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The objective of this study is to inves-
tigate massage therapists’ knowledge,
confidence, and awareness of domes-
tic and family violence (DFV) in clinical
practice. An online questionnaire meth-
odology was used to collect data from
Australian massage therapists who were
18 years or over. The study was open for
participation for 6 months. The authors
developed the questionnaire based on
a previous massage therapy profession
questionnaire; it included 64 questions
in three sections. Two hundred and sev-
enteen respondents formed the dataset.
This study found respondents with prior
experience of DFV were significantly more
likely to have undertaken DFV training
than respondents with no prior experi-
ence of DFV (p = 0.004). Almost two-thirds
of respondents either strongly agreed or
agreed that they would like some training
to better understand DFV (n =142, 65.4%)
and to better understand their responsi-
bilities around DFV (n = 149, 68.7%). Over
half of the respondents were somewhat
or very confident they would recognize
the signs and symptoms of DFV (n =126,
58.3%). Over half of respondents (n = 119,
54.8%) felt somewhat knowledgeable
about DFV. The main theme from the
qualitative analysis was absent resources.
The subthemes were (i) without training
I cannot help, (ii) prepare me, train me
early, and (iii) support me with resources.
This study concluded that there is a lack
of resources and a deficiency in skills and
knowledge among massage therapists to

recognize and respond appropriately to
domestic violence in clinic. Respondents
indicated a desire to learn more about
DFV in their practices as they deemed that
without training, education, and resources
they cannot provide the best of care for
their clients.

KEYWORDS: Massage; domestic vio-
lence; domestic and family violence; mas-
sage education

INTRODUCTION

Domestic and family violence (DFV) is
“any violent, threatening, coercive, or con-
trolling behavior that occurs in current or
past family, domestic or intimate relation-
ships that causes the person experiencing
the behavior to feel fear”.(? |n Australia,
an estimated 8 million people (41%) aged
18 years and over have experienced vio-
lence (physical and/or sexual) since the
age of 15.(3) The context for DVF is different
between men and women with women
being three times more likely to experience
violence from an intimate partner (23% (2.3
million) compared to 7.3% (692, 000)),3)
and on average, one woman a week is
murdered by their intimate partner.(45
Women are highly represented as massage
consumers.(6-8) Sohnen-Moe and Benjamin
mMaintain a massage “practitioner could
generally expect that approximately onein
five clients will likely be a survivor of sexual
abuse” (p. 295).9) The massage therapist’'s

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BODYWORK—VOLUME 18, NUMBER 1, MARCH 2025


https://doi.org/10.3822/ijtmb.v18i1.1117

FOGARTY: UNDERSTANDING AUSTRALIAN MASSAGE THERAPIST'S AWARENESS

treatment space is a place where practi-
tioners are “likely, at some point, to come
into contact with a client who either is or
has been subjected to domestic violence”
(p.2).09 This is because several health-care
providers suggest that individuals who
have experienced DFV may use massage
or body-oriented therapies as a means of
healing.0-15 Additionally, those experienc-
ing DFV may seek massage therapy to
alleviate both psychological and physical
distress.(1©)

Individuals with a history of DFV often
experience mental and or physical issues
including chronic pain, chronic anxiety,
depression, insomnia, and physical ten-
sion or pain,M7-19) g|| of which may pre-
cipitate the visit to a massage therapist.
Potential massage or body-oriented
therapy benefits for individuals who
have experienced DFV include improved
mood, enhanced psychological health,
reduced post-traumatic stress, lowered
anxiety, decreased life stress, increased
sense of safety, and reduced chronic pain
symptoms.(122021) \While there are poten-
tial health and emotional benefits from
massage therapy for individuals who have
experienced DFV, there are also a number
of concerns about the potential harm that
could be caused by massage therapistsin
such cases. A small study by Hixon found
that 70% of the respondents (n = 10) had
been triggered or experienced memo-
ries of abuse during a massage session
(massage was used as part of their heal-
ing journey from DFV).0 Sixty percent of
participants had some safety concerns
during their massage (n = 6) and 30% of
participants felt unsafe during a massage
(n = 3); however, it was unclear whether
they felt emotionally and or physically
unsafe.l Experiencing emotional distress
while receiving massage therapy was not
uncommon (n =7, 70%) either due to the
effects of their own trauma and/or their
interactions with the massage therapist.("
These concerns highlight the importance
of the therapeutic environment and the
need for DFV-specific education for thera-
pists.(111215.22)

A lack of massage training about DFV
and the need for greater education has
been acknowledged since early this cen-
turyM19) with Hixon stating that despite the
prevalence of DFV, “massage therapists
have yet to be included in a formal training
process involving education or protocols
for working with abuse survivors” (p. 2).0D

Given the high rates of DFV and the poten-
tial for harm to occur to individuals who
have experienced DFV during a massage
treatment consultation, it is important
to explore what knowledge, awareness,
and training massage therapists have
about DFV. Therefore, the objective of
this research was to investigate massage
therapists’ knowledge, confidence, and
awareness of DFV in clinical practice.

METHOD

The study used an online questionnaire-
based survey methodology. The method-
ology for this research project has been
described in another publication using the
same dataset.(23) The dataset was separated
for analysis due to the large amount of data
collected. The study was approved by the
Western Sydney University Human Ethics
Committee (approval number H14636) on
22 November 2021. Respondents were not
paid or incentivized for participation.

Inclusion Criteria, Sample, and
Recruitment

Massage therapists over 18 years of age,
who were currently practicing or had
recently ceased practicing in Australia,and
who were able to read and understand
English were recruited using convenience
sampling.(24

The recruitment involved an email invi-
tation from the Association of Massage
Therapists (AMT) in Australia (approxi-
mately 3,200 therapists) and massage
organizations social media posts (with
approximately 14,797 followers). The online
questionnaire-based survey was hosted on
the Qualtrics online survey platform and
was open for participation for 6 months
from March 15 to September 15, 2022. Mas-
sage therapists who responded within the
time frame became the sample. Consent
was implied by participants by undertak-
ing the online questionnaire-based survey.

Questionnaire Design and Data Collection

A survey was developed to ascertain
massage therapists’ knowledge and
confidence to recognize, respond, and
refer in situations involving DFV in clini-
cal practice.?3 Demographic questions
were informed by a previous gquestion-
naire of the massage therapy profession.(25
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Tripartite scales (such as yes, unsure, Nno),
rating scales, multiple-choice questions,
and open-ended questions comprised the
survey questionnaire options. The final sur-
vey included 64 questions in three sections
(1) Demographics, (2) Recognize family
and domestic violence, and (3) Respond
to domestic and family violence (with
four subsections: (i) disclosures, (ii) refer-
rals, (iii) further education, and (iv) final
comments). This article concentrates on
the responses from section 2 and section
3 subsections iii and iv.

Analysis

Data were removed for participants who
did not consent, did not provide any data
(missing responses), and participants who
did not answer any of the domestic vio-
lence questions. Descriptive statistics of
demographic information are presented
as means and standard deviations (SDs)
for continuous data. Discrete data were
analyzed using “frequency distributions
(percentages). Chi-square tests of inde-
pendence were used to test frequency of
distribution of dependent variables (the
agreement with statements) with the
independent variable (personal experience
of family and domestic violence). A Fisher's
exact test was used where there were cells
with values less than 5. The threshold for
significance was p < 0.05".(23) A post hoc
test for each subset of possible paired
comparisons was undertaken, including a
Bonferroni’'s correction for those variables
with significant differences to reduce the
chance of a type | error occurring.(26) Data
analysis was undertaken using SPSS.27)
“The open-ended questions were analyzed
using inductive content analysis. The first
author (SF) read the data and created
codes directly from the open-ended sur-
vey responses. The codes were then con-
densed into meaningful categories and
themes”.(28)

RESULTS

There were 217 respondents for whom
their data were included after removing
data that did not meet the inclusion criteria
(n = 2) and where only the demographic
information was completed (n =19). Almost
half of the respondents (n =104; 49.5%) had
a prior experience of DFV.

Quantitative Data

Demographics

For full demographic results, see Fogarty
et al.l23) In summary, over 80% of respon-
dents identified as female (>80%) with
almost three quarters living in the east-
ern mainland states (New South Wales:
N = 92, 42.4%; Queensland: n = 44, 20.3%;
and Victoria: n = 26, 12%). Respondents
had a mean age of 48 years (SD 12.4). Over
three quarters had a diploma qualification
in Massage (n =165, 76.0%) and were mem-
bers of AMT (n =188, 86.6%) Respondents
who identified as female were significantly
more likely to have had a prior experience
of DFV and respondents that identified as
Mmale were significantly less likely to have
a prior experience of DFV (p = 0.049). The
Mmean time in active practice was over 10
years (mean 10.8 years; SD 8.7). The majority
of respondents worked in an urban loca-
tion (n = 145, 66.8%), were self-employed
(n =170, 78.3%) and identified as sole prac-
titioners (N =139, 64.1%).(23)

Domestic violence

Training: Undertaken training (Table 1):
The proportion of respondents who had
undertaken DFV training was low (n = 35,
16.1%) with very few receiving this training
as a part of their massage-context-specific
education (n = 2). Respondents with prior
experience of DFV were significantly more
likely to have undertaken DFV training than
respondents with no prior experience of
DFV (p = 0.004).

Desire for training (Table 1): Respondents’
desire for DFV training was not associ-
ated with prior experience of DFV. Almost
two-thirds of respondents either strongly
agreed or agreed that they would like some
training to better understand DFV (n =142,
65.4%) and just over two-thirds of respon-
dents either strongly agreed or agreed
that they would like some training to better
understand their responsibilities around
DFV (n =149, 68.7%).

Confidence and knowledge about the
signs and symptoms of DFV and aware-
ness of types of abuse and individu-
als at risk: Confidence and knowledge
(Table 2): Over half of the respondents were
somewhat or very confident they would
recognize the signs and symptoms of DFV
(n =126, 58.3%) and just over two fifth the
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TABLE 1. (Part 1 of 2) Undertaken DFV Training and Desire for DFV Training

No Personal Experience  Personal Experience  Comparing

of DFV (n =109) of DFV (n =108) Experience of DFV
n (%) n (%)

Undertaken DFV training Fisher's exact test, p
No 99 (90.8%)° 82 (75.9%)P x2 = 8.978, 0.004*
Yes 10 (9.2%)2 25 (23.1%)P
Did not respond 0 (0%)2 1(0.9%)2

Types of training n Approximate hours
Read a book 1 2
Online training 4 -2
DFV training via vocational training 13 Over 50 hours
such as degree in social work/
counseling or qualified family case
worker/youth worker/police officer
Legislation and domestic violence 1
Full day course 2 8
Received training as part of 3 15
therapy for experiencing DFV
Participation in DFV program 1 15
Trauma workshop 3 9-15
Part of massage diploma course 2 -2

—

Foster carer Did not state
Desire for DFV training

| would like to undertake some training to better understand DFV

Strongly agree 42 (38.5%) 44 (40.7%)
Agree 31 (28.4%) 25 (23.1%)
Neither agree nor disagree 12 (11.0%) 1 (10.2%) 12 =1.492, 0.946
Disagree 2 (1.8%) 2 (1.9%)
Strongly disagree 0 0
I would like to undertake some training to better understand my responsibilities in DFV
Strongly agree 46 (42.2%) 45 (41.7%)
Agree 30 (27.5%) 28 (25.9%)
Neither agree nor disagree 7 (6.4%) 7 (6.5%) x2=1532,0.944
Disagree 3(2.8%) 1(0.9%)
Strongly disagree 0 0

Within a row, the same superscript letter denotes categories whose proportions do not differ significantly from
each other at the 0.05 level and a different superscript letter denotes categories whose proportions do differ
signifiantly from each other. Bold values highlight significant results.

DFV = domestic and family violence.

*p < 0.05.
signs and symptoms of child abuse (n = 95, who had a prior experience of DFV were
42.8%). Over half of the respondents (n = very confident that they would recognize

119, 54.8%) felt somewhat knowledgeable the signs and symptoms of DFV (p = 0.17),
about DFV.Significantly more respondents and in their knowledge of DFV (p < 0.001)
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TABLE 1. (Part 2 oF 2) Undertaken DFV Training and Desire for DFV Training

No Personal Experience

Personal Experience  Comparing

of DFV (n =109) of DFV (n =108) Experience of DFV
n (%) n (%)
I would like to undertake some training to write a DFV policy and procedure for my clinic
Strongly agree 25 (22.9%) 34 (31.5%)
Agree 32 (29.4%) 23 (21.3%)
Neither agree nor disagree 22 (20.2%) 18 (16.7%) x2 =4121,0.684
Disagree 3(2.8%) 4 (3.7%)
Strongly disagree 2 (1.8%) 1(0.9%)
I believe my massage association should provide more information about DFV policies
Strongly agree 26 (23.9%) 34 (31.5%)
Agree 32 (29.4%) 34 (31.5%)
Neither agree nor disagree 25 (22.9%) 15 (13.9%) x2 = 8.590, 0.096
Disagree 4 (3.7%) 0 (0%)
Strongly disagree 0 0

Within a row, the same superscript letter denotes categories whose proportions do not differ significantly from
each other at the 0.05 level and a different superscript letter denotes categories whose proportions do differ
signifiantly from each other. Bold values highlight significant results.

DFV = domestic and family violence.
*p < 0.05.

TABLE 2. Confidence and Knowledge About the Signs and Symptoms of DFV

No Personal Experience Personal Experience Comparing
of DFV (n =109) of DFV (n =108) Experience
n (%) n (%) of DFV
How would you rate your confidence to recognize the signs and symptoms of DFV in x? (dfin) p
one of your clients?
Very confident 7 (6.4%) 18 (16.7%)P 12.063 (2,173)
Somewhat confident 47 (43.1%)2 54 (50.0%)2 0.016*
Unsure 31 (28.4%)° 16 (14.8%)°
How would you rate your confidence to recognize signs and symptoms of child abuse?
Very confident 5 (4.6%) 13 (12.0%) 6.935 (2,168)
Somewhat confident 45 (41.3%) 50 (46.3%) 0139
Unsure 33 (30.3%) 22 (20.4%)
How knowledgeable do you feel DFV?
Very confident 7 (6.4%) 21 (19.4%)* 19.221 (2,167)
Somewhat confident 57 (52.3%)2 62 (57.4%)° <000
Unsure 18 (16.5%) 7 (6.5%)"

Within a row, the same superscript letter denotes categories whose proportions do not differ significantly from
each other at the 0.05 level and a different superscript letter denotes categories whose proportions do differ
signifiantly from each other. Bold values highlight significant results.

df = degrees of freedom; DFV = domestic and family violence.

*p < 0.05.
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TABLE 3. (Part 10of 2) Awareness of Type of Abuse and Risk for Experience DFV

Awareness of Types of Abuse and Risk for Experiencing Abuse

Awareness of Types of Abuse

Domestic and family violence includes many
different forms of abuse, please indicate
your awareness with the following forms of
domestic and family violence

No Personal
Experience of
DFV (n =109)
n (%)

Personal
Experience of
DFV (n =108)
n (%)

Comparing
Experience of DFV

Fisher’s exact test, p

Emotional control/violence

I am extremely aware of this form of DFV

I am very aware this is a form of DFV

I am moderately aware this is a form of DFV

I am slightly aware this is a form of DFV

I am not at all aware this is a form of DFV
Financial abuse

I am extremely aware of this form of DFV

| am very aware this is a form of DFV

I am moderately aware this is a form of DFV

I am slightly aware this is a form of DFV

I am not at all aware this is a form of DFV
Image-based abuse

| am extremely aware of this form of DFV

| am very aware this is a form of DFV

| am moderately aware this is a form of DFV

| am slightly aware this is a form of DFV

| am not at all aware this is a form of DFV

56 (63.6%)?
21 (23.9%)?
7 (8.0%)?

4 (4.5%)?

09

45 (511%)?
24 (27.3%)?
13 (14.8%)?
4 (4.5%)?
2 (2.3%)?

16 (18.6%)?
17 (19.8%)2
20 (23.3%)°
9 (10.5%)?
24 (27.9%)°

70 (84.3%)°
12 (14.5%)?

1 (1.2%)b

Ob

0a

60 (72.3%)°
16 (19.3%)2
5 (6.0%)?

2 (2.4%)?

0°

25 (30.1%)2
24 (28.9%)
19 (22.9%)°
6 (7.2%)°

9 (10.8%)P

¥? =11.938, 0.004*

¥? =9.359, 0.036*

2 =10.585, 0.031*

Awareness of Risk for Experiencing Abuse

No Personal
Experience of
DFV (n =109)
n (%)

Personal
Experience of
DFV (n =108)
n (%)

Comparing
Experience of DFV

Please indicate the groups you know are at risk for experiencing domestic and

family violence
Elderly men
Extremely high risk
High risk
Medium risk
Low risk

Minimal risk

22 (26.2%)?
29 (34.5%)?
22 (26.2%)?
7 (8.3%)?

4 (4.8%)2

26 (31.3%)°
38 (45.8%)°
10 (12.0%)®
9 (10.8%)°
Ob

Fisher’s exact test, p

¥? =9.984, 0.033*

Only statistically significant results are reported in this table. For all other results, see Fogarty et al.(33) Bold

values highlight significant results.

Within a row, the same superscript letter denotes categories whose proportions do not differ significantly from
each other at the 0.05 level and a different superscript letter denotes categories whose proportions do differ

signifiantly from each other.
DFV = domestic and family violence.
*p < 0.05.
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TABLE 3. (Part 2 OF 2) Awareness of Type of Abuse and Risk for Experience DFV

Please indicate the groups you know are at
risk for experiencing domestic and family

No Personal
Experience of

Personal

Experience of

Comparing
Experience of DFV

violence DFV (n =109) DFV (n =108)
n (%) n (%) Fisher'’s exact test, p
Women from culturally and linguistically diverse communities
Extremely high risk 29 (34.9%)2 45 (53.6)P x2 =9.213, 0.031*
High risk 32 (38.6%)2 28 (33.3%)
Medium risk 17 (20.5%)2 11 (13.1%)2
Low risk 3 (3.6%)° 0@
Minimal risk 2 (2.4%)? 02
Young men
Extremely high risk 7 (8.5%)2 10 (1.2%)2 x? =11.603, 0.020*
High risk 15 (18.3%) 24 (29.3%)
Medium risk 24 (29.3%)? 30 (36.6%)?
Low risk 20 (24.4%)2 14 (17.1%)3
Minimal risk 16 (19.5%)2 4 (4.9%)P

Young women
Extremely high risk
High risk
Medium risk
Low risk
Minimal risk
Men who experience mental health issues
Extremely high risk
High risk
Medium risk
Low risk
Minimal risk
Culturally and linguistically diverse people
Extremely high risk
High risk
Medium risk
Low risk
Minimal risk
Women with substance misuse
Extremely high risk
High risk
Medium risk
Low risk
Minimal risk

20 (24.1%)?
38 (45.8%)°
18 (21.7%)°
6 (7.2%)?
1(1.2%)2

9 (10.7%)?

32 (38.1%)°

35 (41.7%)?
6 (7.1%)?

2 (2.4%)?

10 (12.2%)?
30 (36.6%)°
35 (42.7%)?
6 (7.3%)?
1(1.2%)2

30 (36.0%)°
42 (51.2%)°
9 (11.0%)°
1(1.2%)2

0

37 (44.0%)°
33 (39.3%)2
10 (11.9%)2

3 (3.6%)?
1(1.2%)°

21 (25.0%)°
41 (48.8%)°
15 (17.9%)
7 (8.3%)?
0

23 (27.7%)°
30 (36.6%)°
21 (25.3%)°
9 (10.8%)?
Oa

50 (60.2%)P
27 (32, 5%)°
6 (7.2%)?

0

0

¥? = 8.871, 0.047*

x? =15.689, 0.002*

x? =10.128, 0.026*

¥? =9.766, 0.013*

Only statistically significant results are reported in this table. For all other results, see Fogarty et al.(23) Bold

values highlight significant results.

Within a row, the same superscript letter denotes categories whose proportions do not differ significantly from
each other at the 0.05 level and a different superscript letter denotes categories whose proportions do differ

signifiantly from each other.
DFV = domestic and family violence.
*p < 0.05.
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than respondents with no prior experience
of DFV. Confidence to recognize the signs
and symptoms of child abuse was not asso-
ciated with the experience of DFV.

Awareness of type of abuse and individu-
als at risk (Table 3): Significantly more
respondents with a prior experience of DFV
were extremely aware of emotional control/
violence (p = 0.004) and financial abuse
(p = 0.036) as types of abuse compared to
respondents with no personal experience of
DFV. Significantly more respondents who
had no prior experience of DFV were not
aware of image-based abuse (p = 0.031) as
a type of abuse compared to respondents
with a prior experience of abuse.

Significantly more respondents with a
prior experience of DFV ranked women
from culturally and linguistically diverse
communities (p = 0.031), young women
(p = 0.047), and individuals from culturally
and linguistically diverse communities
(p = 0.026) at a higher risk of DFV than
respondents with no prior experience of
DFV. Significantly more respondents with
no prior experience of DFV ranked elderly
(p = 0.033) and young (p = 0.020) men at
lower risk of DFV than respondents with a
prior experience of DFV.

Legal requirements and reporting DFV
in practice: Legal requirements (Table 4):
Being aware of mandatory reporting obliga-
tions was not associated with prior personal
experience of DFV.

Reporting DFV in practice (Appendix

Table S1) Mandatory reporting: The
responses to mandatory DFV reporting

TABLE 4. Legal Requirements

were not associated with prior experience
of DFV. Three states or territories in Austra-
lia (South Australia, Northern Territory, and
New South Wales) have mandatory report-
ing of child abuse (including witnessing
DFV) for massage therapists. Under half
the respondents were aware of specific
instances where they would be required to
report (N = 48, 46.6%), a third of respondents
understood the process of reporting (n =
34,33.0%), and over 50% of respondents felt
comfortable reporting report child abuse
(n = 56, 54.4%). For massage therapists
practicing in clinics close to state borders
or interstate who treat clients where there
are no mandatory reporting obligations,
over a third would feel the need to report
child abuse in the context of DFV (n = 39,
37.9%). Less than 5% of respondents felt
they would not report, despite it being
mandatory (n =5, 4.9) due to being unsure
if DFV was occurring, not knowing who to
speak to, or fearing for their own safety or
the safety of the victim.

Voluntary reporting: The responses asso-
ciated with voluntary reporting of DFV
were significantly associated with prior
experience of DFV. Four states or territories
in Australia (Victoria, Tasmania, Australian
Capital Territory, and Western Australia)
do not have mandatory reporting of child
abuse for massage therapists. Over two
fifths of respondents were not aware of
whether (and what) consent was required
from clients if they decided to voluntarily
report child abuse in the context of DFV (n
= 50, 43.9%), although 42.1% (n = 42) were
aware of the process involved. An open-
ended question asked respondents under

No Experience
of DFV (n =109)

Personal Experience
of DFV (n =108)

Comparing Experience
of DFV

Are you aware of any mandatory reporting obligations you have as a massage

therapist?

Yes, | am aware that | have mandatory 61 (56.0%)
reporting obligations

Yes, | am aware that | have no mandatory 24 (22.0%)
reporting

Unsure 61 (56.0%)
No. | don't know if | have any mandatory 24 (22.0%)

reporting obligations

% (dfin) p
59 (54.6%) 0.62 (1,639) 0.735
17 (15.7%)

59 (54.6%)
17 (15.7%)

df = degrees of freedom; DFV = domestic and family violence.
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what circumstances they would report child
abuse in the context of DFV. Responses
included situations where they observed
physical traces of abuse or evidence of emo-
tional trauma in a child, being confident
that abuse was occurring, having the latest
and accurate information for reporting, or
believing the child was in danger.

Qualitative Data

An open-ended question asked respon-
dents if they had any additional thoughts
about massage therapy and DFV. The main
theme from the analysis of responses to
this open-ended question related to knowl-
edge and training was absent resources.
The subthemes were (i) without training |
cannot help, (ii) prepare me, train me early,
and (iii) support me with resources.

Absent resources

This theme illustrates the void of train-
ing and knowledge for massage therapists
regarding DFV especially in their practices.
Massage therapists are not generally pro-
vided any education about DFV within
the context of clinical massage care and
respondents expressed that without train-
ing, education, and resources they cannot
provide the best care for their clients.

“Without training I cannot help”: Respon-
dents felt that “as massage therapists
we are in a unique position to recognise
and support victims of domestic abuse”
(Respondent 156, no personal experience
of DFV); however, they felt under-resourced
to do this and identified a lack of training
in recognizing and/or responding to DFV.
This lack of training had impacts across all
aspects of DFV including recognizing DFV
and knowing the best practice processes
and procedures if DFV was disclosed or
reported to a massage therapist: “without
further training, in the absence of physi-
cal evidence of abuse and...psychological
evidence (my observations and a client’s
revelations), my capacity to identify DFV
is limited.” (Respondent 80, no personal
experience of DFV) This was reinforced by
respondent 84 (no personal experience of
DFV) who stated: “I don’t believe we have
any training or understanding of what
we have to do if [DFV is] reported to us”.
Respondents identified massage soft skills
that might be helpful when working with
people who were experiencing DFV, but
they felt they needed additional training

on DFVinquiry and responding to cultivate
DFV support skills; “aside from listening
and being sympathetic, | don’t have any
training as to how to handle someone in a
domestic and family violence crisis situa-
tion” (Respondent 77, personal experience
of DFV). Respondents also articulated a
need to find out more about the available
services for DFV but acknowledged that “I
clearly don't need that information unless
| also learn how to recognise domestic vio-
lence clues and how to approach it with
clients” (Respondent 70, no personal experi-
ence of DFV).

Some respondents had received some
education and training in DFV, but felt
that additional training or upskilling was
necessary: it “is always good to review and
renew skills and refresh” (Respondent 98,
personal experience of DFV). This senti-
ment was echoed by respondent 76 (per-
sonal experience of DFV) who felt they
were “always available to help others and
be an advocate, if necessary, of victims of
violence. So new current information is
very much welcomed”. Those that were
less familiar with DFV were interested in
gaining knowledge and training in the DFV
area to provide adequate support such
as respondent 99 (personal experience of
DFV): “I am fortunate that | have not had
too many domestic and family violence
cases in my clinic, but | still see that | need
to upskill in this area.”

Reporting of DFV was an area that many
respondents indicated a lack of knowl-
edge and understanding and the desire
for more upskilling, specifically in terms
of the process of how to report DFV and
child abuse in relation to DFV, and who it
to report to, thereby highlighting the need
for further education and clarity in this
area: “I haven't been placed in a situation
where | felt there was domestic violence
happening however realize that although
| would have no hesitation in reporting it, |
don’t fully know the process” (Respondent
90, personal experience of DFV). This was
reinforced by Respondent 70 (no personal
experience of DFV) who felt that “l don’t
know the requirements for reporting or
the services because the discussions with
colleagues tend to be people in all different
areas of Australia—so | end up confused.”

Participating in the research lead some
respondents to recognize their lack
of awareness about DFV “reading the
[research] questions ... made me aware
that | do not know enough on this issue
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[DFV]" (Respondent 179, no personal expe-
rience of DFV). This was similar for Respon-
dent 71 (no personal experience of DFV)
who expressed that DFV: “is not something
| have thought of a lot—and something |
now think | need training in.”

“Prepare me, train me early”: Several
respondents shared their experiences
about their initial massage training/edu-
cation curriculum stating that “training in
domestic and family violence was not a part
of my schooling” (Respondent 112, personal
experience of DFV). Respondents expressed
a desire that DFV training “should be part
of initial training/qualifications so that we
have an understanding of the physical and
emotional trauma that people may have
experienced and how that may present in
the clinic. Also, around the legalities and
our responsibilities as therapists.” (Respon-
dent 196, personal experience of DFV).
Respondents felt that DFV training should
be part of the education you receive when
studying to become a massage therapist as
“massage therapists are uniquely placed to
offer support to people experiencing DFV”
(Respondent 158, no personal experience
of DFV).

“Support me with resources”: Respon-
dents expressed a need for diverse peda-
gogic resources to be better equipped to
manage DFV within their practice. The
requests for different pedagogic resources
was broad covering all areas of DFV in
clinical practice such as Respondent 36 (no
personal experience of DFV) who wanted
resources on managementin clinical prac-
tice: “Some super simple info with steps
to follow would be most helpful for me.
Mostly knowing what to look out for, things |
should be concerned about, how to respond
to that.” Requests for resources were sought
after with respondents desiring a pre-cre-
ated contact list and details of DFV support
services and other respondents wanted
printable resources for the clinic. The cre-
ation of a universal DFV formal policy was
requested by several respondents, as was
the need for a step-by-step guide covering
several aspects of DFV in clinical practice
including “practical advice and manage-
ment” on how to deal with DFV (Respon-
dent 195, no personal experience of DFV).
Asmall number of respondents felt mas-
sage associations could provide some of
the DFV training and resources with asso-
ciations offering a “webinar or community

course link that members could access”
(Respondent 164, personal experience of
DFV) and the contact details of DFV sup-
port services, with massage associations
having “all information on the website i.e.,
contacts” (Respondent 184, personal expe-
rience of DFV).

DISCUSSION

The study findings reveal a lack of
resources and a deficiency in skills and
knowledge among massage therapists
to recognize and respond appropriately
to domestic violence in their workspace.
Respondents expressed a desire for more
training and resources, particularly during
the early stages of their massage training/
education.

Most respondents were positively
inclined to support individuals experi-
encing DFV but also expressed feeling
inadequately equipped with the neces-
sary resources and education. This aligns
with findings for other health professions
who also felt unprepared “to ask relevant
questions about DFV and felt like they
had inadequate knowledge about avail-
able resources”.(??) Similar to Ali et al., our
research found that personal experiences
of DFV influenced therapists’ confidence
and ability to identify DFV.39) The mas-
sage community needs to address the
inconsistent knowledge identified in our
research regarding recognition of DFV and
best-practice care and support for clients
experiencing DFV. Educational programs
for DFV have varied outcomes with many
programs indicating improvements post
training in the areas of preparedness,
confidence, knowledge, and readiness
to respond to and support individuals
experiencing DFV.) These improvements
have been shown to be short lived in some
programs with decreases in knowledge 1
year post training233) but well maintained
in other programs with 3- and 6-month
post training evaluations.(343%) Utilizing
previous DFV training programs could
help massage educators and the massage
industry to develop a training program
that creates a lasting knowledge base
and improves effective communication
between individuals experiencing DFV
and massage therapists. All of which has
been proven to be pivotal in improving
both the health and safety of individuals
experiencing DFV.(36)
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Educating health professionals to iden-
tify, assist, and respond to DFV has been a
focus in the last 20 years.(29-3237-40) Heglth
professionals including physicians, mid-
wives, and nurses have been identified
to work in unique positions where DFV
is often disclosed and recognized. As a
result, they have been a primary focus of
DFV education recognition, response, and
intervention.®237) Similar to the findings of
this questionnaire, previous research on
medical students and physicians revealed
50% of respondents never talked about
partner violence to their patients, and con-
sequently the need for improved training
was identified.3238) Respondents in our
study expressed a desire for DFV educa-
tion to be integrated early in their massage
education with many advocating for the
education to be part of their initial mas-
sage training. The integration of DFV train-
ing in medical undergraduate courses has
attempted and a number of barriers and
challenges have been recognized, includ-
ing limited time and resources within
the medical curriculum to teach/educate
students about DFV and no universally
agreed DFV content.(374142) The time spent
learning about DFV in these programs
varied from 2 to 8 hours3742) jllustrating
the differing content of the programs.
Another challenge identified was measur-
ing the effectiveness of DFV curricula with
there being no consistent validated tool for
assessing efficacy.*) While respondents
advocated for DFV education to be part of
their initial massage training, there may be
several challenges with implementing this
and the massage industry and educational
institutions could learn from the medi-
cal professions experience of integrating
DFV training within the education system
to identify and address the barriers and
challenges and enhance successful imple-
mentation.

Massage therapists often have clients
who disclose DFV,(23) which positions them
to be well placed to provide support. Find-
ings from our research indicate a need for
improved education to increase knowledge
and organizational support to enhance
therapists’ knowledge, confidence, and
ability to adequately respond to and care
for clients experiencing DFV.%43) Massage
therapists in Australia do not train in the
same environments as other health-care
professionals such as general practitioners
or nurses and consequently they often do
not have access to university resources.

Additionally, when massage therapists
graduate, they predominately work part
time and are self-employed sole-traders
or microbusinesses*445) and they do not
access to the same resources that large
primary health-care workplaces may have.
Much oftheresearch on DFV educationand
training programs focuses on medium-to-
large educational/workplace entities with
substantial infrastructure.(29-3237-40) Ag g
result these DFV training programs can-
not be directly applied to massage thera-
pists, highlighting the need for additional
support to enhance massage therapist
knowledge. The hairdressing industry is
one industry that has similar education
and workplace business practices to mas-
sage therapists. They have developed DFV
training“é47) that could be integrated with
existing health professional educational
content and research. This integration
could provide a preliminary model for the
mMassage therapy industry to develop the
content and structure of DFV education
specific to massage therapists.

Limitations

The dataset is a convenience sample
and may not be fully representative of all
mMassage therapists due to self-selection
bias. The questionnaire did not specifi-
cally address educational content, poten-
tially overlooking specific educational and
content needs of different groups such as
culturally and linguistically diverse mas-
sage therapists and those working in in a
rural setting. Further research is required
to identify the specific content and delivery
modes necessary for an effective educa-
tional DFV program.

CONCLUSION

The study revealed a lack of resources
and a deficiency in skills and knowledge
among massage therapists to recognize
and respond appropriately to domestic
violence in clinic. Respondents indicated
a desire to learn more about DFV in their
practices as they deemed that without
training, education, and resources they
cannot provide the best of care for their
clients. Respondents expressed a desire
for the training to be undertaken during
the early stages of their massage training/
education. The massage industry could uti-
lize previous learnings from DFV education
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in hairdressing, and healthcare to develop
DFV content and delivery options for future
educational DFV and massage programes.
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