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This presentation was developed on unceded Wurundjeri and Boonwurrung land. 

I pay my respects to Elders past and present, and acknowledge that sovereignty was never ceded.

I extend that respect to any Aboriginal and Torres Strait Islander people joining us today.



FV, IPV and SA

This presentation will look at experiences of Family / Intimate Partner Violence and Sexual 
Assault among LGBTIQ+ communities 

Intimate partner violence refers to forms of violence (such as verbal, physical, sexual or 
psychological) that occur within the context of an intimate (a close, though not necessarily 
sexual) relationship, such as a marriage, a de facto partnership or other kinds of less formal 
relationships (OurWatch, 2014)

Family violence refers to forms of violence within a family, which may include immediate 
family, extended family or broader kinship networks. (Private Lives 3, 2020)

Sexual assault is any behavior that makes a person frightened, uncomfortable or threatened. 
It is sexual activity to which a person has not consented. 



Private Lives 3, 2020



Relationship Violence

• In a 2020 study, over half (54.4%) of LGBTIQ respondents reported they were currently in a ‘committed 
romantic relationship’. 

• More than 4 in 10 (41.7%) of participants reported ever having been in a relationship where they were 
abused in some way by their partner.

• Verbal abuse was the most common reported form of family violence, followed by LGBTIQ related abuse, 
emotional abuse, physical violence and sexual assault.

• 72% of respondents reported they did not report this abusive behavior to anyone



Violence from a family member, including family of origin

Hill, A. O., Bourne, A., McNair, R., Carman, M. & Lyons, A. (2020). Private Lives 3: The health and wellbeing of LGBTIQ people in Australia. ARCSHS Monograph Series No. 122.
Melbourne, Australia: Australian Research Centre in Sex, Health and Society, La Trobe University



Private Lives 3, 2020

The most common perpetrators of 
sexual assault were former intimate 
partners, intimate partners, friends 
and casual encounters (hook ups). 

This is consistent with data concerning 
women’s experiences of violence 
perpetrated by men:

1 in 4 Australian women (23.0%) has 
experienced physical or sexual violence 
by a current or former intimate partner 
since age 15. (OurWatch)

Sexual Assault in LGBTIQ+ relationships



Sexual violence and coercion: TGD people

Callander D, Wiggins J, Rosenberg S, Cornelisse VJ, Duck-Chong E, Holt M, Pony M, Vlahakis E, MacGibbon J, Cook T. 2019. The 2018 Australian Trans and Gender Diverse Sexual Health Survey: Report of
Findings. Sydney, NSW: The Kirby Institute, UNSW Sydney.

Excluding those who did not answer these questions, survey participants reported rates of sexual 
violence or coercion nearly four times higher than found in the general Australian public.



Lack of inclusive health services for Trans and Gender Diverse people: 

 Of those who needed emergency care at some point, 41.3% did not attend the emergency department 
because they were TGD. (2019)

 Within a healthcare setting, 14.2% have been verbally harassed, 5.7% have experienced unwanted 
sexual contact and 2.3% have been physically attacked. 

 Many TGD people report receiving insensitive sexual health care – 51% of participants in ATGD Sexual 
Health Survey Report (2019)

 Low confidence in existing FV and SA services capacity to appropriately support TGD people leads to 
low levels of reporting and support seeking. 

 Sexual health and family violence services are highly heterogendered spaces, with little inclusion or 
support for analysis beyond cisgender and heterosexual relationship dynamics.

 Providers of services often make assumptions about TGD peoples bodies, relationships, genders and 
sexual partners.

Barriers for LGBTIQ+ people accessing 
support for FV/IPV and/or SA

Kerr, L., Fisher, C.M., Jones, T. 2019. TRANScending Discrimination in Health & Cancer Care: A Study of
Research Centre in Sex, Health Trans & Gender Diverse Australians, (ARCSHS Monograph Series No. 117), Bundoora: Australian
& Society, La Trobe University.



Lack of supportive responses for LGBTIQ people:

 Lack of confidence in LGBTIQ+ affirmative practice in mainstream FV services and sexual assault
services.

 When people reported FV, IPV or SA, they found counselling services or psychologists most supportive,
and police least supportive (including LGBT Liaison Officers). Only 4.4 % reported to police.

 There are currently no refuge services appropriate for GBT men fleeing family violence, and very few or
inconsistent refuges for trans and non-binary people fleeing family violence.

 Women’s services do not respond to FV presentations from LBQ women with same urgency and analysis
of risk, and inconsistently address risk and safety screening for LBQ women.

 Women’s services incorrectly gender trans women as men, thereby making them ineligible for women’s
refuges.

 Impacts of homophobia, biphobia and transphobia on recognizing abusive behavior

 Limited understanding of FV, IPV and SA within the community and normalization of abusive behavior

Barriers for LGBTIQ+ people accessing 
support for FV/IPV and/or SA

Hill, A. O., Bourne, A., McNair, R., Carman, M. & Lyons, A. (2020). Private Lives 3: The health and wellbeing of LGBTIQ people in Australia. ARCSHS Monograph Series No. 122. Melbourne, Australia: Australian Research Centre in
Sex, Health and Society, La Trobe University



What does family and intimate 
partner violence look like for our 
communities?
The LGBTIQ Power and Control Wheel was developed in consultation with partners of gay men attending 
Thorne Harbour Health’s Men’s Behaviour Change program in 2017-2018.

The Power and Control Wheel is a tool used by Duluth Domestic Abuse Interventions Programs, the global best 
practice model for interventions into (heterosexual) men’s family violence (against women and children). 

This LGBTIQ Power and Control Wheel has been endorsed by the DAIP. 





















What might be important when responding 
to a disclosure of family, intimate partner 
violence or sexual assault?

• Avoid making assumptions about people’s relationships – LGBTIQ people have diverse 
relationship structures, including monogamous, open relationships, or hook ups

• Avoid making assumptions about the ways LGBTIQ+ people have sexual experiences – if 
necessary, ask appropriate, specific questions

• Particularly when supporting TGD people, mirror the language the person uses about their body 
and experiences – try to avoid using gendered language about body parts

• Don’t interrogate – nobody likes to feel like they are on trial, particularly if someone has made 
them feel afraid of telling someone else, or question their reality

• Trauma-informed / trauma-sensitive practice 
• Person-centred – there is no one size fits all approach to responding to impacts of FV, IPV and SA. 



• Is anyone making you afraid? 

• How do decisions get made in your relationship? Who makes the decisions?

• What’s it like when you disagree with them?

• Have you ever lost sleep or needed to stay awake because of an argument?

• Have they ever forced or coerced you into sexual acts, or having sex when you did 
not wish to do so?

• Have they ever controlled your day to day activities? Have they put you down?

• Have they hurt you? 

• How afraid do you feel (scale of 1-5)?

What, and How, to ask?

Adapted from MARAM – Multi Agency Risk Assessment and Management Tool



Recognise, Respond, Refer

• Name the harm

‘From what you’ve told me, I am concerned for your safety’

‘What you’ve described to me is abusive behavior’

• Acknowledge that they have told you

‘Thank you for telling me. It would be good to speak about this again.’

• Discuss options and resources

What would you like me to do?

Have you spoken about this with anyone else? Is anyone else aware of what’s happening?

Have you heard of this agency / resource?

Would you like me to refer you to [INSERT RESOURCE] for support?

• Assess safety

How safe will you feel after leaving here today?



Questions? 

Vincent.silk@thornehabour.org

education@thorneharbour.org
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