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Abstract

The purpose of this qualitative article is to explore medical general practitio-
ners’ perspectives about addressing family violence with men from refugee
and immigrant backgrounds in Victoria, Australia. Ten general practitioners
from across Victoria participated in semi-structured interviews. Five major
themes relating to general practitioners’ perspectives emerged from the the-
matic data analysis: 1) preference to focus on mothers and children who ex-
perience family violence and not men who use family violence; 2) cultural
backgrounds acting as a barrier to address family violence; 3) family violence
as linked to resettlement and mental health concerns; 4) need for a cultur-
ally-sensitive and collaborative approach; and 5) broader healthcare systems
reform required. Study limitations, implications of findings and recommen-
dations for future research are discussed in terms of broader healthcare sys-
tems reform. The authors call for the development of a culturally sensitive
and collaborative care system to address family violence with men from refu-
gee and immigrant backgrounds in primary care settings.
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1. Introduction

The terms family violence (FV), domestic violence (DV) and intimate partner
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violence (IPV) are often used interchangeably to describe a globally widespread
public health and social issue that negatively impacts families, including women,
children and men. The World Health Organisation defines IPV as physical, sex-
ual and emotional abuse, as well as controlling behaviours, by an intimate part-
ner (Garcia-Moreno et al., 2012). For the purpose of this paper, the term FV is
used.

While both men and women may use FV in relationships, men use FV more
frequently and severely, so that women who experience FV are more likely to
fear for their lives (World Health Organization, 2013). Men’s use of FV is a se-
rious health and social issue for the entire family. In the context of heterosexual
relationships, it impacts the woman (AIHW, 2019), any children in the family
(Campo, 2015), and the man himself (Walker et al., 2010). Men’s use of FV is
associated with increased rates of alcohol and substance misuse, depression, sui-
cidal thoughts, stress, anxiety and low self-esteem (Coben & Friedman, 2002;
Oram et al., 2014; Sharps et al., 2001). Men who use FV are also more likely to
have experienced childhood abuse, social deprivation and violent victimisation
(World Health Organization, 2010). Despite increasing attention to the issue of
men’s use of FV, progress in reducing its prevalence has been very slow.

Research shows that men who use FV present to general practice for health-
care needs, more often than men who do not use FV (Coben & Friedman, 2002).
This can be for a range of issues including injuries, anxiety or depression. Al-
though men who use FV are often reluctant to seek help or disclose their behav-
iours, research indicates that it is necessary for general practitioners (GPs) to ask
about any potentially abusive behaviour within intimate relationships (Morgan
et al., 2014). GPs were viewed as the next most likely source of support for men
who use FV after friends and family. Men viewed GPs as a trustworthy source of
help due to the reassurance that any disclosed information would remain confi-
dential (Morgan et al., 2014). However, much less is known about how GPs may
address the issue of FV with men from refugee and immigrant backgrounds.

Australia is considered to be a multicultural society with a long history of set-
tling individuals and families fleeing from conflict-torn countries, persecution,
war, political and interpersonal violence (Garcia-Moreno et al., 2012; Zannet-
tino, 2012). Men from refugee and immigrant backgrounds are more likely to
have experienced these stressors along with challenges associated with cultural
transition. Further, they may have to negotiate changes to their role of father and
patriarch, as well as different views of gender and family responsibility than
those they are accustomed to (Fisher, 2013).

Rees and Pease (2007) found that the factors contributing to refugee and im-
migrant men’s use of FV included the challenges of the resettlement experience,
although culturally enforced views of male dominance were also a common
theme. The psychosocial issues found to be associated with the resettlement ex-
perience included: unemployment and the resulting feelings of worthlessness

due to the loss of identity as the “breadwinner” in the family; social isolation due
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to various factors such as fear of racist violence, language barriers, poor social
networks and poverty; cultural dissonance and insufficient support to adapt to
the Australian culture. Prior trauma experienced by refugee and immigrant
families from their country of origin was also found to exacerbate the stresses of
resettlement. These factors have been linked with mental health issues that may
serve to condone and reinforce men’s use of violence in intimate relationships.
Consequently, refugee and immigrant families may have higher risk of experi-
encing and/or using FV (Fisher, 2013; Rees & Pease, 2007).

Much research in this area has focused on the factors contributing to FV and
not health practitioners’ perspectives about how to address FV with men from
refugee and immigrant backgrounds. This study contributes to filling this gap.
The aim of this study was to explore GPs’ perspectives about addressing FV with

men from refugee and immigrant backgrounds.

2. Methods
2.1. Participants

The sample consisted of 10 medical general practitioners (GPs) who practiced
within primary health care settings across Victoria, Australia. The inclusion cri-
teria included GPs who had clinical experience in providing primary health care
with men from refugee and immigrant backgrounds. GPs for whom English was
not their first language were also included in this study, since some patients ap-
pear to attend clinics where their doctor is of the same cultural background,
speaks the same language or is also from a refugee background. However, GPs
who did not regularly see patients from refugee or immigrant communities were
excluded from the sample. No incentives were offered for participation in this
study. Upon request, a summary of the interview findings was provided to indi-

vidual participants.

2.2. Procedures and Data Collection

Following ethics approval (1,954,245.1) by the Medicine and Dentistry Human
Ethics Sub-Committee at the University of Melbourne, the sample was recruited
via advertisement through VicRen, a practice-based research network of GPs
within the Department of General Practice at the University of Melbourne. In
addition, GPs were recruited by approaching clinics that had a greater propor-
tion of refugee or immigrant patients and through personal networks. Interested
GPs were asked to contact the researchers directly via the contact details in the
advertisement flyer. Once participants had expressed their interest to research-
ers, they were provided with a plain language statement and consent form,
which provided details about the study and contact details of a member of the
research team.

A date was agreed between the GP participant and the researcher (MYC), at a
time and location that was most convenient for the GP. Data was collected via

semi-structured telephone or face-to-face interviews. Semi-structured interviews
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with open-ended questions were chosen as the data collection method to enable
discussions by sharing experiences, beliefs, opinions and perspectives. Prior to
the interview, participants were asked to sign the consent form and complete a
brief demographic survey about their gender, age, clinical experience and provi-
sion of care for patients from refugee and immigrant backgrounds. Each inter-
view lasted approximately 45-minutes. Discussion topics covered GPs’ perspec-
tives and opinions about addressing FV with men from refugee and immigrant
backgrounds. The interviews were audio-recorded and transcribed by the re-
searcher (MYC), following confidentiality protocols, including de-identifying

participants.

2.3. Data Analysis

With the aid of NVivo software, an inductive approach to thematic analysis was
used to identify patterns within the data. The method guiding the thematic
analysis is set out by Braun & Clarke (2006) and involves: familiarization with
the data; generating initial codes; searching for themes; reviewing of themes;
defining and naming themes; and write up of the report. Once initial
themes/subthemes were identified, the researcher (MYC) consulted with GM to

refine them.

3. Results

Ten GPs, based in Victoria, participated in this study. Seven were male and three
were female. The age of the GP participants ranged from 32 to 64 years. The
GPs’ years of clinical experience in Australia ranged from three to 30 years. Four
GPs had clinical experience overseas, which ranged from four months to 25
years. Seven GPs were medically trained in Australia, whilst three were trained
overseas, in countries such as China, the Republic of Korea and the United
Kingdom. The participants’ years of experience in providing care for men as well
as families from refugee and immigrant backgrounds ranged from three to 20
years.

Five major themes relating to general practitioners’ perspectives emerged
from the thematic data analysis: 1) preference to focus on mothers and children,
not men who use FV; 2) cultural backgrounds acting as a barrier to address FV;
3) FV as linked to resettlement and mental health concerns; 4) need for a cultur-
ally-sensitive and collaborative approach; and 5) broader healthcare systems re-
form required. The statements that have been quoted as evidence are directly
from the GP participants.

Preference to focus on mothers and children, not men who use FV

Most GPs perceived that it was difficult to ask men from refugee and immi-
grant backgrounds about FV due to an uncertainty about how or when to ask.
GPs perceived that there was a risk of appearing judgemental towards the male
patient and therefore placing a strain in the doctor-patient relationship. Further,

GPs expressed a lack of training and readiness to address FV with their male pa-
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tients regardless of whether they were from an immigrant or refugee back-
ground.

“We are atrocious at screening and we are atrocious at picking it up. I m sure
[identitying FV) is much harder than what we ever thought.”

Furthermore, GPs expressed that when they addressed FV with men from
refugee and immigrant backgrounds, the appropriate response and referral
pathways were not clear and often unknown. Consequently, the GP participants
felt that it was much easier to support mothers and their children who experi-
enced FV than addressing the issue with men who use FV.

“I think the referral pathways for perpetrators are not as well known in the GP
community. It s a lot easier to think about how you re going to manage the vic-
tim.”

Other GPs identified that their role was about prioritising women and chil-
dren’s safety, rather than engaging with men accessing the clinic.

“If s interesting because we were more working on the side of the person ex-
periencing the violence, rather than trying to address the male who was using
violence.”

Opverall, the GP participants were more comfortable with addressing the needs
of women and children who are victims of FV rather than the men who are car-
rying out the abuse and violence.

Cultural background as a barrier to addressing FV

Most GPs indicated that in some cultures, FV is normalised in marriage and
reinforced by patriarchal beliefs and problematic concepts of masculinity. All
participants perceived that the cultural backgrounds of refugee and immigrant
men could contribute to these barriers when addressing FV.

“The men definitely don’'t think that what they're doing is wrong. So thafs
why, I think I find it really, really hard to break that idea.”

“Culturally, a lot of men didn’t see FV as being an issue ... they thought that
using FV was within their rights.”

Moreover, GPs perceived that there is a cultural silence and stigma associated
with FV that hinders addressing FV within refugee and immigrant communities.
GPs perceived that factors such as maintaining family honour and dignity were
amongst many that prevented disclosure of FV.

“If immigrant and refugee men are from an ‘honour and shamé based cul-
ture, where what's morally acceptable is to maintain their family honour and
dignity, it s also going to be very difficult for them to confess and to accept that
they have a problem in the way that they, as men, deal with family conflicts and
violence.”

Another barrier involved the lack of a shared definition of FV. One GP re-
flected on conversations with refugee and immigrant men about FV in which the
men did not appear to understand what it constituted.

“It feels purely like a one-way conversation, where you re telling people what
the laws of Australia are and what our ethical values are, but it s just completely
lost”
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GPs suggested the need for education and awareness raising about FV with
refugee and immigrant families who are settling in Australia.

“The important thing is to try and engage male perpetrators of FV to try and
understand their background and what could ve led them to feel that using FV
was the only means necessary.”

This theme indicated that traditional cultural beliefs about masculinity and
patriarchal family structures presented as barriers to the identification of FV
used by men from refugee and immigrant backgrounds.

FV as linked to resettlement and mental health concerns

Nine out of ten GPs perceived that the refugee and immigrant experiences and
challenges of resettlement were considerably associated with mental health con-
cerns such as depression, anxiety and post-traumatic stress disorder. The GPs
indicated that whilst these stressful experiences and mental health concerns do
not justify the use of FV, these issues may be linked.

“Immigrant and refugee men usually come with significant physical and
mental health burdens that often contribute to family violence.”

The GP participants perceived that the challenges of resettlement in Australia
may lead both men and women to feel trapped within difficult circumstances,
and hinder help-seeking behaviours. These challenges may include ongoing
stress about relatives who may still be in unsafe places overseas; social isolation;
racism and discrimination; language barriers; separation from family and
friends; and financial issues.

“Family violence is a sense of being trapped ... she can’t talk to anybody ...
and hé's similar ... Immigrant and refugee families would have difficulties with
sharing relationship struggles when they're in this new;, foreign, isolated com-
munity”

Other issues such as financial struggles and unemployment, housing issues
and feelings of a loss of cultural identity and uncertainty about the future were
also seen to be linked to the use of FV.

“There are much broader issues around employment, education, financial
challenges and housing challenges—there are all these other stresses that are go-
ing on for these men, and family violence is the tip of the iceberg.”

The GPs suggested that some ways in which these issues may be addressed in-
clude: referral to psychological and social supports; further education and train-
ing for GPs regarding refugee and immigrant mental health and social concerns;
and encouraging follow-up consultations for mental health and/or general
health consultations with men from refugee and immigrant backgrounds.

Need for a culturally sensitive and collaborative approach

Nine out of ten participants perceived that providing care and support with
male patients who use FV ought to be done in collaboration with cultural com-
munity groups and with mental health professionals. Community groups were
perceived as an appropriate setting for providing refugee and immigrant men

with ongoing support, including education about FV, and for encouraging men

DOI: 10.4236/js5.2021.910022

309 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2021.910022

M. Y. Cho et al.

who use FV to seek help. Some participants indicated that GPs should engage
with community groups as part of their care for refugee and immigrant male pa-
tients who use FV, although this did not appear to be happening.

“lcurrently] the bridges between general practice and other community ser-
vice providers are virtually non-existent.”

Other GPs were not aware if such community groups existed.

“I'm not sure if there are any specific organisations or [community] groups
that deal with male perpetrators of FV.”

GPs also viewed that it was appropriate to refer refugee and immigrant men
who use FV to men’s groups and psychologists who are experienced in
cross-cultural counselling and trauma-informed care.

“The outcomes are massively positive when men are referred to a psychologist
who will collaborate, build that bridge and take the time to understand all of the
complexities.”

GPs broadly perceived their role as someone who listens and offers support to
refugee and immigrant men who use FV. A long-term, trusting relationship with
these male patients was seen to be a key facilitator for men’s disclosure of their
use of FV.

Broader healthcare systems reform required

GPs stated that most clinics provide refugee and immigrant families with a
one-off health assessment and then require additional payments for further
consultations. This was perceived to be due to the lack of financial reimburse-
ment from the healthcare system and limitations of the Medicare system in Aus-
tralia. GPs who provided care and support for refugee and immigrant families
on repeat occasions reported doing so at their own cost.

“Further consultations are not billed as refugee health assessments ... because
there is no item number, wé ll just do long item numbers for long consults ...
Theré s a huge disincentive for other practitioners to not do this work, because
why would you? If there s no extra funding, if theré s no recompense, if it s quite
emotionally draining and takes up a lot of resources.”

Participants indicated the need for broader healthcare system reform with an
increase in funds to establish services tailored towards the health needs of refu-
gee and immigrant communities. GPs said that a shift towards more tailored
services would allow for longer appointment times, secondary consultations,
more efficient interpreter systems and culturally appropriate services that are
bulk billed and set up for refugee and immigrant health. Further, it was stated
that building connections between GPs and community and social service pro-
viders is important.

“We need to be very well connected with settlement agencies and councils. As
GPs, we need to be out there ... Whilst I do that work now, it is out-of-hours, it s
pro bono and dependent on my good will, and quite often, I car’'t, I ve got my
own commitments.”

All GPs emphasised the need for clear referral pathways and adequate re-

sources. Many GPs expressed frustration about the lack of a clear referral path-

DOI: 10.4236/js5.2021.910022

310 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2021.910022

M. Y. Cho et al.

way when addressing FV with men from refugee and immigrant backgrounds.

“What services are there for the men to assist them? It s difficult to pry [into
use of FV] if GPs don’t have a solution or a response ... I think having a defined
pathway program that I could refer to would be really useful”

The zero-hour contracts by which GPs are currently employed were consid-
ered as a barrier for GPs working in collaboration with other GPs, nurses and
community service providers when addressing FV with men from refugee and
immigrant backgrounds. Overall, GPs perceived that health system reform could
enhance referral pathways and adequate resources, as well as collaborative and

culturally sensitive care.

4. Discussion

This study provided preliminary qualitative research exploring GPs perspectives
in addressing FV with men from refugee and immigrant backgrounds. The
findings are relevant to the Australian primary health providers addressing FV
within culturally and linguistically diverse communities.

The findings showed that generally GPs felt unprepared and uncomfortable to
address the issue of FV with men from refugee and immigrant backgrounds. Al-
ternatively, GPs preferred to focus and provide support to mothers and children
who experienced FV. The findings that GPs had limited education, training and
experience in addressing the issue of FV with male patients were consistent with
the previous, yet limited literature. For example, Penti and colleagues (2017)
found that whilst GPs acknowledged their role in addressing the issue of FV,
they had limited training and knowledge about how and when to address FV
with male patients. The participants in this study perceived that they were in-
adequately equipped to address FV with men from refugee and immigrant
backgrounds, due to the lack of knowledge and training about specific referral
pathways and available resources. In addition, GPs viewed that they were not
supported by the current healthcare system to provide appropriate and ongoing
care with men from refugee and immigrant backgrounds who use FV.

Cultural barriers and resettlement issues also complicated the role of GPs in
addressing FV with men from refugee and immigrant backgrounds. These bar-
riers are consistent with the broader literature about FV within refugee and im-
migrant communities. Rees and Pease (2007) emphasised the importance of re-
thinking settlement policy and practice in Australia, highlighting the issues of
social isolation and unemployment that are linked to the refugee and immigrant
experiences. Furthermore, issues such as loss of cultural identity and perceived
status as the head of the family may contribute to men’s feelings of disempow-
erment and possibly lead to use of FV (Rees & Pease, 2007).

GPs perceived the need for a more culturally sensitive and collaborative ap-
proach when addressing FV with men from refugee and immigrant back-
grounds. Previous studies have focused on developing and evaluating collabora-

tive care models in managing and supporting mothers and their children who
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experience FV (Bair-Merritt et al., 2014; Kramer et al., 2012). However, there is
very limited research about effective care models with men who use FV (Bab-
cock et al., 2004; Eckhardt et al., 2006; Greaves et al., 2016).

The findings of this study need to be interpreted with caution, given several
limitations. The small sample size considerably limits the applicability and gen-
eralisability of the findings. This study included GPs working within primary
health care settings who had experience supporting refugee and immigrant
communities. Therefore, the findings may not generalise to GPs working in
other settings (e.g. hospital). Furthermore, whilst this study attempted to recruit
GPs from both urban and rural Victoria, all ten GP participants practiced in ur-
ban areas. Hence, it is recommended that future research recruit larger samples
of GPs from both urban and rural settings to allow for comparing diverse per-
spectives and opinions about addressing FV with men from immigrant and

refugee backgrounds.

5. Conclusion

The authors recommend that future research exploring health practitioners’ re-
sponse to FV, focuses on evaluating referral pathways and resources that may be
used by GPs when addressing FV with men from refugee and immigrant back-
grounds. Furthermore, it is recommended that clinical guidelines and practice
frameworks are developed and utilised to train GPs and medical students about
how to effectively address and manage FV. Finally, broader healthcare systems
reform is required, with increase funding towards the development, implemen-
tation and evaluation of culturally-sensitive and collaborative care when ad-

dressing FV with refugee and immigrant families.
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