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How to use this document

As a generalisable theory of change for MBCPs

This document outlines a theory of change for Relationships Australia’s Men’s Behaviour
Change Programs (MBCPs), detailing how our MBCPs aim to address and prevent men'’s
violence, control and abuse towards women and children. It also provides a generalisable
framework for interested parties to better understand and articulate how MBCPs are
intended to work across diverse service delivery and legislative environments. It is our
hope that a generalisable and non-single program-specific theory of change can be used
to strengthen efforts to improve these programs with the ultimate aim of ending men’s
use of violence.

A visual representation of the theory of change is shown at Figure 1.

Supporting evaluation design

This theory of change was also prepared to support and guide the development of

MBCP evaluation. While MBCPs are widespread and delivered by a range of providers
across Australia, the evidence base for their efficacy as an intervention remains elusive,
inconsistently undertaken, and lacking complexity. This theory of change can be used as
a guide for developing MBCP evaluation frameworks that are more consistent and robust.

Program outcomes such as men’s sustained behaviour change and victim-survivor safety
and wellbeing should be a central focus of evaluation.

To understand how these outcomes are achieved, evaluations will need to explore
mechanisms of change and the contexts that shape them. Drawing on key program
assumptions, and shaped by practitioner expertise and research evidence,
variables include:

— program length

— the role and accessibility of post-program supports and wraparound services

— levels of participant engagement and program completion

— the extent to which victim-survivors are willing and able to engage with the program
— the influence of participant motivation and readiness for change, including how

these are supported at program entry and throughout men’s participation.

Evaluations will need to adopt a mixed-methods approach, using data from men in the
programs, victim-survivors, facilitators and administrative sources. This will support
a nuanced understanding of how the programs work, for whom and under what
conditions.

Introduction



Overview

Men’s Behaviour Change Programs (MBCPs) are a specialist service response to domestic,
family and sexual violence in Australia for men who use violence against current or
former partners and their children. They are one part of the intervention and response
landscape and play a critical role in responding to and reducing domestic, family and
sexual violence against women and children (Helps et al., 2025).

MBCPs are generally face-to-face, group-based interventions that engage men who
use violence in a process that seeks to address attitudes and behaviour, encourage

responsibility and accountability and improve the safety and wellbeing of women,
children and affected family members (Helps et al., 2025).

Relationships Australia is a federation of community-based, not-for-profit organisations
with no religious affiliations. Its services are for all members of the community,
regardless of religious belief, age, gender, sexual orientation, lifestyle choice, cultural
background or economic circumstances.

The Relationships Australia Federation has provided family and relationships services
for over 75 years, including counselling, dispute resolution, children’s services, services
for victim-survivors and perpetrators of family violence, services for older people, and
relationship and professional education. Relationships Australia member organisations
have service outlets in metropolitan, regional, rural and remote areas of Australia, and
aim to support all people in Australia to live with positive and respectful relationships.

The core of Relationships Australia’s work is relationships. Through their programs,
Relationships Australia member organisations work with people to enhance not
only family relationships, but also relationships with friends, colleagues, and across
communities. Relationships Australia believes that violence, coercion, control and
inequality are unacceptable.

Relationships Australia delivers MBCPs across all Australian states but not the Northern
Territory or the Australian Capital Territory. While the Relationships Australia Federation
offers a diverse range of MBCPs - varying in funding models, program duration and
operating within distinct geographic and legislative contexts - there are identifiable
commonalities that underpin most, if not all, programs. The theory of change articulated
in this document captures these shared characteristics and components.

Relationships Australia - Australian Institute of Family Studies



Consultation

The development of this theory of change was informed by multiple sources, including:

— detailed program-specific information provided by Relationships Australia member
organisations

— adesktop review of research literature to identify relevant published research
evidence and what is known to work in MBCP contexts and in evaluating them

— two design workshops involving research and practice representatives from
Relationships Australia MBCP delivery sites. Relationships Australia staff provided
insights about how their programs work, changes they have observed through their
programs and assumptions about how changes might be sustained over time

— feedback from Relationships Australia’s National Research Network.

Terminology

The terminology to describe people who use domestic and family violence and people
who experience domestic and family violence is nuanced and evolving, and there is no
single descriptor used by practitioners and programs across the Relationships Australia
Federation. In this paper, and in the corresponding visual representation of the theory of
change, we have used the term ‘victim-survivor’ along with the phrase ‘women, children
and affected family members’ to describe the people who have lived experience of
domestic and family violence.

We acknowledge these people are usually women and children. In the visual, we

also use the phrase ‘men who use violence’ to describe perpetrators of domestic and
family violence, noting MBCPs reflect ongoing efforts to respond to gendered violence
perpetrated by men. This paper refers to perpetrators as men who use violence or
program participants, depending on the context.

Overview and consultation
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Underpinning evidence and assumptions

The theory of change is grounded in research and practice evidence, along with
foundational assumptions about how and why Relationships Australia’s MBCPs are
expected to work.

Current state of the evidence base

The theory of change outlined in this document is informed by a limited desktop review
to elicit the current research evidence about MBCPs. Throughout the document we
describe how each program component aligns with available evidence - however, it is
important to note that the evidence base remains narrow in both scope and quality.
Most studies rely on non-experimental or quasi-experimental designs, with short follow-
up periods, small or unrepresentative samples and inconsistent outcome measures.
There is no clear consensus on a single effective model, and few studies isolate the
impact of specific program elements or account for diverse participant contexts.

It is important to note that the desktop review did not unearth evidence relating to all the
key program components delivered across the Relationships Australia Federation.

This does not mean those components are ineffective but that the evidence was not
identified as part of the review - either because it was out of scope or wasn't available.

Systemic challenges, such as limited independent evaluations and a lack of rigorous
methodologies, further constrain the ability to draw strong conclusions about program
efficacy or long-term outcomes. As such, this theory of change should be understood as a
working model: grounded in the best available evidence, while also shaped by practical
experience and subject to refinement as the evidence base evolves.

Underlying assumptions for change

The theory of change is built on a set of key assumptions about how the program will
achieve its aims. These assumptions are informed by research evidence and practitioner
expertise, as well as reflecting necessary beliefs about how people and systems will
behave. While grounded in evidence, these assumptions acknowledge that evidence itself
relies on certain conditions being met, and that real-world implementation is complex
and variable. Being explicit about the assumptions underpinning this theory of change
supports transparency, reflection and ongoing learning.

— Men’s attitudes to gender and power are a key driver of violence towards women,
children and families: Gender-based violence is rooted in inequality and patriarchal
norms and is linked to dominant patterns of masculinity, sexist attitudes and
behaviours towards women and girls, and male control and privilege.

— The use of violence is learned and can be unlearned: Violent behaviour is often
learned through early exposure, societal norms and family dynamics, for example,
but can be changed through education and therapeutic approaches.

— Longer programs are more effective: Longer-term interventions provide more
opportunities for reflection, skill-building and sustained behaviour change.

Relationships Australia - Australian Institute of Family Studies



— Continued support helps sustain behaviour change: Consistent attendance and
active participation increase the likelihood of behaviour change, while voluntary
involvement in follow-up programs fosters sustained progress, empathy and improved
communication in participants.

— Engagement and completion support positive outcomes: Consistent participation
and program completion increase the likelihood that men will achieve the desired
program outcomes.

— Women, children and families want to engage in programs: Victim-survivors will
access support offered through MBCPs because they prioritise women'’s voices and
agency, and focus on safety, strength, resilience and healing.

— Behaviour change is possible: With the right support, men who use violence can
develop insight, take responsibility and practice non-violent behaviours.

— Change is more likely when men are internally motivated and ready: Readiness
to change is not fixed - it can be built and sustained over time through engagement,
support and reflection to foster internal motivation. The program supports men to
want to change for themselves and for those affected by their violence and abusive
behaviours.

— Additional support services are available and men access them: Men who are
motivated to change will access additional supports to help address co-occurring or
underlying issues that contribute to violent and abusive behaviours - such as drug and
alcohol treatment or mental health supports.

— Programs enhance women’s and children’s safety: Information sharing and engaging
with victim-survivors throughout the program supports risk assessment, strengthens
program delivery and prioritises safety.

— Violence occurs within a socio-political context: Men’s use of violence is influenced
by broader social and political structures - including gender inequality, cultural
norms and systemic power imbalances - that reinforce male dominance and
entitlement. These conditions shape attitudes and behaviours and must be addressed
alongside individual change.

Men’s Behaviour Change Programs
delivered by Relationships Australia

The remainder of this document outlines the common aims, outcomes, activities and
mechanisms for change that define Relationships Australia’s approach to men’s behaviour
change. Specifically, it clarifies:

— the intended outcomes for men, women and children

— the activities and mechanisms through which behavioural and attitudinal change is
expected

— the contextual and individual factors that influence program effectiveness

— the evidence base that underpins program components.

Theory of Change - Men’s Behaviour Change Programs
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Key program inputs

In each jurisdiction where Relationships Australia member organisations operate
MBCPs, the programs are supported by a range of materials, processes, standards and
evidence-based frameworks. These include:

— Program manuals: These provide essential information about each program’s
structure and detailed instructions for facilitators on how to deliver weekly sessions
and activities. Manuals support consistency, safety, and fidelity to the program model.

— Evidence-based models and underpinnings: Programs are grounded in research
and theory, drawing on feminist analyses of gendered violence, psycho-education,
therapeutic approaches and practice principles such as strengths-based,
trauma-informed, and culturally safe frameworks.

— Skilled and qualified staff: Facilitators are trained professionals with qualifications in
fields such as social work, psychology, and counselling. They bring expertise in family
violence dynamics, trauma-informed practice, group facilitation, and risk assessment.
Programs require facilitators to model respectful, non-violent behaviour, and foster
peer accountability.

— Relationships with other services and information-sharing protocols: Programs
collaborate with key services including child protection, police, housing, corrections,
and family courts. These partnerships are guided by state-specific legislation and
protocols to ensure coordinated and safe responses.

— Codes of conducts, standards, legal frameworks: Programs operate within
jurisdictional legislation and comply with practice standards such as the Men’s
Behaviour Change Minimum Standards, Queensland Perpetrator Intervention
Standards, and the National Outcomes Standards for Perpetrator Interventions.

Key program features and aims

Relationships Australia MBCPs aim to support men to stop using abusive, violent or
controlling behaviours, and improve the safety and wellbeing of women, children and
families affected by domestic and family violence. Key program features include:

— Programs are designed for men who use violent, abusive and/or controlling
behaviours in relationships.

— Programs are primarily group-based, using a combination of therapeutic and
psycho-education approaches to change attitudes and behaviour.

— Programs aim to support men to reflect on their use of violence, take responsibility
for their actions, and consider the impact of their violence on others.

— Programs include strategies at intake, during and after the program to encourage
accountability and sustain change.

— Risk and safety are monitored throughout the program, including regular risk
assessments and safety planning, to protect the wellbeing of women, children and
affected family members.

— Programs facilitate access to victim-survivors support services, including counselling
and regular check-ins.

Relationships Australia - Australian Institute of Family Studies



— Referral processes can connect men with additional support for issues (e.g. for
alcohol and drug use, mental health, housing) that may contribute to or compound
violent behaviours.

— Program duration ranges from 12 to 24 weeks.!

Intended program outcomes

The overarching aims of MBCPs are supported by more immediate and measurable
outcomes that help to define what Relationships Australia expects to change over the
course of a program and into the future. These program outcomes are illustrated in
Figure 2.

Figure 2: Intended outcomes for Relationships Australia MBCPs
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The outcomes presented in the theory of change diagram reflect the changes MBCPs
are intended to generate during the program, when the program is complete, and

in the longer term. While these outcomes are shown in a staged sequence, complex
behaviour change is rarely linear. The pace and extent of change will vary significantly
between individuals and is influenced by factors such as readiness to engage, motivation
to change, and the social norms and systems that surround individuals, families, and
communities (Helps et al., 2025, p. 6).

In Figure 2, the use of squiggly lines between outcomes is a deliberate visual cue to
reflect this complexity. Many men may require multiple attempts and diverse forms of
support to meaningfully shift their behaviours and ultimately sustain change (Helps et
al., 2025).

1 Researchsuggests that programs of atleast 16 weeks - and ideally 40 hours over 20 weeks - are
associated withimproved outcomes, including behaviour change and reduced domestic and family
violence (Bell & Coates, 2022; Boxhall & Birch, 2022).

Theory of Change - Men’s Behaviour Change Programs
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Research and practice evidence suggests that MBCPs can lead to a range of
short-medium term outcomes, especially when programs run for more than 16 weeks
and participants are well supported before, during, and after the program. These
outcomes include increased self-awareness, accountability, respectful communication,
and reductions in violent and controlling behaviours. Programs also contribute to
improved safety, agency, and access to support services for women, children, and
affected family members.

However, the longer-term outcomes in the theory of change are more aspirational and
depend on a range of factors that are often beyond the program’s direct control. These
include the resolution of co-occurring issues (such as substance use or mental health
challenges), sustained motivation and the presence of systems and communities that
reinforce non-violence and gender equality. The current evidence base offers limited
insight into whether and how these longer-term outcomes are achieved, due in part to a
lack of longitudinal data and the methodological limitations discussed earlier.

Despite these challenges, it is important to articulate the longer-term outcomes as part
of the broader vision that MBCPs contribute to alongside other services, systems, and
community efforts. Ongoing evaluation is essential to better understand what outcomes
are achievable, under what conditions and how programs can continue to evolve in
response to emerging evidence and practice insights.

Key program activities
Intake

The intake process is a foundational component of Relationships Australia MBCPs.
Typically conducted over 2-4 individual sessions, it serves as a critical entry point where
facilitators begin to build rapport, gather information about risk and safety, support
men’s readiness to engage with the program and provide referrals. This program phase
is designed to ensure that participants are both suitable for the program and adequately
supported to engage meaningfully.

Pathways into the program

Men enter programs through a range of referral pathways, including self-referral, legal
and justice systems (e.g. Magistrates Court, Family Court), child protection services,
police, corrections and other community or non-government organisations. Programs
across the Relationships Australia Federation accept both voluntary and mandated
participants, with mandates commonly arising from intervention orders, community
correction orders, bail conditions or court assessments.

While most jurisdictions accept both voluntary and mandated referrals, SA’s
Reset2Respect (R2R) program is unique in that entry is exclusively via court-mandated
processes. In R2R, participants may transition to voluntary status if legal conditions
change, such as the withdrawal of charges or intervention orders.

Relationships Australia - Australian Institute of Family Studies



Information sharing and risk management

Risk assessment and management underpins all other activities, guiding decisions
about participant suitability, safety planning, and interagency coordination. This
activity is a dynamic and continuous process that begins at intake and is revisited
throughout the program.

Most sites use structured risk and safety assessment tools such as RSSF (NSW Risk,
Safety and Support Framework) and DVSAT (Domestic Violence Safety Assessment Tool)
(NSW), DOORS (Detection of Overall Risk Screen) (SA), and MARAM (Multi-Agency Risk
Assessment and Management Framework) (Victoria). These tools help standardise the
identification of risk factors and ensure that practitioners are alert to both immediate
and emerging risks.

A defining feature of risk management in these programs is their collaborative, multi-
agency approach, with information sharing playing a central role in building and
maintaining a comprehensive risk profile. Programs routinely exchange information
with external services where legally permissible, including child protection, police,
corrections and partner contact workers. This enables more coordinated responses
and helps to ensure that practitioners have access to a broader picture of risk. Formal
systems and provisions support this process by facilitating access to external data on
incidents and concerns.

At the same time, programs prioritise maintaining contact with partners or ex-partners,
whose insights are critical to understanding current risk levels and informing safety
planning. These conversations often begin during intake and continue throughout the
program, ensuring that victim-survivor perspectives remain central to risk assessment.

Program participants are informed early in the process about the limits of
confidentiality, particularly where safety concerns may require disclosure. Several
jurisdictions explicitly communicate these boundaries during intake, promoting
transparency and trust while enabling practitioners to act swiftly when risk escalates.

Risk is also managed through ongoing monitoring and review. Many programs conduct
repeated screenings and hold regular risk management meetings to reassess and respond
to changes in risk. This iterative approach ensures that risk is not only identified but
actively managed throughout the participant’s engagement.

The practices employed in Relationships Australia MBCPs are consistent with minimum
standards for MBCPs, which require programs to assess, monitor, and respond to
perpetrator risk and to develop tailored safety plans for victim-survivors and children.

Motivation and readiness

The intake process also involves motivational and readiness assessments, which

explore men’s willingness to acknowledge abusive behaviours and take responsibility.
Practitioners use approaches such as Motivational Interviewing, shame awareness, and
invitational practices (e.g., Alan Jenkins’ ethical strivings) to support reflection and build
internal motivation. These conversations often include values exploration, incident
mapping, and goal setting, and help prepare participants for meaningful engagement.

Theory of Change - Men’s Behaviour Change Programs
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Suitability screenings and referrals

Eligibility criteria vary across jurisdictions but generally require some level of
acknowledgment of abusive behaviour and a willingness to change. Motivation and
readiness are key eligibility factors in most programs. SA’s Reset2Respect (R2R) program
is an exception: while it conducts a pre-intake interview to determine suitability, most
participants are considered pre-contemplative. Early sessions in R2R focus on building a
‘commitment to change.

As part of intake, programs also conduct suitability screening to identify factors that may
affect a participant’s capacity to engage safely and effectively in group work. This includes
screening for mental health concerns, substance use (alcohol and other drugs), cognitive
capacity, and other personal circumstances. Tools such as MARAM, DOORS and ABI
(Abuse Behaviour Inventory) are commonly used to support this process.

Participants with significant mental health or alcohol and drug issues must be addressing
these concerns before or alongside program participation in multiple jurisdictions.
Where barriers to participation are identified—such as trauma, shame, language needs,
or work schedules—participants may be referred to other internal or external services for
additional support.

Tasmania has the most structured eligibility framework, including a Spousal Assault
Risk Assessment (SARA) score under 20, restrictions based on legal orders and partner
violence history, exclusion for non-fatal strangulation, and mandatory consent for
partner contact.

Most programs across the Relationships Australia Federation refer men to counselling
for issues such as mental health, substance use, trauma, or childhood abuse, either
before, during, or after their participation in group work. While some programs integrate
counselling techniques into individual sessions, others offer structured, manualised
counselling streams, or provide dedicated one-to-one counselling alongside group work.
In some jurisdictions, counselling is often recommended as a preparatory or follow-up
step to group participation. These varied approaches ensure that men are matched with
appropriate supports and that group work is reserved for those who are ready to engage
meaningfully.

Risk screening processes involve the use of evidence-based tools to assess a range of
factors that may influence the safety and suitability of participants. These practices
are consistent with minimum standards for MBCPs, which require programs to assess,
monitor, and respond to perpetrator risk and to develop tailored safety plans for
victim-survivors and children.

Relationships Australia - Australian Institute of Family Studies



Summary of research evidence

Below is a summary of research evidence related to the program activities outlined
above. For a list of the research articles referenced, see Table 1.

— Referrals to the program: While voluntary referrals are associated with higher levels
of readiness and engagement, mandated attendance is linked with reduced readiness
to change and lower levels of participation (Fitz-Gibbon et al., 2024). This highlights
the importance of strategies that build internal motivation and support men to
engage meaningfully, regardless of referral pathway.

— Readiness assessments and motivational strategies, including motivational
interviewing (MI) and invitational approaches, are associated with increased
engagement and accountability and reductions in risk factors for intimate partner
violence. M], in particular, has been shown to sustain motivation, reduce dropouts,
promote attitudinal change and reduce perpetration or risk of recidivism (Capinha
et al., 2025; Helps et al., 2025; Lila et al., 2025; Roldan-Pardo et al., 2024). Readiness
assessments are also linked to improved application of skills and increased program
participation (Bell & Coates, 2022; Fitz-Gibbon et al., 2024; Helps et al., 2025;
Nicholas et al., 2020; Roldan-Pardo et al., 2024). Emerging evidence suggests that
invitational and narrative approaches support improvements in stress management,
understanding the impact of violence and developing repair skills (O’Connor et al.,
2022).

— Pre-program screening and referrals to wraparound services include counselling,
housing, mental health and substance use support. These assessments and referrals
are associated with improved program engagement and completion and enable
tailored program delivery that meets individual needs. Embedding screening and
service linkage within pre-coursework is seen as essential to enhancing readiness for
change and improving outcomes for men who use violence, their partners and children
(Bell & Coates, 2022; Fitz-Gibbon et al., 2024; Helps et al., 2025; Sousa et al., 2024).

— Interagency information sharing is widely viewed as critical in both literature and
practice standards; however, the desktop review did not examine the effects of these
activities on behaviour change outcomes.

— Evidence related to partner contact is discussed in the next section.

Theory of Change - Men’s Behaviour Change Programs



Table 1: Research articles related to program intake activities

Program Related program Source of evidence
component outcomes
Voluntary Improved readiness, program - Fitzgibbonetal., 2024

16

referralsin engagement, and completion
Mandatory Reduced levels of - Fitzgibbonetal., 2024
referralsin readiness to change,
program participation, and
engagement
Facilitates attendance and
completion
Readiness Improved application of skills - Bell& Coates, 2022
assessments Increased accountability - Helpsetal., 2025
and support
Increased program - Fitz-Gibbonetal.,
participation and 2024
engagement _ Nicholas etal., 2020
- Roldéan-Pardoetal.,
2024
Motivational Improved attitudes towards - Capinhaetal., 2025
interviewing change,res.,pon3|blllty,and _ Helpsetal, 2025
(part of accountability
readiness) Reduced program - Lilaetal.,, 2025
disengagement - Roldan-Pardoetal.,
Reduced perpetrationand A%
risk of recidivism
Reducedrisk factors for
intimate partnerviolence
Sustained motivation
Invitational Improvements in stress - O’Connoretal., 2022
approach (part management

of readiness)

Pre-program
screening and
referrals

Improved knowledge of
impact of violence

Improved repair skills

Increased program
engagement and completion

Enhanced program
effectiveness when
participants receive
treatment for co-occurring
issues such as mental health,
substance use, or housing or
financial stress

Improved program readiness

Relationships Australia - Australian Institute of Family Studies
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Partner/ex-partner contact
and safety planning

Partner contact is a core component of MBCPs, reflecting the program’s commitment
to prioritising the safety and wellbeing of women and children. Structured contact
processes are used to support risk assessment and safety planning and to monitor
behavioural change during the time men who use violence participate in the program.

Contact with partners or ex-partners is typically initiated during intake and maintained
across the program, with many jurisdictions explicitly embedding family safety contact
services in their risk protocols. This ongoing engagement provides critical insights on
current risk levels, observed changes in behaviour and any emerging safety concerns.
Feedback from partners informs both individual case management and broader program
responsiveness.

This activity complements the program’s broader risk management framework by
ensuring that victim-survivor perspectives are actively integrated into safety planning
and interagency coordination. Where appropriate, information gathered through partner
contact may be shared with services such as child protection, police, corrections and
partner contact workers to support a coordinated response.

Summary of research evidence

Although research on the effectiveness of partner contact remains limited, existing
evidence suggests it can play a valuable role in enhancing the safety of affected family
members and improving the accuracy of risk assessments. Partner contact can also
support victim-survivors by facilitating access to services, providing emotional support
and deepening understanding of the risk of harm. For services, it can contribute to
improved program design and delivery, and enable collaborative safety planning (Chung
et al., 2020).

Table 2: Research articles related to partner contact activities

Program Related Evidence
component program outcomes

Partner/ - Increasedwomen’s sense - Limited evidence -
ex-partner of safety Chungetal., 2020
contact

- Increased emotional
support forwomen

- Improved access
to services

- Improved understanding
of risk

- Improved program design
and delivery due to partner
information
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Additional support forwomen,
children and affected family members

In addition to structured partner contact, MBCPs provide a range of supports for women,
children and other affected family members. Varying across jurisdictions, these supports
are designed to promote safety, wellbeing and recovery, and are delivered either directly

by the program or through integrated partnerships with specialist services.

Support varies across jurisdictions and can include individual counselling, referrals
to external services (such as housing, legal assistance, alcohol and other drug (AOD)
treatment, and mental health care), and advocacy to help victim-survivors navigate
systems such as child protection, Centrelink, and police.

Some jurisdictions mentioned specific arrangements they have in place to support
women and children victim-survivors. These include:

— dedicated family advocates or victim-survivor workers offering casework and
attending interagency meetings to ensure safety needs are addressed holistically

— group programs for women

— services and programs for children.

Additionally, in some jurisdictions, programs continue to offer support even if a
participant disengages, acknowledging that safety and recovery are ongoing needs.

Case management and casework

Case management and casework are important components of many MBCPs delivered in
the Relationships Australia Federation, though their structure and intensity vary across
jurisdictions. In some programs, participants are assigned a dedicated case manager
who provides ongoing individual support throughout the program. In others, casework
may be offered as needed, or case coordination may be used to scaffold engagement and
support behaviour change goals.

Common elements include goal setting, safety planning, referrals to external services,
and support for issues such as housing and legal matters. This element of the program
can be offered alongside group work or initiated in response to disengagement or
emerging needs. In some sites, case planning is embedded in early assessment processes
and revisited at key points during the program.

While terminology and delivery differ - ranging from structured case management
plans to informal check-ins - the underlying intent is consistent: to ensure participants
are supported in addressing barriers to engagement and sustaining behaviour change
beyond the group context.

Relationships Australia - Australian Institute of Family Studies



Summary of research evidence

Below is a summary of research evidence, related to the program activities outlined
above. For a list of the research articles referenced, see Table 3.

While case management and case coordination were not explicitly examined, related
practices - such as individual support, goal setting, referrals, and counselling - are
discussed in the broader literature.

Evidence suggests that facilitating access to wraparound services (e.g. housing, mental
health, substance use) through case management or brokerage is associated with
improved program engagement and completion (Caetano et al., 2005; Fitz-Gibbon et

al., 2024; Helps et al., 2025; Lila et al., 2020). These referrals are not limited to the intake
phase; they also occur throughout the program via ongoing case management and
support. Although some of the cited evidence is the same as that referenced in the intake
section, its inclusion here highlights the distinct role of continued service linkage in
sustaining engagement and supporting program completion beyond initial screening.

Pre-program supports, including individual case management and counselling, have also
been linked to increased engagement and retention (Fitz-Gibbon et al., 2024). These early
interventions help tailor program delivery to individual needs and enhance readiness for
change.

Additionally, goal setting — as a component of case management/casework - is also
associated with reduced dropout rates and improved participant engagement
(Expésito-Alvarez, Gilchrist et al., 2024; Expésito-Alvarez, Rolddn-Pardo et al., 2024).

Table 3: Research articles related to case management and casework activities

Program Related program Evidence
component outcomes
Goal setting Reduced drop-out rates Expdsito-Alvarez,

Referrals

Pre-program
supports

Improved program
engagement

Increased program
engagement and completion

Increased engagement and
retention

Gilchristetal., 2024

Expdsito-Alvarez,
Roldan-Pardo et al.,
2024

Caetanoetal., 2005

Fitz-Gibbon et al.
2024

Helpsetal.,2025
Lilaetal.,2020

Fitz-Gibbon et al.,
2024
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Structured group work

Structured group sessions are the core delivery model of MBCPs. These sessions follow a
manualised or curriculum-based format combining therapeutic and educational approaches
to support participants in reflecting on their use of violence, understanding its impacts, and
developing the skills required to engage in respectful, non-violent relationships.

Core topics include accountability and responsibility, the impacts of violence on
partners, children and self, emotional regulation, power and control dynamics, gender
roles and entitlement, respectful communication, and parenting in the context of
domestic and family violence. These themes are explored through a gendered lens, with
most programs grounded in a feminist framework that recognises domestic and family
violence as a gendered issue.

Facilitators draw on a range of therapeutic modalities, including cognitive behavioural
therapy (CBT) and acceptance and commitment therapy (ACT). These methods support
participants to challenge distorted thinking, take responsibility for their actions, and
align their behaviour with personal values.

The quality of facilitation and group dynamics plays a critical role in the change process.
Skilled facilitators use non-shaming, anti-collusive approaches, model respectful
behaviour, and offer respectful challenges to support accountability. Group settings
foster peer learning and mutual accountability, creating opportunities for participants to
reflect on their behaviour in relation to others, and to be held to account in a supportive
but firm environment.

Throughout the program, readiness and motivation are monitored to ensure that group
work remains responsive to each participant’s stage of change and capacity to engage.

Summary of research evidence

Below is a summary of research evidence, drawn from the accompanying desktop
review, related to the program activities outlined above. For a list of the research articles
referenced, see Table 4.

— Research highlights the importance of facilitation quality and group dynamics in
improving engagement and accountability and reducing recidivism (Reimer, 2020;
Roldan-Pardo et al., 2024).

— Topics such as fathering have been shown to increase motivation and improve
parenting practices when the topic forms a key part of the program (Diemer, 2020;
Nguyen et al., 2023).

— Evidence for psycho-educational approaches that incorporate Duluth and CBT is
contested (Arce et al., 2020; Bell & Coates, 2022). For example, CBT is associated with
reduced reoffending but also increased drop-out rates and inconsistent outcomes in
reducing domestic and family violence (DFV).

— ACT shows emerging promise in reducing DFV behaviours (Zarling et al., 2025) though
more Australian research is needed.

— The desktop review did not explicitly examine the effectiveness of psycho-education
models or specific topics beyond ‘fathering’.

Relationships Australia - Australian Institute of Family Studies



Table 4: Research articles related to group work activities

Program
component

Facilitation
quality -
constructive
and supportive

group
dynamics

Facilitation
quality -
promoting
safe, respectful
environments
through trust
building and
role modelling

Inclusion of
fathering topic

CBT

ACT
(Acceptance
and
Commitment
Therapy)

Integration of
Duluth and CBT
models

Related program
outcomes

Increased program
participation

Reduced recidivism

Improved attitudes towards
change andresponsibility

Improved relationships with
participants and facilitators

Increased ability for

participants to confront
denial, minimisation and
justification of violence

Increased motivationand
engagement

Improved parenting practices
in programs with anintensive
parenting element

Mixed effectiveness
Reduced reoffending
Increased drop-out rates

Inconsistent outcomesin
reducing DFV

Reduced DFV behaviours
(emerging evidence)

Some reviews report

positive effects onreducing
violence and recidivism, while
others highlightinsufficient
orinconclusive findings.
Evidence of effectivenessis
contested.

Theory of Change - Men’s Behaviour Change Programs
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- Reimer, 2020

- Roldan-Pardo et al.,
2024

- Reimer, 2020

- Diemer, 2020
- Nguyenetal., 2023

- Arceetal., 2020
- Bell& Coates, 2022

- Zarlingetal., 2025

- Bell& Coates, 2022
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Post-program support

Post-program support is designed to help participants consolidate learning, maintain
behavioural change and plan for future safety and wellbeing. While the structure and
intensity of supports vary, most programs offer some form of follow-up after group
completion.

Common practices across the Relationships Australia Federation include individual
follow-up sessions with facilitators or case managers focused on reinforcing program
content, supporting behavioural maintenance and future planning. Partner contact may
also continue post-program to monitor risk and ensure victim-survivor safety.

Programs often conduct exit reviews to confirm progress towards goals, make final
referrals, and support transitions to other services. Participants may be referred to
external supports such as AOD services, housing, mental health care, or parenting
programs.

While specific models differ across jurisdictions, the shared intent is to provide
participants with continued scaffolding as they move beyond the formal program
structure, supporting long-term change and reducing the risk of relapse.

Summary of research evidence

Below is a summary of research evidence related to the program activities outlined
above. For a list of the research articles referenced, see Table 5.

— Structured follow-up and psycho-educational groups have been associated with
deeper self-awareness, improved empathy and communication and maintained
motivation (Carswell, 2023; Meyer & Atienzar-Prieto, 2024; Nguyen et al., 2023).

— Evaluation findings suggest that voluntary engagement in post-program support
is linked to stronger commitment to change and improved long-term outcomes
(Carswell, 2023).

— The desktop review did not explicitly examine the effectiveness of exit interviews or
the efficacy of individual follow-up sessions compared to structured group work.

Table 5. Research articles related to post-program supports

Program Related program outcomes Evidence

component

Structured - Sustained embedded - Carswell, 2023

;?]I:jovxg—ucio_ skills and strategies e Y e
P y - Deepened self-awareness Prieto, 2024

educational

groups - Improved empathy and - Nguyenetal., 2023

communication

- Maintained motivation
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