
Careful planning around which population group or groups you are going to work with is important to ensure that:

•	 there	is	evidence	of	need	for	working	with	a	particular	group	

•	 your	organisation	has	the	ability	to	work	with	the	group,	and	later	

•	 the	health	promotion	actions	and	settings	you	choose	are	appropriate	to	that	population	
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why is this theme important for planning?

identifying population groups 
for violence prevention

A	range	of	population	groups	are	vulnerable	to	experiencing	violence	
against women (see also fact sheet one). 

Briefly,	these	include:	

•	 Indigenous	women
•	 Women	with	disabilities
•	 Women	from	CALD	backgrounds,	refugee	women
•	 Homeless	women
•	 Lesbian	women
•	 Young	women
•	 Older	women
•	 Women	who	misuse	substances
•	 Women	with	mental	health	issues
•	 Women	from	rural	areas	
•	 Mothers,	pregnant	women,	children

There	are	also	groups	identified	as	being	likely	to	inflict	violence	
against women.1 Research indicates that men are most frequently 
(although	not	always)	the	inflictors	of	violence	against	women.			
For	instance,	between	adults,	women	are	primarily	the	
victim/survivors	of	sexual	assault,	and	men	are	primarily	the	
perpetrators	of	sexual	assault.2 

VicHealth	have	identified	that	men	and	boys	are	an	important	
population	group	to	focus	work	on	because:	

•	 They	are	more	likely	than	women	to	have	attitudes	that	
encourage	violence	against	women

•	 Interpretations	of	masculinity	have	a	fundamental	role	in	
forming	some	men’s	use	of	physical	and	sexual	assault	on	
women

•	 Men	have	an	active	and	positive	part	to	play	in	helping	to	end	
men’s	violence	against	women

•	 Men	have	an	important	role	in	forming	the	attitudes	and	
behaviours	of	their	children	and	other	boys	and	young	men.3

In	short,	by	focussing	work	on	men	and	boys	
we can address some of the determinants 
of	violence	against	women.

This theme asks ‘who?’ will you work with?  
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Questions to help you plan4

Which	vulnerable	population	groups	does	your	organisation	
currently	work	with?	Which	vulnerable	groups	are	in	your	
catchment	area?	

Which	particular	population	group	are	you	working	with	and	
why	did	you	choose	this	group?

How	do	you	plan	to	involve	the	community	you	are	working	
with	in	this	project?	What	community	characteristics	might	
make	it	difficult	to	bring	about	change	and	how	might	you	
overcome	this?

What	are	the	nuances	of	culture,	class,	ability,	sexuality	or	
ethnicity	that	also	affect	the	people	you	are	targeting?	

How	will	you	most	effectively	communicate	with	this	group?	

snippets of this action 
research group’s experience

The population group might choose you (or 
be	chosen	for	you)!

A community health centre nominated local 
African communities as a priority target 
group	for	increasing	access	to	services	
because	newly	arrived	communities	face	
obstacles	in	accessing	adequate	health	
services.	The	same	centre	also	identified	
family	violence	prevention	as	a	priority	in	
mental	health	promotion.	In	this	sense,	the	
community	was	chosen	for	the	project,	
rather than the community presenting with 
a need and seeking assistance. This posed 
challenges	from	the	beginning	including	
developing	project	worker’s	knowledge	of	
the community and engaging the community 
in the project.

A strong recommendation emerged from a 
previous	project	that	had	attempted	to	work	
with	seven	distinct	African	communities	
simultaneously:	to	begin	new	projects	with	
a	smaller,	more	cohesive	target	group.	The	
current	project	has	chosen	to	to	begin	by	
focusing on one local African community.  

Project	workers	selected	the	community	
based	on	the	organisation’s	stated	priority,	
feedback	provided	in	community	forums,	
anecdotal	evidence	from	project	workers’	
experience	and	conversations	with	community	
leaders that strongly supported strengthening 
family relationships in this community. 

The	existing	connections	of	project	workers	
with community leaders created an 
opportunity	to	establish	strong	consultative	
relationships.		Feedback	from	community	
leaders	emphasised	concerns	about	non-
African organisations approaching their 
community	to	provide	services,	driven	by	
an	agenda	not	developed	in	consultation	
with	the	community.	For	this	reason,	the	
project	has	a	key	aim	to	‘develop	strong	
and	positive	connections	with	the	leaders	
and to work in genuine consultation’. 
Our	experience	of	this	project	is	that	
relationships with community leaders are 
the important ground on which the project 
rests,	and	forming	and	maintaining	these	
relationships is a key aspect of project 
workers’ roles.
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“We found we were continually stripping back the 
goal, objectives and actions to make them realistic and 
achievable for our organisations and communities, with 
limited resources. It was like opening a babushka doll 
to find many smaller dolls inside.”
Action	research	group	member


