2016). CBT also assists DFV 

perpetrators by assisting them in adopting coping mechanisms, so they do not revert to 

violent or adverse behaviours (Bernardi & Day, 2015). This is highly beneficial as it focuses on 

long-term treatment, if these coping mechanisms are maintained then the likelihood of 

recidivism is lowered as the offender is equipped to understand and avoid adverse 

behaviours. Additionally, this approach identifies early indicators of violence which allows for 

the coping mechanisms to be formed and applied in the appropriate manner (Aaron & 

Beaulaurier, 2016). Furthermore, this model of DFV treatment is not informed by gendered 

ideologies meaning the terminology is neutral and aimed at promoting inclusivity and gender-

inclusive treatment. However, this may not be the case for all CBT programs, it is dependent 

on the organisations and who they wish to target their program towards. This section will 

now move on to discuss the weaknesses of CBT. 

 

Weaknesses of Cognitive Behaviour Therapy  

A limitation of CBT is that it can also be quite confrontational in the sense that it often requires 

the offender to confront their emotions and the primary causes for them (Voith et al., 2018). 

Offenders may potentially feel an increase of stress as they confront their own thoughts and 

feelings as well as addressing the underlying causes for their violent behaviours (Voith et al., 

2018). This has the potential to lead to discomfort and an unwillingness to continue their 

treatment. Also, CBT on its own may not be able to offer the required support for behaviour 

change if the individual has a variety of complex needs (Voith et al., 2018). CBT focuses on the 

individual’s thought-pattern and their ability to engage and learn coping strategies (Aaron & 

Beaulaurier, 2016). If the individual has complex emotional or mental needs, CBT has the 

potential to be harmful for them, as they may begin to feel overly emotional with their 

revelations on their behaviours and the change process (Voith et al., 2018). So, the 

implementation of CBT needs to be carefully considered in order to avoid any potential harm 

to the clients. It has been suggested that CBT would also benefit by being used in conjunction 

with other forms of treatments, such as aspects of the Duluth Model (Blatch et al., 2016). 

Again, this is all about providing a form of treatment that is holistic and multifaceted, 

addressing all areas of concern of the clients.  
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Evaluation: Cognitive Behaviour Therapy  

CBT can be considered the more effective method for BCPs to utilise as it is informed by 

research and outcomes have been evaluated at a more frequent rate to that of traditional 

approaches (Bernardi & Day, 2015). This means that the approach is constantly being 

evaluated and implements research to determine if there needs to be any changes or 

amendments made to treatment programs. Additionally, this model views violence as a learnt 

behaviour which can be unlearnt (Aaron & Beaulaurier, 2016). By doing so it recognises that 

non-violent behaviours and coping strategies can also be learnt in order to minimise relapse 

into negative behaviours. This therapeutic approach has been proven to be effective when 

applied to other non-DFV offenders, such as sex offenders and violent offenders (excluding 

DFV) (Hasisi et al., 2016). It can be concluded that this model does work in changing 

behaviours. As aforementioned, much like the Duluth model, it is proposed that in order for 

CBT to enhance its success it would be beneficial to also apply other forms of treatment 

alongside (Voith et al., 2018). By implementing a multi-faceted program, it has the ability to 

address all or most of the needs of the offender that are influential for behaviour change. It 

is important to acknowledge and address all the offender’s needs, if they are not addressed 

it enhances the risk that the program will not be as effective in treatment and the offender 

may fall back into negative behaviours. This report will now move on to discuss the strengths 

and limitation of DFV BCP policy.  

 

An Analysis of Behaviour Change Programs Policy  

Since the implementation of the ‘minimum standards of practice’ policies, the efficacy of BCPs 

has improved (Day et al., 2018). Programs now have a set of standards that they must abide 

by, limiting the number of programs that are damaging and non-beneficial for perpetrators 

and victims. Although each country and/or state have their own government mandated 

policy, they all seem to share similar themes (see Section Four of this report). This section will 

begin by discussing the strengths of BCP policy.  

 

Strengths of Behaviour Change Programs Policy   

As mentioned, a strength of the policy regulating BCPs is that it provides facilitators a 

guideline on how they are to conduct their programs so that the outcomes are positive. The 

policies offer a clear outline on what program facilitators are required to do and implement 
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so that they are providing a safe and effective BCP (Day et al., 2018). This is highly important 

and beneficial as it limits the potential for harmful practice. Another strength of policy is that 

it holds organisations accountable for how they construct their programs (Day et al., 2018). 

The policies allow for consistency across the country and/or state by having one guideline or 

similar guidelines on how to construct and implement a BCP.  A strength of BCP policy is that 

it also works alongside organisation’s code of conduct (Day et al., 2018). This is relevant as it 

means there are no conflicting principles or standards. An additional strength of the policies 

is that it aims to enhance the safety and wellbeing of women and children who are 

experiencing DFV. Whilst it does mainly focus on just these two groups of victims, it still means 

that these individuals feel safe and hopeful for safe and healthy relationships post the 

offenders completion of a program. Furthermore, the policy recognises that male 

perpetrators can change their negative behaviours for the better and has provided a guide on 

how this can be achieved (Day et al., 2018). The fact that policy does recognise men’s 

capability to change has the potential to encourage male perpetrators to do so and strive 

towards implementing positive behaviours towards their families. The relevant policy is 

certainly beneficial; however, it does seem like there needs to be some sort of change to 

reach its full potential. This will now be discussed in the weaknesses section.   

 

Weaknesses of Behaviour Change Programs Policy   

Whilst these policies mention diversity, there are disparities between what the principles of 

diversity are implemented and what the policy actually states. It is suggested in policy that 

practitioners be aware of gender and sexually diverse individuals who are engaging or 

experiencing DFV and provide appropriate support accordingly (Day et al., 2018). However, 

the tone of such policy suggests that within these diverse groups, the perspective is still 

focused on the men or male figure engaging in adverse behaviours. This is perhaps the biggest 

weakness of policy, its lack of ability to recognise non-female perpetrators and to view 

violence as a gender-inclusive concept (Day et al., 2018). It has been noted by Hamel (2020) 

that in all factors of violence and abuse (excluding sexual) men and women engage in negative 

behaviours just as frequently as one another, policy does not reflect this. Rather, policy 

focuses on the physical side of DFV and from the perspective of women’s experiences as 

victims (Day et al., 2018; Forsdike et al., 2021). A weakness of BCP policy is that the 

implementation of some principles are not done in the correct manner. For instance, most 
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policies require organisations to contribute the field of DFV study and implementing 

evidence-based practice (Day et al., 2018). However, a large portion of current BCP’s adopt 

the Duluth model or feminist ideologies and therefore, their contribution to research or the 

articles they use to inform their practice are somewhat bias. Their contribution to research, 

in relation to their program, will focus on male perpetrators, as that is who their program is 

targeted towards, and understanding DFV through the female experience (Archer et al., 

2012). Furthermore, it has been suggested that organisations will utilise research that aligns 

with their ideologies i.e., a feminist understanding of DFV (Archer et al., 2012). The problem 

with organisations doing this is that it hinders researchers from understanding the full 

spectrum of DFV, for example, men as victims, same-sex couples and DFV, female violence to 

name but a few areas. Moving on, this report will now evaluate BCP policies.  

 

Evaluation: Behaviour Change Program’s Policy  

It is evident by assessing research conducted by Day et al., (2018) that BCP policy takes a 

gendered narrative, this is evident by policies referring to perpetrators as male, victims as 

women, and BCPs as men’s behaviour change program. Whilst BCP policy does have its 

limitations and room for improvement, it is still highly beneficial and effective in regulating 

BCPs and ensuring that programs are both effective and safe. There seems to be a focus on 

gendered violence resulting in non-female victims being excluded from or not recognised by 

support services. Whilst female offenders are mentioned to some extent, albeit scarcely, 

policy has set out a guideline aimed at providing consistency and clarity to program facilitators 

that are mainly focused on male perpetrators. Where female perpetrators are mentioned, 

they are deemed rare cases, or their violence justified as self-defence.  

 

There are also disparities between what the policy states to how it is implemented in practice. 

The implication of this is that some principles, as mentioned in section four, lack regulation. 

It can be concluded that the current policies for BCPs certainly favour the traditional approach 

to DFV programs, however, they do highlight the need for mandatory evaluations, the need 

to incorporate the Risk-Needs-Responsivity model, the requirement to contribute to DFV 

research, and to implement evidence-based treatment methods (Day et al., 2018).  
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In conclusion, section five has assessed the efficacy of domestic and family violence behaviour 

change programs, in order to answer the research question: what is the efficacy of Behaviour 

Change Programs? This was done by utilising the 15 journal articles that had been identified 

during the REA process. This section of the report has discussed the strengths and weaknesses 

of the traditional approach to Domestic and Family Violence, the Duluth Model. Research 

found that whilst the Duluth Model had its strengths in relation to addressing the concerns 

of women who were/are the prevalent victims of domestic violence.  The weaknesses 

overshadowed these. The main weakness of the Duluth Model is that it lacks diversity, it is a 

model made by women for men, it is difficult to apply this model to any other group. 

Additionally, it lacks empirical evidence to support its effect and implementation. Overall, this 

section of the report has found that upon evaluating the Duluth Model, this approach is not 

beneficial when utilised as the sole method of treatment. This section then discussed the 

strengths and weaknesses of the therapeutic approach, Cognitive Behaviour Therapy. The key 

strengths identified included its ability to assess violence as a gender inclusive notion, 

removing all gender bias. Furthermore, it is supported by evidence, enhancing its credibility. 

The key weakness identified was that if a client had complex needs beyond the underlying 

causes for their violent behaviour, it may be damaging to continue treatment.  Upon 

evaluating Cognitive Behaviour Therapy, it was deemed to be highly effective but had room 

for improvement. Much like the Duluth Model, it was suggested that it be utilised in 

conjunction with other models, to provide a more holistic approach to handle the complexity 

that is Domestic and Family Violence. Finally, section five has discussed the strengths and 

weaknesses of Behaviour Change Program policy. The main weaknesses identified was that 

there are discrepancies between policy and practice, and policy focuses on gendered 

connotations of victims/offender. The main strength is that it provides a guideline on how 

programs need to be implemented, as well as regulating programs and the content delivered. 

Upon evaluation, it was deemed that whilst policy is beneficial in regulating Behaviour Change 

Programs, there are some discrepancies between policy on paper and in practice. This report 

will now move on to the final section, section six, the conclusion to the study, where the key 

findings of the research will be outlined, and the recommendations drawn from the findings 

are considered.  
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Section Six: Conclusion to the Study 

This study set out to assess the efficacy of behaviour change programs for domestic and family 

violence perpetrators. This was underpinned by the three research questions: What are the 

conceptual and theoretical frameworks that inform BCP’s?; what is the content of Behaviour 

Change Programs (BCPs)?, and, what is the efficacy of BCPs? Each section of the report, has 

sought to answer these research questions, allowing the themes of feminism, masculinity, 

patriarchy, gender inequality, men as perpetrators, safety and wellbeing of women and 

children, focus of intervention. As well as the contrasting theme of gender inclusive violence 

all of which emerged from the Rapid Evidence Assessment (REA). Based on these finding the 

following key observations can be made. 

 

First, section three of this report highlighted that when DFV is discussed in relation to 

Behaviour Change Programs (BCPs) there is a key focus on the physical aspect of domestic 

and family violence (DFV). Studies frequently focus on the physical harm that men subject 

their female partner and family too. Women perpetrators are seen as rare cases, with their 

violence justified as self-defence. However, as mentioned by Hamel (2020), women are just 

as likely to engage in physical violence as men. And yet, the focus is mainly always on male 

aggression and the reasons behind this. This study has highlighted that by focusing on just 

female victims, it disregards the experiences of other victims. Those victims that are not 

women, but are subjected to physical, financial, emotional, psychological and/or verbal abuse 

to name a but a few. If a BCP is to be implemented it should incorporate all forms of DFV not 

just the physical abuse, as by doing so it again limits who can access the service and support.   

 

Most notable throughout this report, is the aspect of the two differing thoughts on violence: 

violence as gendered and violence as gender inclusive. Within society, Domestic and Family 

Violence (DFV) is presented as an issue faced predominantly by women at the hands of men. 

As this study has stated, this influences how society perceives DFV. As highlighted in section 

four above, policy takes a more gendered narrative when outlining the standard principles 

for Behaviour Change Programs (BCPs). From policy, this gendered narrative flows through to 

the implementation of BCPs. Terminology utilised refers to men as offenders or perpetrators 

and women as victims, disregarding the victims who are not female. This study has highlighted 
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that there are discrepancies within policy and how it is implemented. The implications result 

in BCPs applying their own opinion and/or interpretation of the policy principles, such as their 

contribution to DFV research.  

 

This study has concluded that the most appropriate approach to DFV BCPs is to apply a 

multifaceted approach, incorporating aspects of both traditional models and therapeutical 

models in order to achieve a more holistic treatment plan. Section five provided an analysis 

of traditional and therapeutic approaches, as well as a reflection on policy. The key findings 

from this section of the report were that whilst both approaches to BCPs had their strengths 

and weaknesses, therapeutic approaches were more inclusive. Traditional approaches often 

adopt the Duluth model as their framework and are focused on ideology rather than 

evidence-based practice. In contrast the therapeutic approach was not only inclusive 

regarding gender, but it also aimed to address both the societal stressors and the underlying 

causes for domestic violence offending. Regarding policy, it was found that whilst it is good 

at regulating BCPs, there are evident discrepancies when it comes to the application in BCPs. 

For example, program facilitators provide research studies in program settings that are solely 

gendered, often aligning with their own personal ideology and understanding of DFV, rather 

than the evidence base.  

 

From the findings in section five, this study reaches that conclusion that the optimal program 

length for increased efficacy in DFV treatment should last 20 weeks or more. The more hours 

spent in the program will significantly improve the chances of behavioural change occurring. 

Therefore, any program that is held for a minimum of 40 hours over the suggested timeframe 

of 20 weeks or more would enhance the success rates. So, over the 20-week period, clients 

should attend their program for roughly 2 hours each week to achieve the suggested 40 hours 

of attendance. 

 

Recommendations from the research 

This final section of the report will now provide recommendations based on the research 

findings, which have implication for policy and practice. 
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Recommendation 1: Behaviour Change Program’s should adopt a gender inclusive 

framework 

Hamel (2020) has argued, for example, that it is not correct to view physical violence as solely 

a male attribute, as it is something all genders engage in. Whilst it is noted women are 

subjected to DFV at a more frequent rate to that of men, it impedes male victims from 

accessing DFV victim services. Furthermore, traditional approaches such as the Duluth model 

view patriarchy, masculinity, and gender inequality as the causes of DFV, these concepts 

cannot be applied to female offenders or any other offender that does not identify as male.  

 

It is recommended that a gender inclusive framework be applied as it not only addresses the 

gaps that gendered frameworks have, for example being adaptable, it also does not 

stereotype offenders due to their gender. Additionally, gender inclusive frameworks 

encompass all forms of DFV, such as psychological, financial, emotional to name a few, not 

just physical violence. Furthermore, gender inclusive approaches utilise evidence-based 

practice which has been noted as being much more effective than other approaches that do 

not (Archer et al., 2012). 

 

Recommendation 2: A Behaviour Change Program length of treatment should be a 

minimum of 40 hours over 20 weeks.  

Program content was discussed in this report, where the most effective length of treatment 

was determined to 40 hours over 20 weeks. Evidence collected from this study have shown 

that when programs are less than 40 hours over 20 weeks, the perpetrator is not able to get 

the appropriate amount of therapy that is necessary and required. Policy has noted that the 

longer the program, the more effective it will be (Day et al., 2018). Furthermore, it may take 

time for the attendees to feel comfortable to begin engaging with the program facilitator and 

group. Therefore, it has been recommended that BCPs last for the minimum of 20 weeks and 

include a minimum of 2 hours per week, resulting in 40 hours total.  

 

Recommendation 3: Behaviour Change Programs should adapt a therapeutic approach over 

a traditional approach.  

This report has considered the strengths and weaknesses of traditional and therapeutic 

approaches to BCP’s. Upon analysis of these approaches, it was determined that a therapeutic 
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approach, such as Cognitive Behaviour Therapy, would yield the most effective form of 

treatment. Evidence collected from this study has shown that when programs are targeted 

towards to individual whose behaviour is in question, it is beneficial to understand their 

reasoning and the causes for their adverse behaviours. Traditional approaches do not do this, 

rather they look at the inherent qualities of men and determine those to be the cause of DFV. 

Furthermore, therapeutic approaches do not view violence as being an inherently male 

feature. It was noted that therapeutic approaches were less confrontational and did not take 

a gendered approach to treatment, resulting in higher engagement in clients, in comparison 

to traditional approaches.  

 

Recommendation 4:  Be aware of biases to avoid discrepancies in applying policy to 

practice. 

BCP policy, as noted above in this report, does have its strengths in regulating DFV treatment 

programs, however, there is an issue when it comes to implementing policy in practice. 

Notably, policies highlight that programs should and do have the ability to be applied to all 

genders and sexualities, however, this is not seen in practice. Programs are still utilising the 

Duluth model to formulate their BCPs, and so the issue lies with the ideology behind said 

framework. The Duluth model sees DFV perpetrators as male, and that men engage in adverse 

behaviours as a result of patriarchy and masculinity. These concepts cannot be applied to 

women perpetrators, for example, and therefore the program is unable to facilitate female 

offenders. Policy also requires program facilitators to be evidence-informed and to supply 

and contribute to future DFV study yet does not provide a guideline of acceptable research. 

As noted by Archer et al. (2012), the issue with this is that it allows programs to provide and 

use research that aligns with their own ideologies and opinions of DFV. Furthermore, 

programs who adopt the traditional approaches use feminist driven research to discredit 

gender inclusive research (Archer et al., 2012).  

 

It is therefore recommended that programs understand their biases and supply and use 

evidence-based studies. The benefits of this are that it allows programs to be formulated 

around the issue of DFV and not the supposed gendered issue.  
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In conclusion, this report summarises that Behaviour Change Programs can be highly effective 

in treating Domestic and Family Violence perpetrators. However, they need to be inclusive 

and recognise diversity. While domestic violence research needs to recognise gender 

inclusive studies on violence as it provides programs and policy with empirical evidence that 

informs Behaviour Change Programs.  
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